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fractures  of  the  8kuU 

By  N  SENN  M  D  CHICAGO 

1^  HERE  is  perhaps  no  department  in  surgery  in  which  the  general  prac- 
tician is  more  interested  than  fractures  of  the  skuU.  Injuries  of  this 
class  usually  come  to  the  physician  and  not  the  professional  surgeon 
for  first  treatment.  The  subject  is  a  most  important  one  because  life  and  the 
future  well-being  of  the  patient  often  depend  upon  prompt  rationd  surgical 
treatment  based  on  a  correct  diagnosis.  In  the  management  of  such  cases  it 
is  important  to  remember  that  the  injury  which  produces  the  fracture  of  the 
skull  frequently  causes  at  the  same  time  visceral  intracranial  lesions  which 
constitute  the  main  object  of  life-saving  operations.  The  extent  of  the  frac- 
ture is  of  less  consequence,  so  far  as  the  fate  of  the  patient  is  concerned,  than 
the  existence  of  complicating  intracranial  injuries.  An  extensive  com- 
minuted closed  fracture  of  the  skull,  without  the  coexistence  of  serious  intra- 
cranial complications,  is  an  injury  from  which  the  patient  recovers  in  the 
usual  course  of  time  and  without  any  remote  ill  results.  On  the  other  hand  a 
limited  fracture  with  rupture  of  the  middle  meningeal  artery  may  result  in 
death  in  the  course  of  a  few  hours  from  cerebral  compression,  unless  the  im- 
mediate cause  of  death  is  averted  by  prompt  operative  interference. 

The  greatest  source  of  danger  in  fractures  of  the  skull  is  a  complicating 
wound  of  the  overlying  soft  tissues  that  communicates  with  the  contents  of 
the  skull  through  the  cranial  defect.  A  punctured  fracture  of  the  skull  is 
alwa)rs  a  grave  injury,  as  of  all  fractures  of  the  skull  it  is  most  likely  to  be 
followed  by  infection.  A  fracture  of  the  skull  is  said  to  be  complete  If  the  Une 
of  fracture  involves  both  the  external  and  the  internal  table,  that  is,  the  en- 
tire thickness  of  the  skull.  In  incomplete  fractures  of  the  skull  only  one  of 
the  tables  is  fractured.  A  vulnerating  implement  of  limited  dimensions 
directed  against  the  skull  with  sufficient  force  to  fracture  either  the  exter- 
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nal  or  the  internal  table  results  in  a  characteristic  injury  at  the  point  of  im- 
pact. If  only  the  external  table  is  fractured,  a  limited  depression  correspond- 
ing in  size  to  the  circumference  of  the  fragment  is  produced  by  crushing  of 
the  underlying  diploe.  If  the  external  table  remains  intact,  the  internal  table 
gives  ivmy  immediately  underneath  the  point  of  impact,  and  the  detached 
famgment  is  left  with  few  or  no  vascular  connections  acting  the  part  of  a  for- 
eign aseptic  substance  until  it  enters  into  new  vascular  connections.  The 
existence  of  fracture  of  the  internal  table  has  recently  been  satisfactorily 
demoQrtrated  on  the  living  subject  by  the  use  of  the  X-ray.  From  a  surgical 
stam^int  it  is  important  to  divide  fractures  of  the  skull  anatomically  into 
fractures  of  the  vault  and  base,  the  former  being  accessible  to  direct  surgical 
intervention,  the  latter  remaining  largely  inaccessible  to  direct  surgical  treat- 
ment. 

In  fractures  of  the  vault,  the  seat  of  injury  is  within  range  of  direct 
examination,  and  the  exact  location,  nature  and  extent  of  the  fracture  can 
usually  be  determined  by  the  signs  presented.    A  fissure  is  a  linear  fracture^ 
and  as  an  isolated  single  injury  occurs  most  frequently  at  the  base  of  the 
•kull  in  consequence  of  indirect  application  of  force.    In  open  fractures  of  the 
vault,  hair  and  other  foreign  substances  are  not  infrequently  found  impris- 
oned in  the  fissure,  having  entered  the  moment  the  fracture  occurred,  the 
tsfOi  fissure  closit^g  upon  them  as  soon  as  the  elasticity  of  the  skull  restored 
the  fractured  bone  to  nearly  its  normal  shape  and  position.  A  fracture  may  be 
extensively  comminuted  with  little  or  no  depression,  and  the  depressed  frag- 
ment of  a  limited  fracture  may  give  rise  to  grave  symptoms  of  cerebral  com- 
pression.   In  fissured  fractures  of  the  skull  a  cracked-pot  sound  is  elicited 
on  percussion.    The  same  force  which  fractures  the  skull  causes  also  the 
depression.    The  depressed  fragment  or  frag^ments  frequently  correspond  in 
size  and  shape  to  the  contour  of  the  vnlnerating  implement,  a  matter  of 
great  importance  in  forensic  medicine.    Muscular  action  has  nothing  what- 
ever to  do  with  the  displacement  of  the  fragments.    Contusion  of  the  scalp 
is  occasionally  mistaken  for  a  depressed  fracture  and  vice  versa.    The  crush- 
ing of  the  soft  tissues  underneath  the  point  of  impact  and  the  subsequent 
edematous  wall  surrounding  the  contused  area  in  many  respects  resembles 
the  appearance  of  a  depressed  fracture,  and  it  is  only  a  careful  examina- 
tion of  the  local  signs  and  a  recourse  to  all  diagnostic  resources  that  will 
usually  enable  the  surgeon  to  make  a  differential  diagnosis  between  this  con- 
dition and  a  depressed  fracture.    In  contusion  of  the  scalp  the  surface  of  the 
skull  remains  smooth  and  the  level  everywhere  normal,  conditions  revealed 
by  deep  palpation  and  confirmed  in  doubtful  cases  by  exploration  with  a 
stout  aseptic  steel  needle  (akidopcirasfik).    This  diagnostic  resource  is  often 
found  useful  in  determining  the  existence  of  a  depression  and  in  locating  the 
line  of  fracture.    In  fractures  produced  by  contre-coup  or  so-called  counter- 
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stroke,  the  seat  of  injury  is  always  at  a  point  opposite  to  the  point  where 
the  force  was  applied. 

Symptoms.  The  escape  of  cerebrospinal  fluid  through  the  wound  or 
underneath  the  scalp  is  a  positive  evidence  of  the  existence  of  a  fracture  and 
laceration  of  the  meninges.  If  the  cerebrospinal  flyid  escapes  through  the 
external  meatus,  it  is  a  reliable  proof  of  laceration  of  the  membrana  tymparU 
and  fracture  at  the  base  of  the  skull.  If  any  doubt  exists  as  to  the  source  of 
the  serous  discharge,  a  chemic  .test  will  yield  results  which  will  decide 
between  a  ruptured  tympanum  followed  by  the  escape  of  fluid  from  the 
middle  ear  and  a  fracture  at  the  base  of  the  skull.  As  a  rule  it  is  not  difficult 
to  recognize  the  existence  of  a  depressed  fracture  of  the  vault  of  the  skull, 
even  in  the  absence  of  any  brain  symptoms.  In  fractures  at  the  base  of  thtf 
skull  displacement  of  the  fragments  to  any  considerable  extent  seldorti  takes 
place,  except  in  circular  fracture  around  the  foramen  magnum,  and  in  this 
event  sudden  death  from  compression  of  the  medulla  oblongata  by  the  dis- 
placed fragments  is  caused  either  by  the  fracturino-  f  :rc*  or  htcrDy  the  patient 
assuming  the  sitting  position  before  union  has  taken  place.  The  existence  of 
focal  symptoms  is  of  especial  diagnostic  value  in  fractures  at  the  base  of  the 
skull.  Fracture  in  the  neighborhood  of  the  thalamus  opticus  and  optic  tract 
is  sometimes  followed  immediately  by  loss  of  vision  in  one  or  both  cycSi 
caused  by  laceration  of  the  brain  or  optic  nerves.  Facial  paralysis  and  loss 
of  hearing  following  immediately  the  injury  point  to  fracture  of  the  petrous 
portion  of  the  temporal  bone.  Hemorrhage  from  the  nose  or  the  naso- 
pharynx following  an  injury  to  the  skull  is  very  suggestive  of  fractufe  at  its 
base.  Exophthalmos  appearing  a  short  time  after  the  injury  indicates  frac- 
ture of  the  orbital  plate  of  the  frontal  bone.  Ecchymosis  of  the  eycHds  and 
conjunctiva  points  to  a  similar  injury  or  fracture  of  the  sphenoid  bone,  and 
the  appearance  of  an  ecchymosis  of  the  mastoid  region  several  days  after  the 
accident  is  a  late  evidence  of  fracture  in  the  region  of  the  mastoid  process  of 
the  temporal  bone.  In  gunshot  and  punctured  fractures  at  the  base  of  the 
skull  the  location  and  direction  of  the  wound,  and  the  nature  of  the  dis- 
charge must  be  taken  into  careful  consideration  in  formulating  a  diagnosis, 
more  especially  in  cases  in  which  no  focal  symptoms  are  present.  Fracture 
of  the  internal  table  of  the  skull  as  an  isolated  injury  is  recognized  more  fre- 
quently in  the  postmortem  room  than  at  the  bedside.  The  local  symptoms 
and  the  seat  of  injury  may  suffice  in  locating  the  lesion,  but  the  differential 
diagnosis  between  this  fracture,  cerebral  contusion  and  intracranial  hemor- 
rhage must  always  remain  doubtful.  Improved  radiography  may  in  the 
future  prove  to  be  the  most  important  diagnostic  resource  in  establishing  the 
existence  of  this  injury,  as  well  as  in  the  recognition  of  other  fractures  of  the 
skull  which  are  inaccessible  to  direct  examination.  The  cerebral  lesions 
which  so  often  complicate  fractures  of  the  skull  sometimes  aid  and  at  other 
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times  obscure  the  diagnosis.    Concussion,  so  constantly  present  if  the  frac- 
ture is  produced  by  the  application  of  blunt  force,  always  overshadows  focal 
symptoms,  which  often  appear  later,  after  the  patient  has  recovered  from  the 
immediate  effects  of  the  injury.    In  punctured  fractures  symptoms  of  con- 
cussion are  usually  slight  or  entirely  wanting,  and  the  focal  symptoms,  if 
any,  appear  promptly.    The  existence  and  location  of  a  cerebral  contusion 
become  apparent  only  after  the  effects  of  the  concussion  have  subsided.    The 
characteristic  clinical  feature  of  intracranial  hemorrhage  is  a  gradual  but 
progressive  increase  in  the  severity  of  the  focal  symptoms  as  long  as  the 
hemorrhage  continues ;  on  the  other  hand,  the  maximum  symptoms  of 
concussion  present  themselves  iminediately  after  the  injury,  and  of  contusion 
as  soon  as  the  patient  recovers  from  the  effects  of  the  concussion.    In  com- 
pound fractures  of  the  cranial  vault  very  little,  if  any,  difficulty  will  be  ex- 
perienced in  ascertaining  the  existence  of  a  fracture.    The  escape  from  the 
wound  of  cerebrospinal  fluid  and  brain  tissue  leaves  no  doubt  as  to  the  na-. 
ture  of  the  injury.     T/ie  examination  of  the  wound  iviih  a  view  of  determining 
the  exact  location  and  extent  of  the  fracture  and  the  search  for  visceral  injuries 
must  be  conducted  ivith  the  most  pedantic  care  for  the  purpose  of  guarding 
against  wound  infection.     Every  accidental  wound  must  be  regarded  as  an  in- 
fected woundy  but  the  superficial  infection  amenable  to  successful  disinfection 
may  be  made  deep  and  inaccessible  by  careless  reckless  exploration  of  the  wound 
for  diagnostic  purposes.      The  surgeon  should  realize  to  the  fullest  extent  the 
additional  responsibilities  thrown  upon  him  by  modem  aseptic  surgery  in  the 
management  of  such  cases.      The  fate  of  the  patient  is  often  decided  by  the 
degree  of  care  exercised  in  the  examination  and  treatment  of  the  complicating 
wound.     Recognizing  the  force  of  this  statement ^  it  is  apparent  that  haste 
under  such  circumstances  is  inexcusable ^  if  not  almost  criminal.     No  digital  or 
instrumental  exam,ination  of  the  wound  should  be  made  until  the  necessary 
preparations  have  been  completed.      The  examination  of  such  a  wound  with  a 
dirty  finger  or    an    unclean     instrument    is    responsible   for    innumerable 
deaths  from     septic    intracranial    affectio7is,    rnany   of   which    might    have 
been  prevented  by  making  the  exaininatioyi  under  strict  aseptic  precautions. 
Early  mistakes  made  in  assuming  charge  of  such  cases  frequently  result  in 
complications  which  are  not  amenable  to  later  and  better  directed  treatment. 
Sins  of  commission  and  omission  bring  the  same  dire  results  in  such  cases. 
In  every  compound  fracture  of  the  skull  involving  the  hairy  scalp  the  ex- 
amination should  be  preceded  by  shaving  and  disinfection  of  the  entire  scalp. 
The  wound  itself  must  be  subjected  to  a  superficial  disinfection  before  it  is 
touched.    Pouring  into  the  wound  peroxid  of  hydrogen  and  flushing  it  with 
a  2^%  solution  of  carbolic  acid  will  prepare  it  properly  for  exploration  with 
a  thoroughly  disinfected  finger  or  sterile  instruments.    Foreign  bodies  are 
searched  for  and  removed,  and  the  antiseptic  irrigation  is  repeated  from  time 
to  time  as  the  exploration  is  extended. 
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By  following  these  directions,  the  wound  is  in  a  condition  for  safe  sur- 
gical intervention  at  the  completion  of  the  examination.. 

Prognosis.  The  prognosis  in  fractures  at  the  base  of  the  skull  is  always 
grave,  owing  largely  to  the  inaccessibility  of  the  complicating  intracranial 
lesions  to  direct  surgical  treatment,  and,  in  case  the  fracture  is  compound,  to 
the  difficulty  in  preventing  infection  through  the  wound  from  without.  The 
danger  in  all  fractures  of  the  skull  depends  largely  on  the  location  and  extent 
of  the  visceral  lesions  and  intra.craijial  hemorrhage,  and  if  the  fracture  is 
compound,  infection  of  the  wound.  Wpu^i4  infection  is  very  prone  to  result 
disastrously  if  the  meninges  of  the  brain  are^ruptured,  as  when  the  infection 
reaches  the  pia  and  surface  of  the  brain  it  is  very  liable  to  spread  rapidly,  and 
as  surgical  treatment  has  only  a  very  limited  control  over  this  affection  the 
patient  dies  in  a  few  days  from  septic  leptomeningitis.  The  mortality  of 
fractures  at  the  base  of  the  skull,  complicated  by  an  external  wound,  has 
been  materially  reduced  by  treating  the  wounds  under  antiseptic  precautions 
as  far  as  their  nature  and  location  will  permit.  The  extent  of  brain  injury 
has  an  important  bearing  on  the  prognosis.  If  the  brain  wound  implicates 
important  nerve-centers  death  may  ensue  in  consequence  of  paralysis  of  im- 
portant nerves ;  on  the  other  hand,  if  the  wound  affects  less  important  loca- 
tions, large  masses  of  brain  tissue  have  been  lost  by  the  injury,  or  were  later 
removed  without  any  serious  immediate  or  remote  consequences.  In  com- 
pound fractures  the  prognosis  rests  largely  on  the  existence  or  absence  of 
wound  infection,  guarded  in  the  former  case,  favorable  in  the  latter  instance. 
It  is  almost  impossible  to  predict  the  remote  consequences  of  fractures  of  the 
skull.  Vertigo,  headache,  insanity,  paralysis  and  epilepsy  are  only  some  of 
the  remote  results  of  such  injury.  Experience  has  shown  that  these  late 
complications  are  caused  more  frequently  by  the  visceral  lesions  of  the 
cranial  contents  than  changes  in  the  shape  of  the  skull  or  altered  dimensions 
in  the  cranial  cavity,  as  is  shown  only  too  conclusively  by  the  many  negative 
results  following  trephining  of  depressed  fractures  in  the  treatment  of  these 
affections.  It  is  very  fortunate  indeed  that  fractures  of  the  skull  heal  by  an 
intermediate  callus  almost  exclusively,  as  the  formation  of  an  exuberant  pro- 
visional callus,  as  found  so  frequently  in  the  healing  of  fractures  of  the  long 
tones,  could  not  fail  in  greatly  increasing  the  frequency  of  remote  complica- 
tions. 

Finally  it  may  be  well  said  in  the  language  of  an  eminent  surgeon  of  the 
distant  past :  "No  injuries  of  the  skull  are  too  extensive  to  be  despaired  of, 
and  none  too  slight  to  be  ignored." 

Treatment  The  mechanical  treatment  of  fractures  of  the  skull  is  lim- 
ited to  cases  in  which  it  becomes  necessary  to  elevate  or  remove  depressed 
fragments.  Fixation  of  the  fragments  is  never  required,  owing  to  the  ab- 
sence of  displacing  forces.  Operative  treatment  further  than  this  may  be- 
come necessary  for  the  purpose  of  removing  foreign  bodies  and  exposing 
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and  su|>jecting  to  direct  treatment  grave  intracranial  lesions.  Rest  in  bed 
with  tife  head  in  an  elevated  positicm  must  be  enforced  in  all  cases  until  the 
danger  arising  from  complications  has  passed,  and  in  fractures  at  the  base  of 
the  skull  until  the  injury  to  the  bone  has  been  repaired,  that  is  for  at  least 
Iraqi, four  to  six  weeks.  The  general  treatment  must  have  for  its  object  to 
guard  aglinst  a  harmful  blood-supply  to  the  brai^if  which  includes  a  limited 
nonstimulating  diet,  the  administration  of  cathartic^  jind  the  application  of 
cold  to  the  head  in  the  form  of  a  cold  coil  pr  an  icebag.  The  proper  time  for 
the  application  of  cold  is  as  soqp  as  reaction  has  been  established,  and  until 
the  tendency  to  cerebral  congestion  has  subsided  If  the  icebag  becomes  a 
source  of  discomfort  to  the  patient,  a  moist  compress  is  placed  between  it 
and  the  scalp.  Mental  rest  is  as  essential  a^  physical  repose  in  placing  the 
injured  parts  in  the  most  favorable  condition  for  a  speedy  and  satisfactory 
repair.  Absolute  quietude  in  the  room  and  exclusion  of  light  during  the 
4r6t  few  days  must  be  rigidly  enforced.  If  the  patient  is  unconscious,  aseptic 
ifstematic  catlMfterization  must  be  instituted  at  the  proper  time  and  con- 
tinued until  the  palient  recovers  control  over  the  bladder.  Blood-letting, 
leeching  and  cupping  so  constantly  employed  until  a  few  years  ago  with  the 
hope  of  diminishing  the  liability  to  intracranial  infection  are  no  longer  re- 
sorted to,  since  the  real  causes  of  infection  have  been  discovered  and  satis- 
factorily demonstrated.  The  local  treatment  of  fractures  at  the  base  of  the 
skull  is  limited  to  cases  in  which  the  fracture  is  compound,  and  consists  in 
attempts  to  prevent  infection  of  the  wound.  If  the  wound  consists  of  a  rup- 
tured tympanum,  the  external  meatus  is  disinfected,  dried,  freely  dusted  with 
the  borosalicylic  powder,  and  lightly  packed  with  aseptic  absorbent  cotton, 
which  is  removed  as  soon  as  it  becomes  saturated,  when  the  meatus  is  re- 
packed with  fresh  cotton.  In  fractures  at  the  base  of  the  skull  communicat- 
ing with  the  nasal  cavities  or  the  nasopharynx,  it  is  advisable  to  disinfect  the 
mucous  surface  as  far  as  this  can  be  done  with  mild  antiseptic  solutions  and 
pack  with  a  strip  of  iodoform  gauze.  In  punctured  fractures  at  the  base  of 
the  skull,  if  no  foreign  bodies  are  lodged  in  the  wound,  an  antiseptic  dress- 
ing is  applied  and  the  wound  disturbed  as  little  as  possible.  The  much  dis- 
cussed subject  of  trephining  in  recent  fractures  of  the  skull  can  be  very 
briefly  disposed  of  in  the  light  of  modem  surgery.  It  is  a  very  old  surgical 
procedure,  and  it  has  fiad  a  very  extended  trial.  During  the  preantiseptic 
era  of  surgery  the  operation  was  so  often  followed  by  infection  of  the  wound 
and  cranial  contents  that  Stromeyer  entered  his  protest  against  it  and  most  of 
the  surgeons  of  his  time  followed  his  example  and  eliminated  it  from  the  list 
of  legitimate  operations.  With  the  introduction  of  an  antiseptic  and  aseptic 
surgery  the  operation  again  came  rapidly  into  favor,  and  at  the  present  time 
th^  pendulum  swings  in  an  opposite  direction.  Many  surgeons  of  large  ex- 
perience eintertain  decided  convictions  regarding  the  propriety  and  advis- 
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ability  of  operative  interference  in  all  fractures  of  the  vault  of  the  skull.  Thia 
extreme  potitioii  is  not  tenable,  even  at  the  present  time,  as  we  cannot  idwajrs 
rely  on  the  aseptic  precautions  in  absolutely  protectinig  the  wotmd  against 
infection.  TTie  surgeon  who  converts  a  closed  fracture  of  tjie  skull  into  an  open 
cne  without  ctdequate  cause  assumes  a  great  responsibility.  The  jwesent 
technic  of  asepsis  does  not  furnish  absolute  protection  against  infection,. 
even  in  the  best  equipped  hospitals,  and  with  all  the  advantages  to  be  gained 
from  the  cooperative  work  of  well-trained  and  experienced  assistants  and 
nurses.  If  this  be  true  of  hospital  practice,  it  is  easy  to  imagine  how  mudi 
more  frequently  infection  would  occur  in  emergency  surgery  in  private  prac- 
tice, where  the  facilities  for  asepsis  are  often  very  limited  and  operations  Have 
to  be  performed  without  the  aid  of  skilled  assistants.  But,  beside  the  dan- 
ger of  a  possible  infection,  there  are  other  reasons  why  operative  interference 
should  not  be  resorted  to  indiscriminately  in  all  cases  of  fracture  oi  die 
crafldal  vanh.  Subcutaneous  fractures  widi  little  or  no 
qicedfly  repahed,  and  are  seldom  followed  by  cerebral 
load  wfakii  conki  be  attributed  to  the  h-actnre  ^wr  jr  If  liar  ah-eady  been 
atairftfatlh  m— ft.  goipiiati—girf  fractures  are  more  frequently  caused 
bf  oHHpBcatfHHr-  iuri  aei  aiiial  lesions  than  the  fracture  itself,  and  it  is  not 
always  possible  to  correct  these  defects  by  the  operation,  even  if  discovered 
at  the  time,  to  say  nothing  of  injuries  which  are  inaccessible,  or  which  are 
overlooked.  Conservatism  in  the  treatment  of  fractures  of  the  skull  is  to  be 
recommended  more  particularly  in  the  case  of  children.  The  writer  has  seen 
several  cases  of  depressed  fracture  of  the  skull  in  children  in  which  under 
conservative  treatment  the  depression  disappeared  entirely  during  the  sec- 
ond week.  Spontaneous  replacement  of  the  fragments  not  infrequently  takes 
place  by  the  cerebral  pressure  after  the  fragments  become  loosened  by  the 
softening  and  absorption  of  the  spiculas  of  bone  which  at  first  interlock  the 
fractured  surfaces. 

Trephining  of  the  skull  must  be  reserved  for  the  following  fractures  of 
the  skull : 

1.  Subcutaneous  fractures  in  aduhs,  with  marked  depression. 

2.  Subcutaneous  fractures  attended  by  focal  symptoms. 

3.  All  compound  fractures,  including  punctured  and  gunshot  frac- 
tures; 

4.  Fractures,  compound  and  subcutaneous,  complicated  by  hemor- 
rhage from  the  middle  meningeal  artery. 

Fractures  with  Depression.  No  one  would  hesitate  for  a  moment  in 
resorting  \x>  operative  treaitment  in  cases  of  depressed  fracture  of  the  skull  in 
which  tfie  depression  is  deep  enough  to  cause  cerebral  compression.  The 
same  coorse  of  treatment  is  indicated  in  cases  in  which  the  depression  is 
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mariced  and  in  which  the  fracture  has  caused  no  immediate  or  focal  symp- 
toms. In  such  instances  the  operation  is  a  justifiable  prophylactic  precaution 
agsiinst  remote  complications  which  in  the  course  of  time  might  develop  in 
consequence  of  the  irritation  produced  by  the  permanently  displaced  frag- 
ments. T^e  trephine  shotdd  never  be  used  in  the  elevation  of  a  depressed  fracture  of 
the  skull.  All  that  is  necessary  in  the  mechanical  treatment  of  such  cases  is 
to  make  a  cranial  defect  with  chisel  and  hammer  nearest  the  most  depressed 
part  of  the  fracture,  and  only  large  enough  to  insert  an  elevator  underneath 
the  depressed  bone  with  which  the  fragment  or  fragments  are  raised  to  their 
normal  level.  The  wound  is  enlarged  sufficiently  to  expose  the  whole  de- 
pressed area,  when  at  a  point  where  the  depression  is  deepest  the  margin  of 
the  cranial  defect  is  chiseled  away  for  the  insertion  of  an  elevator.  If  the 
fracture  is  subcutaneous,  the  seat  of  injury  is  exposed  by  raising  a  flap  with 
the  base  directed  downward  and  large  enough  to  expose  the  whole  depressed 
area.  As  the  internal  table  is  always  fractured  more  extensively  than  the  ex- 
temali  the  cranial  defect  made  with  the  chisel  must  extend  somewhat  beyond 
the  margin  of  the  depressed  fragment  for  the  insertion  of  the  elevator. 
Kocher's  director  is  a  very  safe  and  useful  instrument  for  this  purpose.  In 
using  it  as  a  lever  the  margin  of  the  cranial  defect  becomes  the  fulcrum^  the 
hand  th?  power,  and  the  depressed  fragment  the  weight.  In  raising  the  frag- 
ment the  tips  of  the  left  index  and  middle  fingers  are  placed  over  the  depres- 
sion, steadying  the  fragment  as  it  is  being  slowly  elevated.  This  is  done  for 
the  purpose  of  preventing  any  loss  of  bone  and  to  determine  with  accuracy 
the  completion  of  the  elevation  of  the  depression.  The  fragments  must  be 
raised  to  their  normal  level  before  the  elevator  is  removed.  Every  fragment, 
even  if  completely  detached,  must  be  saved  and  placed  in  proper  position. 
If  the  external  wound  is  a  lacerated  or  crushed  one,  it  is  transformed  as 
nearly  as  can  be  done  into  an  incised  wound  by  trimming  the  margins.  When- 
ever possible,  the  seat  of  fracture  is  covered  with  the  pericranium  and  skin. 
If  the  former  is  detached  from  the  skin,  it  should  be  sutured  separately  with 
fine  catgut,  and  the  skin  with  silkworm-gut  and  horsehair.  If  the  line  of 
suturing  corresponds  with  the  seat  of  fracture,  drainage  should  be  secured 
through  a  small  opening  made  for  this  special  purpose  rather  than  through 
the  wound,  as  it  is  desirable  that  the  fragments  should  be  covered  with  vas- 
cular tissue.  According  to  the  size  of  the  wound  and  the  length  of  time  it  was 
exposed  to  infection,  the  surgeon  resorts  either  to  tubal  drainage,  or  capil- 
lary drainage  with  strips  of  iodoform  gauze,  or  a  small  bundle  of  catgut  or 
horsehair.  Drainage  is  continued  until  the  wound  has  been  shown  to  be 
iaseptic,  or  has  been  made  so  by  vigorous  antiseptic  treatment. 

Comminuted  Compound  Fractures,  Open  comminuted  fractures  of  the 
skull,  inflicted  usually  by  a  blow,  kick,  or  fall,  present  well-defined  conditions 
ior  prompt  and  thorough  surgical  intervention.    These  injuries  frequently 
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involve  the  meninges  and  the  brain  itself.  The  scalp  wound  is  more  or  less 
torn  or  conttised,  and  almost  always  infected  by  hair,  dirt  and  other  foreign 
substances:  Free  exposure  of  the  fracture  is  necessary  to  make  a  thorough 
search  for  foreign  infected  substances  and  to  determine  the  extent  of  the 
fracture  and  the  existence  and  nature  of  intracranial  lesions.  If  neces- 
sary, the  external  wound  is  enlarged  sufficiently  to  expose  freely  the  com- 
minuted portion  of  the  skull.  Free  exposure  of  the  fracture  is  also  an  essen- 
tial preliminary  step  to  the  primary  disinfection  of  the  wound.  Every  step 
of  the  procedure  must  be  done  under  strict  aseptic  precautions.  Before  the 
wound  is  touched  the  whole  scalp  and  the  surface  of  the  wound  are  disin- 
fected. Bone-cutting  instruments  can  usually  be  dispensed  with,  as  some 
of  the  fragments  are  usually  found  loose,  and  can  be  removed  with  dissecting 
or  hemostatic  forceps.  If  the  wound  is  a  recent  one,  every  loose  fragment 
should  be  temporarily  removed  and  placed  in  a  warm  2^%  solution  of  car- 
bolic add  for  disinfection  during  the  time  required  in  disinfecting  the  wound. 
Defects  of  the  skull  following  such  injuries  are  often  followed  by  serious  con- 
sequences and  must  be  carefully  guarded  against  by  preserving  every  one  of 
the  loose  fragments,  removing  them  temporarily  and  reimplanting  them 
carefully  after  the  wound  disinfection  has  been  completed.  The  temporary 
removal  of  detached  fragments  prepares  the  wound  for  a  moPc  thorough 
disinfection. 

Depressed  fragments  are  elevated  with  the  utmost  care  to  preserve 
existing  vascular  connections,  contused  brain-tissue  is  excised,  and  the  torn 
dura  mater  sutured  with  fine  catgut  after  the  subdural  hemorrhage  has  been 
arrested.  Subdural  capillary  drainage  is  always  necessary  if  the  b-ain  has 
been  exposed  by  the  injury.  In  the  case  of  a  dural  defect  the  pericranium 
from  the  adjacent  surface  of  the  skull  should  be  utilized  in  the  form  of  a  flap 
with  w'hich  to  cover  and  protect  the  surface  of  the  brain.  After  the  wound 
has  been  rendered  surgically  clean,  the  loose  fragments  are  transferred  from 
the  carbolized  solution  into  a  warm  physiologic  solution  of  salt  prior  to  their 
reimplantation  upon  the  surface  of  the  dura.  If  the  fragments  are  large,  it 
is  advisable  to  fragment  them  with  bone-cutting  forceps  and  reduce  them  to 
the  size  of  the  thumb-nail,  or  smaller.  The  fragments  are  conveyed  from  the 
salt-solution  to  the  surface  of  the  dura  with  dissecting  forceps,  and  they  ar§ 
planted  in  such  a  manner  that  the  smooth  surface  comes  in  contact  with  the 
dura.  If  some  of  the  fragments  have  been  lost  by  the  injury,  the  defect  can 
be  filled  in  with  chips  of  bone  made  by  cutting  the  remaining  fragments 
through  the  diploe  separating  the  external  from  the  internal  table.  After  the 
mosaic  of  fragments  has  been  completed,  the  pericranium  and  skin  are  su- 
tured over  it  so  as  to  secure  for  the  fragments  vascular  tissue  on  both  sides. 
Drainage  must  be  established  where  it  is  most  needed,  preferably  through  a 
separate  opening  in  the  scalp  some  distance  from  the  fragments.    A  large 
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hygroscopic  sterile  dressing  held  in  place  by  a  gauze  roller  and  a  few  turns^ 
of  the  plaster-of-Paris  bandage  complete  tiie  operation.  If  ike  wound  re- 
mains asepHCy  every  one  of  the  frt^ynents  will  retain  its  vitaHty  and  wilt 
take  an  active  part  in  the  restoration  of  Ike  continuity  of  tke  skull.  Should  the 
wound  become  infected,  aU  of  the  sutures  are  removed,  the  wound  is  opened 
widely,  all  of  the  loose  fragments  are  removed,  and  another  attempt  is 
made  to  render  it  aseptic  by  resorting  to  a  vigorous  secondary  disinfection 
with  peroxid  of  hydrogen,  2^%  carbolic  acid,  or  a  5%  solution  of 
formalin.  Open  treatment  and  substitution  of  the  warm  antiseptic  motsi 
compress  for  the  dry  dressing  constitute  in  such  an  event  the  appropriate 
after-treatment.  Even  in  such  cases  nothing  has  been  lost  by  an  attends!  fa 
secure  restoration  of  the  continuity  of  the  skull  by  the  preservatioa  dt  dcp- 
tached  fragments,  their  temporary  removal,  disinfection,  and  reimplantation. 
Punctured  and  Gunshot  Fractures.  Operative  treatment  h  indicated  \a 
all  cases  of  punctured  and  gunshot  fractures  of  the  skull.  These  injuries  aie 
almost  always  complicated  by  visceral  wounds  of  the  contents  of  the  sfcnl^ 
and  the  vulnerating  implement  or  bullet  often  carries  infected substanccs^wilfc' 
it  into  the  interior  of  the  skull.  The  opening  in  the  external  surface  rf  Ae 
skull  corresponds  in  size  and  shape  to  the  weapon  or  missile  which  piudunwl 
the  fracture,  but  the  internal  table  always  fractures  more  extensively.  Caa^ 
minution  is  the  rule,  and  the  fragments  are  often  driven  into  the  substance 
of  the  brain.  If  a  bullet  passes  through  the  skull,  the  wound  of  exit  in  the 
skull  and  soft  tissue  is  larger  than  the  wound  of  entrance,  as  when  the  bullet 
penetrates  the  skull  from  within  the  external  table  is  fractured  more  exten- 
sively than  the  internal,  the  conditions  being  the  reverse  from  those  in  the 
wound  of  entrance.  The  smaller  the  instrument  with  which  a  punctured 
wound  of  the  skull  is  inflicted,  the  greater  the  probability  of  a  part  breaking 
ofl^  and  remaining  in  the  wound.  Broken-oflF  knife-blades  have  repeatedly 
been  overlooked  and  have  remained  impacted  in  the  skull  for  years,  until 
discovered  at  postmortems  or  operations  for  cerebral  abscess.  The  point 
of  a  bayonet  has  been  found  so  firmly  fixed  in  the  perforation  that  it  could 
not  be  removed  without  the  aid  of  a  chisel.  In  every  punctured  fracture  of 
the  skull  it  becomes  necessary  to  ascertain  the  kind  of  instrument  with  which 
the  injury  was  inflicted,  and  to  examine  the  same  to  learn  whether  or  not  a 
part  has  remained  in  the  wound.  The  perforation  in  the  skull  must  be  en- 
larged to  facilitate  the  search  for  foreign  bodies,  and  to  enable  the  surgeon 
to  grasp  and  extract  the  detached  fragments  of  hone.  With  bone-cutting 
forceps  the  overhanging  external  table  is  removed  until  the  openings  in  the 
external  and  internal  tables  of  the  skull  are  equal  in  size.  Under  pedantic 
aseptic  precautions  the  perforation  is  exposed  by  enlarging  the  existing 
oi>ening,  or,  still  better,  by  reflecting  a  flap  with  the  external  wound  in  its 
center.    In  the  absence  of  a  foreign  body  in  the  substance  of  the  brain,  digfital 
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or  instrtiinental  exploration  of  the  visceral  wound  should  be  abstained  from, 
and  the  operative  treatment  limited  to  the  arrest  of  hemorrhage,  removal  of 
spiculas  of  bone  and  disinfection  of  the  extracranial  wound.  If  foreign  sub- 
stances are  detected  in  the  intracranial  wound,  they  are  removed  and  the 
disinfection  is  extended  to  the  limits  of  the  part  of  the  wound  exposed  to  in- 
fection. Suturing  of  the  dura  and  implantation  of  the  fragments  are  usually 
impracticable  in  such  cases.  Drainage  with  a  small  strip  of  iodoform  gauze 
is  always  indicated  and  should  be  continued  until  the  time  for  infection  has 
passed.  Gunshot  fractures  of  the  skull  should  invariably  be  subjected  to 
operative  treatment,  provided  it  holds  out  any  encouragement  whatever  of 
saving  life.  In  case  a  bullet  has  passed  through  the  skull  and  its  contents, 
the  entire  scalp  should  be  thoroughly  shaved  and  disinfected.  The  wound  of 
^entrance  must  be  enlarged  sufficiently  to  expose  the  perforation  freely,  which 
is  then  enlarged  with  chisel,  De  Vilbiss  or  rongeur  forceps  to  enable  the 
surgeon  to  remove  the  loose  spiculas  of  bone,  which  are  frequently  found 
some  distance  in  the  brain.  With  a  long,  eyed  probe,  a  strip  of  iodoform 
gauze  large  enough  to  loosely  pack  the  tubular  visceral  wound  should  be  in- 
serted from  the  wound  of  entrance  to  the  wound  of  exit,  and  the  ends  of  the 
drain  made  to  project  a  few  inches  beyond  the  surface  of  each  wound.  Thor- 
ough capillary  drainage  of  this  kind  will  prevent  accumulation  of  primary 
wound  secretion  in  the  interior  of  the  skull,  and  will  be  of  value  in  arresting 
capillary  hemorrha.ere.  A  large  hygroscopic  dressing  involving  the  entire 
scalp  and  covering  both  wounds  constitutes  the  dressing,  and  must  be  held 
in  place  by  a  few  turns  of  plastcr-of-Paris  bandage.  The  drain  must  be  al- 
lowed to  remain  until  the  danger  of  infection  is  passed,  when  it  is  removed 
gradually  by  shortening  it  every  day  or  two  on  the  side  of  the  wound  en- 
trance, because  infection  is  more  liable  to  take  place  here  than  on  the  oppo- 
site side. 

In  the  presence  of  only  one  wound  in  gunshot  fractures  of  the  skull,  it 
must  be  assumed  that  the  bullet  has  lodged  somewhere  in  the  interior  of  the 
skull.  Probing  of  a  brain  wound  in  the  ordinary  manner  to  determine  the 
location  of  the  bullet  is  a  practice  fraught  with  danger,  and  yields  a  very  tm- 
satisfactory  and  often  misleading  diagnostic  information.  In  case  the  bullet 
has  lodged  in  the  interior  of  the  skull,  the  wound  of  entrance  must  be  treated 
in  the  manner  described,  and  the  bullet  located  by  the  careful  use  of 
Fluhrer's  aluminum  probe.  The  head  is  placed  in  such  a  position  that  the 
tubular  wound  is  vertical,  when  the  granulation  probe,  by  its  own  weight, 
finds  its  way  along  the  track  until  it  strikes  the  bullet,  or  the  opposite  side  of 
the  skull  in  case  the  bullet  has  become  deflected  after  impinging  upon  the 
inner  surface  of  the  skull,  as  happened  in  the  famous  case  reported  by 
Fluhrer.  A  counter-opening  may  become  necessary  in  removing  the  bullet, 
if  It  has  reached  the  opposite  side  of  the  skull,  or  when  it  has  become  de- 
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.fleeted  or  arrested,  near  the  surface  of  the  brain,  provided  the  locality  in 
which  it  has  lodged  is  such  as  to  warrant  operative  interference.  In  all  vis- 
ceral injuries  of  the  contents  of  the  skull  resulting  from  gunshot  wounds, 
capillary  or  tubular  drainage,  or  a  combination  of  the  two,,  is  indicated  and 
should  be  continued  until  there  is  no  further  danger  of  infection,  hemorrhage 
or  accumulation  of  wound  products,  when  the  drain  is  to  be  removed  grad- 
ually. The  value  of  the  X-ray  in  locating  bullets  in  the  interior  of  the  skull 
has  as  yet  not  been  definitely  settled,  although  in  a  number  of  cases  so  far  re- 
ported it  furnished  the  principal  diagnostic  information  which  enabled  the 
surgeons  to  locate  and  remove  the  bullet. 

Craniectomy  for  Hemorrhage  from  Middle  Meningeal  Artery,  The  middle 
meningeal  is  one  of  the  largest  of  the  intracranial  arteries,  and  when  it  is  cut 
or  ruptured  life  is  in  imminent  danger,  either  from  loss  of  blood  when  the 
bleeding  vessel  is  exposed  by  an  external  wound,  or  from  cerebral  compres- 
sion if  the  skull  is  intact  or  the  extravasated  blood  cannot  escape  through  the 
fracture.  This  artery  may  be  torn  without  fracture  of  the  skull  by  the  applica- 
tion of  blunt  force  sufficient  to  change  momentarily  the  contour  of  the  skull, 
owing  to  the  elasticity  of  the  cranial  bones  being  sufficient  to  tear  the  vessel 
while  stopping  short  of  causing  a  fracture,  but  in  the  majority  of  cases  the 
vessel  injury  is  one  of  the  complications  of  a  fracture.  In  either  case  the 
artery  n\ay  be  injured  at  a  point  opposite  to  where  the  force  was  applied. 

Intracranial  hemorrhage  from  the  middle  meningeal  artery  gives  rise  to 
a  complexus  of  symptoms  almost  characteristic  of  this  injury.  In  the  ab- 
sence of  severe  concussion  or  brain  injury,  the  patient  is  often  able  to  walk  a 
considerable  distance  before  symptoms  of  compression  set  in.  The  hemi- 
plegia on  the  opposite  side  develops  gradually.  The  progressive  increase  in 
the  intensity  of  the  focal  symptoms  distinguishes  this  injury  from  the 
symptoms  caused  by  a  depressed  fracture  or  visceral  injury  of  the  brain. 
After  the  hemiplegia  is  complete,  loss  of  consciousness,  stertorous  breathing, 
dilation  of  the  pupils,  and  other  indications  of  more  diffuse  cerebral  compres- 
sion make  their  appearance,  and,  unless  prompt  surgical  intervention  is  in- 
stituted, death  from  acute  cerebral  compression  is  the  rule.  There  are,  how- 
ever, exceptions  to  this  rule.  The  writer  has  seen  a  case  of  hemorrhage 
from  the  middle  meningeal  artery  complicating  a  fracture  at  the  base  of  the 
skull  eventually  recover  completely  without  operative  treatment.  The  patient 
was  unconscious  for  a  number  of  days,  and  completely  hemiplegic.  The 
paralysis  gradually  disappeared  in  the  course  of  six  months.  Such  cases  are, 
however,  exceptional,  and  do  not  disqualify  the  rule  previously  laid  down 
that  hemorrhage  from  the  middle  meningeal  artery  furnishes  a  positive  indi- 
cation for  the  emplo)rment  of  direct  hemostatic  measures.  If  the  dura  is 
intact,  the  extravasation  will  be  found  between  it  and  the  inner  surface  of  the 
cranial  bones ;  if  the  dura  is  ruptured,  the  hematoma  may  be  almost  entirely 
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subdural,  or  if  the  tear  in  the  dura  is  limited  and  opposite  the  bleeding  point, 
subdural  and  epidural.  The  location  of  the  blood-clot  will  depend  on  the 
part  of  the  vessel  injured.  Most  frequently  it  is  found  in  the  temporoparieftal 
region,  next  in  frequency  in  the  parietooccipital  region,  and  least  frequently 
in  the  frontotemporal  region,  according  as  the  main  artery  or  the  posterior 
or  anterior  branches  are  torn.  If  the  fracture  of  the  skull  corresponds  with 
the  arterial  wound,  the  bleeding  vessel  is  exposed  by  the  temporary  removal 
of  the  fragments,  and  if  the  bleeding  point  is  not  made  sufficiently  accessible, 
the  opening  is  enlarged  with  the  rongeur  or  De  Vilbiss  forceps.  Direct  liga- 
tion is  seldom  possible.  The  best  course  to  pursue  is  to  pass  a  catgut  liga- 
ture with  a  well-curved,  round  needle  underneath  the  vessel  including  some 
of  the  dural  tissue,  and  tie  carefully.  If  the  artery  is  in  a  complete  bony  canal, 
as  is  occasionally  the  case,  the  ligature  is  useless,  and  hemorrhage  must  be 
arrested  by  crushing  the  bone  with  a  sequestrum  forceps  at  the  bleeding 
point,  or  by  spiking  the  canal  with  an  aseptic  ivory  nail.  Such  a  spike  can 
be  extemporized  with  a  file  from  an  ordinary  crochet  needle.  Boiling  for  ten 
or  fifteen  minutes  in  a  soda  solution  will  sterilize  the  nail.  In  emergency 
cases  a  sterilized  tooth-pick  will  answer  a  useful  purpose,  but  however  has 
this  great  disadvantage,  that  the  wooden  spike  must  be  removed  at  the  end 
of  48  or  72  hours.  As  the  free  hemorrhage  usually  obscures  the  field  of  op- 
eration, digital  compression  of  one  or  both  carotid  arteries  recommends 
itself  as  a  useful  temponiry  hemostatic  resource  until  the  bleeding  vessel  has 
been  found  and  tied.  If  the  bleeding  point  cannot  be  reached  from  the  seat 
of  fracture,  or  if  the  skull  is  not  fractured,  the  main  artery  must  be  exposed 
and  ligated  in  the  temporal  fossa.  This  can  be  done  with  the  greatest  safety 
and  with  the  best  prospects  of  finding  the  vessel  by  making  an  osteoplastic 
resection.  The  flap  should  be  at  least  an  inch  and  a  half  or  two  inches  wide, 
and  three  inches  in  length,  with  the  base  above  the  zygomatic  arch.  The 
convex  border  of  the  flap  should  correspond  with  the  temporal  ridge.  The 
flap  includes  the  skin,  temporal  fascia  and  muscle,  periosteum  and  bone. 
The  operator  must  remember  in  using  the  chisel  that  the  bone  in  this  locality 
is  very  thin.  After  outlining  the  piece  of  bone  to  be  elevated  by  a  groove 
made  with  a  gouge  and  hammer,  the  internal  table  is  fractuied  with  a  nar- 
row, thick  chisel  ground  on  one  side.  The  fracture  at  the  base  of  the  flap 
can  be  made  without  the  chisel  by  the  use  of  the  elevator.  On  reflecting  the 
flap  the  main  artery  and  anterior  and  posterior  branches  are  exp>osed,  and  if 
the  bleeding  point  is  not  found,  the  main  artery  is  tied.  By  opening  the  skull 
in  the  manner  indicated,  the  hematoma  comes  within  reach  and  is  removed 
before  or  after  the  artery  is  tied.  After  complete  hemostasis  and  removal  of 
the  extravasation,  the  flap  is  sutured  in  place  without  making  provision  for 
drainage.  Should  hemostasis  not  be  complete,  drainage  is  established  by 
making  a  button-hole  in  the  base  of  the  flap  and  by  inserting  a  tubular  or 
gauze  drain,  or  by  combining  tubular  and  capillary  drainage. 
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Dr  G,  W,  Crile:  I  would  like  to  ask  Dr  Senn  something  about  his 
experience  with  regard  to  the  occurrence  of  epilepsy  following  fractures  of 
the  skull.  And  in  cases  in  which  epilepsy  does  follow  injuries  of  the  skull, 
without  reference  to  the  kind  of  treatment,  what  success  is  to  be  expected 
from  further  operation. 

Dr  Robb:  It  would  hardly  be  becoming  in  one  who  occupies  himself 
almost  entirely  with  abdominal  surgery  to  attempt  to  discuss  the  paper  read 
to  us  by  Dr  Senn  tonight.  Like  Dr  Crile  I  rise  to  ask  a  single  question.  Dr 
Senn  has  particularly  emphasized  the  importance  of  the  carrying  out  of 
antiseptic  procedures  in  order  to  obtain  a  sterile  wound  in  compound  frac- 
tures of  the  skull.  During  my  surgical  experience  as  initerne  in  two 
emergency  hospitals  I  well  recollect  the  elaborate  technic  with  which  we 
attempted  to  obtain  an  aseptic  condition  in  these  cases,  and  I  remember  just 
as  vividly  that  we  hardly  ever  succeeded.  I  need  not  say  that  our  elaborate 
procedures  may  have  been  very  crude,  and  I  want  to  ask  Dr  Senn  in  about 
what  percentage  of  cases,  with  the  most  modem  and  approved  methods,  a 
practically  aseptic  condition  can  be  brought  about  and  maintained  in  these 
cases? 

Dr  C.  /.  Aldrich:  I  would  like  to  ask  what  bad  results  the  Doctor  has 
directly  noticed  from  the  open  space  left  in  the  skull  after  trephining.  I 
would  like  also  to  ask  why  there  is  not  more  liability  of  callus  and  irritation 
resulting  from  restoring  the  fragments  than  leaving  out  the  bone,  more 
danger  of  anchoring  the  brain  at  that  point. 

Dr  F,  E.  Bunts:  I  would  like  to  ask  if  the  writer  has  noticed  a  certain 
significance  of  manipulation  of  the  pubes  in  these  cases.  He  had  never 
seen  it  occur  without  death  later  taking  place,  and  had  come  to  consider 
it  a  pathognomonic  sign  of  approaching  dissolution. 

Dr  Dudley  P.  Allen:  I  appreciate  very  highly  Dr  Senn's  paper,  but 
hardly  feel  as  conservative  as  he  does  about  cutting  down  upon  the  skull. 
As  Dr  Senn  has  said  we  know  the  serious  sequels  which  often  follow  injuries 
to  the  skull.  Knowing  that  such  accidents  occur  with  very  slight  external 
injury,  I  think  we  are  warranted  in  going  down  in  suspected  cases,  and  do 
not  think  that  this  is  attended  by  much  danger  in  the  hands  of  experienced 
men.  It  seems  to  me  that  in  cases  of  doubt  the  danger  of  exploratory  incis- 
ion is  vastly  less  than  that  incident  to  an  unobserved  and  unrelieved 
fracture. 

Dr  Senn  speaks  of  the  desirability  of  asepsis  in  cases  of  fracture  at  the 
base  of  the  skull  associated  with  hemorrhage  from  the  ears  or  from  the 
nose. 

Last  year  I  read  before  the  American  Surgical  Association,  which  met 
in  Chicago,  a  paper  detailing  the  histories  of  a  series  of  cases  of  this  injury 
followed  by  recovery.  I  have  been  unable  to  satisfy  myself  that  any  method 
of  asepsis  undertaken  in  injuries  at  the  base  of  the  skull  is  of  value.  Com- 
municating with  the  internal  ear  and  through  the  Eustachian  tube  with  the 
pharynx  or  with  the  roof  of  the  nose  as  such  fractures  do,  I  aim  unable  to 
understand  how  it  is  possible  to  secure  asepsis  of  these  parts  and  question  if 
an  attempt  in  this  direction  may  not  be  as  productive  of  evil  as  of  good.  It 
seems  to  me  that  with  the  rupture  of  the  tympanic  membrane  an  attempt  to 
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:8terilize  the  internal  ear  might  produce  increased  difficulty.  The  difficulties 
resulting  from  the  removal  of  portions  of  the  skull  are  doubtless  serious 
when  the  defects  are  ol  large  dimensions.  It  is  my  observation,  however, 
that  defects  are  largely  restored  by  nature  through  the  formation  of  new 
bone  and  connective  tissue.  In  a  large  number  of  such  cases  I  have  seen 
new  bone  covering  defects  of  considerable  size,  the  bone  evidently  produced 
by  the  periosteum.  In  large  defects,  reaching  to  the  extent  of  two  to  two 
and  a  half  inches,  I  have  replaced  the  entire  bone  removed  with  complete 
success.  I  have  questioned,  however,  if  in  a  case  of  a  surgeon  operating,  as 
a  large  number  are  compelled  to  do,  under  disadvantageous  circumstances, 
it  is  possible  successfully  to  replace  small  particles  of  bone  removed  from 
wounds  which  are  filled  at  the  time  of  the  accident  with  filth  and  dirt,  so 
sterilized  as  to  insure  their  nutrition  and  growth.  I  believe  it  is  wiser  to 
leave  small  defects  to  the  reparative  process  of  nature  than  to  attempt  as  a 
universal  practice  under  such  circumstances  to  replace  the  fragments  which 
have  been  infected  at  the  time  of  injury. 

The  position  which  Dr  Senn  takes  with  reference  to  the  necessity  for 
^eat  care  in  cases  of  injury  to  the  skull  seems  to  me  most  commendable.  I 
can  recall  cases  that  have  received  a  blow  upon  the  cranium  of  seemingly 
slight  importance,  who  after  a  few  weeks  have  been  seized  with  serious 
symptoms  and  have  died.  In  some  of  these  a  postmortem  has  revealed  no 
gross  lesion  of  either  the  skull  or  brain  itself.  I  think  the  recommendation 
to  keep  such  patients  quiet  and  under  strictest  care  for  a  time  is  a  very 
valuable  one.  I  do  not  wish  to  close  what  I  have  to  say  without  an  expres- 
sion of  my  great  appreciation  and  pleasure  in  listening  to  this  valuable  paper 
from  Dr  Senn. 

Dr  N,  S>  Everhard,  of  Wadsworth;  After  what  has  been  said  I  would 
not  wish  to  discuss  the  paper.  I  have  one  question  to  ask.  Dr  Senn  says 
that  in  punctured  wounds  of  the  brain  the  wound  should  be  made  aseptic 
to  its  very  depth.  That  is  where  I  have  had  my  greatest  difficulty.  I  would 
l)e  glad  if  the  Doctor  would  tell  us  how  he  does  it. 

Dr  C.  B,  Parker:  Among  the  many  excellent  points  in  the  distin- 
guished essayist's  address,  the  question  of  closing  defects  in  the  skull  due 
to  fractures  or  to  trephining,  strikes  me  as  one  of  the  utmost  importance.  I 
think  everything  possible  should  be  done  to  secure  bony  restoration  and  to 
separate  the  dura  from  the  scalp  with  a  more  or  less  complete  restoration  of 
the  bone.  This  can  only  be  done  by  thorough  asepsis.  Where  we  are  able 
to  render  the  wound  surfaces  aseptic,  then  either  the  fragments  which  have 
been  removed  and  replaced,  as  the  author  has  suggested,  or  bone  chips,  or 
•decalcified  bone  plates  can  be  used,  as  the  author  has  elsewhere  suggested, 
and  we  have  then  an  ideal  restoration  of  the  parts. 

My  experience  in  the  operative  treatment  of  Jacksonian  epilepsy  cor- 
responds with  that  of  our  essayist,  namely,  very  few  permanent  recoveries, 
but  some  temporary  benefit  in  nearly  all  cases  operated  on.  Frequently  these 
patients  come  back  again  and  insist  upon  a  second  operation  for  the  so- 
called  "anchoring"  of  the  brain  within  the  wound.  I  have  long  advocated 
and  used  the  chisel  for  the  elevation  of  depressed  fragments  in  fractures  of 
the  skull.  You  can  accomplish  the  readjustment  of  the  fragments  with 
scarcely  any  loss  of  bone ;  possibly  the  removal  of  the  shelving  edge  of  the 
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external  table.    When  this  has  been  chiseled  away,  the  intracranial  pressure- 
alone  will  often  float  the  depressed  fragment  into  its  normal  position.  ' 

I  am  sure,  gentlemen,  that  we  as  a  society  cannot  hear  too  many  such 
conservative  and  excellent  papers.  I  feel  myself  that  we  are  in  great  need  at 
this  time  of  conservatism,  and  when  we  hear  this  subject  so  forcefully 
brought  before  us  by  such  an  authority,  based  upon  such  immense  exper- 
ience, it  ought  to  be  of  great  service  to  us,  and  of  sidvantage  to  our  patients. 

Dr  Senn:  I  am  very  glad  the  paper  I  have  read,  prepared  somewhat 
hastily,  has  attracted  the  attention  it  seems  to  have  done,  and  has  brought 
forth  so  many  questions.  These  questions  arc  very  important  indeed.  Some 
of  them  are  very  hard  to  answer. 

I  have  never  had  much  confidence  in  cortical  excision  for  Jacksonian 
epilepsy.  I  have  performed  the  operation  a  number  of  times,  and  always 
only  with  temporary  benefit ;  I  have  no  lasting  results  to  report. 

I  attempted  to  emphasize  very  strongly,  in  this  brief  and  very  imperfect 
paper,  the  familiar  clinical  fact  that  traumatic  epilepsy  is  the  resuU  more 
frequently  of  intracranial  lesions  than  of  a  change  in  the  contour  of  the  skull. 
I  have  performed  a  great  many  operations  for  traumatic  epilepsy,  and  usually 
temporary  relief  followed.  How  often  the  result  was  permanent  I  do  not 
know.    I  believe,  however,  the  cases  are  exceptional. 

Dr  Robb  asks  about  the  possibility  of  disinfecting  a  compound  fracture 
of  the  skull.  I  have  to  confess  to  imperfect  means  of  effecting  absolute 
asepsis  in  such  cases.  The  attempt  should  be  made  in  the  right  direction, 
whether  it  succeeds  or  fails.  Scalp  wounds  are  the  hardest  I  know  of  ta 
disinfect.  I  placed  unusual  stress  upon  the  importance  of  thorough  disin- 
fection, having  seen  so  much  of  imperfect  work  in  that  line.  I  have  seen 
many  cases  brought  into  the  hospital  with  compound  fractures  of  the  skull 
communicating  with  the  brain,  with  the  scalp  shaved  the  size  of  a  silver 
dollar,  sometimes  not  that  much ;  and  it  was  expected  by  such  limited  sur- 
face-disinfection  to  accomplish  what  is  so  essential,  that  is  asepsis  of  the 
wound.  Therefore  I  insisted  that  in  every  case  of  fracture  of  the  skull  the 
wound  must  be  considered  an  infected  wound,  the  entire  scalp  shaved  and 
subjected  to  the  most  rigid  means  of  disinfection.  How  much  this  accom- 
plishes I  am  not  prepared  to  state  in  figures,  but  it  is  a  movement  in  the 
right  direction. 

Another  question  was  asked  and  a  more  delicate  one :  How  far  disin- 
fection can  be  carried  int6  the  substance  of  the  brain.  I  gave  the  rule  that 
primary  disinfection  should  be  made  step  by  step.  That  the  surface  of  the 
wound  and  the  scalp  should  be  thoroughly  disinfected  as  far  as  we  can  do  it 
by  mechanic  and  chemic  means,  before  the  wound  is  touched.  Then  search 
for  foreign  bodies  and  carry  the  disinfection  to  that  part  of  the  wound-canal 
most  remote.  It  can  be  done  to  a  limited  extent  by  applying  our  disinfect- 
ing solutions,  of  w'hich  I  recommended  2^%  carbolic  acid.  This  is  as  strong 
a  solution  as  I  would  like  to  use. 

I  feel  most  sensitive  on  the  question  raised  in  reference  to  the  advisa- 
bility, feasibility  or  practicability  of  temporary  removal  of  the  fragments,  and 
their  reimplantation  after  disinfection.  This  is  a  part  of  the  paper  that  I 
place  the  crreatest  value  upon ;  having  in  many  cases  seen  defects  followed 
by  very  disastrous  consequences.  The  surgeons  who  but  a  few  years  ago 
claimed  that  traumatic  epilepsy  was  usually  a  result  of  a  depressed  fracture 
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are  certainly  wrong.  I  have  seen  as  many  cases  of  traumatic  epilepsy  devel- 
oping after  extensive  skull-defect  as  after  depressed  fracture ;  showing  con- 
clusively that  depression  is  not  always,  indeed,  but  very  seldom  the  true 
cause  of  the  development  of  a  subsequent  seizure  of  epilepsy.  I  believe  the 
dura  is  a  very  sensitive  structure  and  that  it  deserves  our  careful  attention. 
I  believe  the  surgeon  in  treating  a  compound  fracture  of  the  skull  should 
follow  the  same  principles  that  guide  him  in  all  his  surgical  work ;  and  that 
is  to  place  the  parts  as  near  as  he  can  in  the  same  mutual  relations  after  as 
they  occupied  before  the  injury.  That  is  to  interpose  between  the  sensitive 
dura  and  the  external  skin  the  appropriate  envelops  of  the  dura,  bone  and 
pericranium. 

The  recuperative  capacity  of  the  dura  mater  as  far  as  bone- 
production  is  concerned  I  made  the  subject  of  a  very  extensive 
series  of  experiments  a  number  of  years  ago,  trephining  various 
animals  to  various  extents,  and  found  invariably  that  any  exten- 
sive skull-defects  were  not  repaired.  The  osteogenetic  function  of 
the  dura  mater  is  extremely  limited,  and  it  is  well  it  should  be  so,  because 
otherwise  we  would  have  to  deal  very  often  with  an  exuberant  provisional 
callus  and  frequent  cerebral  complications.  I  argued  in  favor  of  temporary 
removal  of  these  loose  detached  fragments  of  bone,  not  only  for  the  purpose 
of  placing  the  parts  in  a  condition  for  restoration  of  the  continuity  of  the 
skull,  an  ideal  result  in  wound  treatment,  but  likewise  for  the  purpose  of 
placing  the  external  wound  in  the  most  favorable  condition  for  a  thorough 
primary  disinfection.  Take  out  those  fragments,  expose  the  dura,  and  seek 
for  and  remove  foreign  substances.  Place  these  fragments  in  a  2^%  solution 
of  carbolic  acid  during  the  time  occupied  by  your  work  in  primary  disinfec- 
tion. When  you  have  placed  the  dura  in  the  condition  adapted  for  reim- 
plantation, transfer  these  fragments,  after  washing  in  saline  solution,  to  the 
dura,  and  let  me  assure  you  that  every  one  of  them  will  retain  its  vitality 
and  take  its  due  part  in  the  subsequent  process  of  repair. 

The  symptom  mentioned  by  Dr  Bunts  I  have  never  seen.  His  remarks 
however  are  undoubtedly  based  upon  ample  clinical  experience,  and  I  have 
no  doubt  that  the  symptom  which  he  mentions  is  an  ominous  one. 


H  Case  of  Rairy  JMole  of  the  face 

BY  F  E  BUNTS  M  D  CLEVELAND 

Professor  of  Surgery  and  Clinical  Surgery,  Medical  Department  of 
Western  Reserve  University 

THE  patient,  Miss  H.,  had  a  large  hairy  mole  of  the  face.  The  mole  was 
ahnost  black,  rough,  irregularly  raised  above  the  level  of  the  sur- 
rounding skin,  and  covered  with  a  coarse  crop  of  hair  which  she  re- 
moved from  time  to  time  with  a  razor  or  shears.  She  was  determined  to 
have  it  removed,  though  one  or  two  surgeons  had  advised  against  it.  Not 
knowing  to  what  extent  contraction  would  take  place  upon  its  removal,  I 
decided  to  do  only  a  partial  operation,  and  therefore  on  May  4,  1894,  re- 
moved a  strip  extending  from  the  scalp  to  the  lower  margin  of  the  mole, 
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about  IJ  inches  in  width  and  comprising^  that  portion  just  in  front  of  the 
ear.  (a).  This  strip  was  removed  in  one  piece,  the  endeavor  being  made  to 
dissect  below  the  base  of  the  hair  follicles.  Skin-grafts  were  taken  from  the 
patient's  thigh  and  the  denuded  surface  was  entirely  covered.  The  skin- 
grafts  grew  very  satisfactorily,  but  owing  to  the  fact  that  many  of  the  hair 
follicles  extended  below  this  dissection,  hairs  began  to  grow  in  numerous 
places,  suppuration  occurred  about  them,  and  considerable  portions  of  the 
new  skin  were  destroyed.  The  removal  of  these  new  hairs  by  means  of  epila- 
tion forceps  was  very  easy,  eventually  the  suppuration  stopped,  and  ci-catriza- 
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tion  became  complete.  No  appreciable  contraction  followed  this  operation,, 
but  the  red  and  uneven  scar  did  not  prove  satisfactory  at  the  time,  and  it  was 
not  until  June  30,  1897,  that  the  patient  returned  for  the  second  operation. 
At  this  time  the  scar  had  become  white  and  smooth  and  was  certainly  a 
marked  improvement  upon  the  former  condition. 

The  second  operation  consisted  in  removin,5^  another  strip  (b)  being 
careful  to  make  the  dissection  deeper,  and  again  covering  the  denuded  sur- 
face with  grafts,  taken  from  the  thigh.  The  result  was  much  more  satisfac- 
tory, very  few  hairs  grew  again,  and  the  grafts  presented  a  much  smoother 
surface. 

The  third  operation,  embracing  the  removal  of  all  the  remaining  portion 
of  the  mole,  was  performed  November  25,  1897,  the  patient  leaving  the  hos- 
pital in  21  days  with  the  wound  completely  healed. 

Photograph  No.  1  shows  the  extent  but  not  th«^  hidcousness  of  the  mole. 
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Photograph  No.  2,  taken  in  the  spring  of  1899,  after  a  sufficient  length  of 
time  had  elapsed  to  smooth  down  some  of  the  uneven  pllaces,  shows  very  wdl 
her  present  condition.  No  contractions  took  place  either  of  the  eyelid  or  at 
the  angle  of  the  mouth  and  it  would  probably  have  been  quite  as  well  to 
have  performed  the  operation  in  two  stages  instead  of  three.  Hemorrhage 
was  free  and  somewhat  difficult  to  control,  but  was  finally  overcome  by  con- 
tinued pressure  with  gauze  pads. 
275  Prospect  Street 

Che  j^ormal  poeitton  of  the  Uterus  in  the  pelvis  Considered 
in  Relation  to  Its  ph>«iologic  JVIobility 

BY  HUNTER  ROBB  M  D  CLEVELAND 

Professor  of  Gynecology  in  the  Western  Reserve  University 
Gynecologist-in-Chief  to  Lakeside  Hospital 

IT  is  a  very  common  occurrence  for  patients  when  they  come  to  visit  aphy- 
sician  to  bring  with  them  a  ready-made  diagnosis,  which  they  have  either 
evolved  from  their  inner  consciousness  or  which  they  have  received 
from  some  physician  who  has  previously  had  charge  of  their  case.  Thus  we 
are  continually  meeting  with  individuals  who  suffer,  in  their  own  minds  at 
least,  from  malaria,  catarrh  of  the  stomach  and,  in  the  case  of  females,  from 
malpositions  of  the  uterus.  I  feel  quite  certain  that  it  is  not  an  unusual 
thing  for  a  practising  gjnecologist  on  the  same  day,  in  a  series  of  six  dif- 
ferent patients,  to  find  in  each  the  uterus  occupying  a  different  position 
without  it  being  possible  for  him  to  say  that  in  any  one  of  these  six  cases  the 
position  of  the  uterus  is  abnormal.  There  has  been  for  a  long  time,  as  you 
well  know,  much  discussion  as  to  what  position  of  the  uterus  can  be  regarded 
as  normal.  I  think  that  the  term  in  itself  is  apt  to  be  misleading.  Broadly 
speaking,  there  is  no  absolutely  normal  position  of  the  uterus^ — absolutely  I 
mean  as  regards  certain  fixed  points  of  the  bony  pelvis. 

Let  us  consider  for  a  moment  the  factors  with  which  we  have  to  deal. 
The  uterus  is  a  triangular  or  pear-shaped  body  suspended  in  the  pelvis 
between  the  bladder  and  rectum  in  a  condition  of  mobile  equilibrium,  and  it 
is  subject  to  variations  in  its  position  as  a  result  of  certain  physiologic  forces. 
When  the  bladder  and  rectum  are  empty,  the  direction  of  the  cervix  makes 
almost  a  right  angle  with  that  of  the  body,  while  the  fundus  is  inclined  for- 
wards. As  the  bladder  becomes  full  and  distends,  the  body  of  the  uterus  is 
raised  and  its  axis  is  rotated  backward  until  it  points  almost  in  the  direction 
of  the  promontory  of  the  sacrum.  Further  distention  of  the  bladder  cannot 
be  considered  as  physiologic.  As  the  fundus  is  carried  backward  the  cervix 
is  rotated  forward,  and  its  axis   approaches   a   line   pointing   toward    the 


Recui  before  the  Cleveland  Medical  Society  October  IS,  1899 


Digitized  by 


Googh 


20 


Cleveland  Journal  of  Medicine 


vaginal  outlet.  When  the  bladder  is  empty  the  fundus  again  takes  up  its 
original  position.  Thus  it  will  be  seen  that  the  uterus  can  occupy  any  posi- 
tion between  these  extremes  and  that  all  such  positions  may  be  strictly 
physiologic 

Some  of  the  points  are  well  illustrated  in  these  plates  of  Professor 
W'aldeyer  of  Berlin  and  Professor  Fritsch  of  Breslau.  The  preparations  as 
shown  in  figures  1  and  2  were  taken  from  virgins,  and  the  drawings  were 
made  by  Mr  Wittnaack.  These  two  have  been  enlarged  to  double  life  sire 
by  Mr  Ejrrich.    Figure  1  represents  the  position  of  the  uterus  with  a  partial- 


Fio.  1.    (Waldeyer) 

Position  of  the  uterus,  with  partially  filled  bladder.   (The  different  heights  of 

insertion  of  the  peritoneum  to  the  anterior  and  posterior  walls 

of  the  uterus  are  well  shown.) 

ly  filled  bladder.  The  uterus  and  cervix  form  an  obtuse  angle.  The  bladder 
is  more  than  half  filled,  and  some  loops  of  intestine  lie  between  it  and  the 
anterior  wall  of  the  uterus.  In  Figure  2  the  bladder  is  empty  and  the  body 
of  the  uterus  lies  close  to  the  vesical  wall.  These  preparations  show  clearly 
that  Schultze's  description  must  be  regarded  as  correct.  If  you  will  notice 
the  outline  of  the  bladder-wall,  you  will  see  very  distinctly  that  the  organ 
does  not  retain  its  globular  shape  as  it  fills,  but  that  the  upper  wall  sinks  in 
owing  to  the  resistance  of  the  intraabdominal  pressure.  The  bladder  then 
takes  on  the  shape  of  a  bowl  according  to  Schultze,  while  Winckel  compares 
it  to  a  cup-and-stem  pessary,  the  stem  being  formed  by  the  urethra.    In  both 
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the  diagrams  the  different  heights  of  insertion  of  the  peritoneum  to  the  an- 
terior  and  posterior  walls  of  the  uterus  are  well  shown.  The  axis  of  the 
vagina,  as  is  well  illustrated  in  both  plates,  does  not  lie  in  the  pelvic  axis^ 
so  that  as  Frankenhauser  states,  when  the  rectum  and  bladder  are  empty  the 
vagina  is  situated  in  the  soft  parts  of  the  pelvic  outlet  and  has  an  oblique 
direction  inclining  more  to  the  horizontal  than  the  perpendicular. 

The  rectum  normally  has  but  little  influence  upon  the  movements  of  the 
utems,  but,  as  might  be  expected,  over-distention  of  the  canal  has  a  decided 
effect  upon  its  position.    Large  accumulations  of  feces  in  the  rectal  ampulla 


Fig.  2.    (Waldeyer) 
Position  of  the  uterus  with  empty  bladder 

tend  to  push  the  uterus  up  toward  the  abdominal  cavity ;  masses  behind  the 
uterus  will  force  it  forward,  while  those  in  a  long  lax  sigmoid  flexure  tend  to 
displace  it  downward.  Displacements  of  the  uterus  downward  occur  within 
physiologic  limits  when  it  descends  slightly  toward  the  anal  outlet  inrejy)onse 
to  a  straining  effort  when  the  bowels  are  emptied,  which  is  associ;*iEed  with 
relaxation  of  the  levator  am  and  of  the  sphincters.  A  similar  condition  also 
may  result  from  slight  shocks  caused  by  laughing,  sneezing,  pumping,  heavy 
lifting,  and  the  like.  Under  ordinary  circumstances  however,  the  natural 
elasticity  of  the  pelvic  floor  and  of  the  uterine  ligaments  will  return  the 
uterus  to  its  primitive  position  as  soon  as  the  force  which  sends  it  down- 
ward has  ceased  to  act.    Thus  the  uterus  must  be  looked  upon  as  an  organ 
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whid>  J  physiologically  movable,  and  cannot  therefore  have  any  one  fixed 
ivohiiAl  position,  but  may  have  several  normal  positions.  Between  the  two 
phyisiologic  extremes,  when  the  bladder  and  rectum  are  empty  and  when  the 
bladder  and  rectum  are  filled,  there  is  quite  a  long  series  of  normal  positions. 
If  then  we  decide  to  define  one  position  only  as  the  one  to  be  regarded  as 
normal  for  the  healthy  uterus  in  the  majority  of  cases,  it  is  evident  that  we 
must  also  presuppose  in  every  case  a  similar  condition  as  regards  the  phy- 
siologfe  forces  which  affect  its  mobility.  Fritsch  thinks  that  it  might  be  pos- 
sible t6  regard  the  uterus  as  normally  occupying  the  middle  position  such 
as  would  be  probable  with  the  bladder  and  rectum  partially  filled,  but  he 
prefers  however  to  represent  the  two  extremes ;  or  in  other  words,  the  posi- 


F10.3.    (Prltsch) 

The  position  of  the  uterus  with  the  bladder 

and  rectum  empty 


PZ0.4.    (Pritsch) 

The  position  of  the  uterus  with  the  bladder 

and  rectum  full 


tion  of  the  Uterus  with  the  bladder  and  rectum  empty,  and  also  its  position 
when  these  organs  are  being  filled.  In  discussing  this  question  he  points  to 
the  fact  that  we  empty  the  bladder  and  rectum  in  order  to  facilitate  our  exam- 
inations, and  argues  that  the  position  in  which  the  uterus  is  found  after  a 
natural  or  artificial  evacuation  of  the  bowels  and  bladder  should  naturally  be 
termed  the  normal  position.  If  then  in  the  majority  of  cases  we  find  the 
uterus  as  it  IS  represented  in  Fig.  3  we  are  to  believe  that  this  position  is  the 
natural  and  normal  one.  The  anatomist,  of  course,  finds  something  quite 
different  in  the  dead  body.  This  is  easily  explained  by  the  fact  that  the 
factors  which  maintain  the  position  of  the  uterus  are  now  no  longer  the  same 
:as  before.  The  intraabdominal  pressure  is  now  absent  and  the  condition  of 
the  septum  at  the  bottom  of  the  pelvis  and  of  the  ligaments  which  are 
attached  to  the  uterus  have  undergone  alterations.  Ont  finds  the  anterior 
.aspect  of  the  uterus  in  close  apposition  with  the  bladder,  or  if  the  uterus  is 
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not  agairu>t  the  bladder  or  close  to  it  there  would  be  some  coils  of  the  intes- 
tine in  the  space  between  them,  which  is  sometimes  the  case.  But  if  air  col- 
lect in  the  intestines  and  cause  them  to  rise,  the  body  of  the  uterus,  being 
heavier  than  the  cervical  portion,  leans  toward  the  bladder  and  the  cervix 
would  naturally  be  directed  toward  the  back,  being  about  on  a  level  with  the 
insertion  of  the  os  coccygis.  The  bladder  being  empty,  the  vdgina  moves  up- 
ward and  behind  it,  the  anus  perforates  the  lower  portion  <rf  the  pelvis  more 
horizontally,  and  at  first  lends  into  the  roottiy  portion  of  the  ampulla  of  the 
rectum. 

As  shown  in  Fig.  4  quite  a  change  has  taken  place  in  the  position  of  the 
uterus  from  that  represented  in  Fig.  3.  The  bladder  as  it  filled  has  gradually 
pushed  backward  the  body  of  the  uterus.  Here  the  uterus  can  be  seen  to  be 
hisfher  up  and  straightened  out  so  that  the  angle  of  antdlexion  is  enlarged ; 
in  other  words  this  angle  flattens  to  such  an  extefnt  that  the  uterus  and  cervix 
make  almost  a  straight  line.  This  results  however  not  only  because  the  body 
of  the  uterus  has  been  pressed  upward  and  toward  the  posterior  portion  of 
the  pelvis,  but  also  because  the  rectal  contents  push  the  neck  anteriorly  and 
in  doing  so  also  raise  it  to  a  certain  extent.  The  vagina  is  lengthened,  and 
being  pushed  further  forward  by  the  rectum,  takes  a  more  vertical  direction. 
Wlhen  the  rectum  is  over-distended  the  vagina  may  be  pushed  upward  so  as 
to  come  in  contact  with  the  symphysis  pubis.  When  we  consider  that  an 
over-distended  rectum  with  an  empty  bladder  can  cause  the  fundus  of  the 
uterus  to  rest  nearly  upon  the  symphysis  and  that  with  a  full  bladder  and  an 
empty  rectum  the  fundus  may  be  quite  close  to  the  promontory  of  the  sac- 
rum, we  can  easily  see  that  the  uterus,  even  when  in  itself  normal,  can  occupy 
a  variety  of  positions,  and  we  shall  hesitate  to  diagnose  a  pathologic  position 
of  the  organ  unless  we  have  first  convinced  ourselves  that  it  cannot  regain  its 
usual  pwsition  when  the  bladder  and  rectum  have  been  emptied.  I  think  that 
under  tfiese  conditions  the  mobility  or  nonmobility  of  the  uterus  on  examina- 
tion wttl  often  be  qf  great  assistance  to  us.  As  we  have  seen,  between  the 
anteroposition  which  we  are  accustomed  to  look  upon  as  normal  and  the 
retroposition  when  the  fundus  approaches  the  angle  of  the  sacrum,  there  is 
almost  an  infinite  number  of  positions  which  need  not  be  at  all  pathologic. 
One  can  often  find  in  cases  which  have  been  sent  with  a  diagnosis  of  malpo- 
sition that  on  examining  them  without  emptying  the  bladder  the  fundus  is 
quite  close  to  the  sacrum,  and  yet  when  the  urine  has  been  passed  or  drawn 
off  the  body  of  the  uterus  will  be  found  to  occupy  a  position  of  anteversion. 
The  complete  emptying  of  the  bowel  will  often  help  us  in  these  cases.  I 
would  therefore  insist  that  we  should  always  keep  in  mind  the  wide  range  of 
the  physiologic  mobility  of  the  uterus  and  should  not  be  too  ready  to  make  a 
diagnosis  of  malposition  and  proceed  to  treatment  with  topical  Jipplications 
and  pessaries,  until  we  have  been  sure  that  our  examination  has  been  made 
with  due  regard  to  the  various  factors  v*'hich  tend  to  influence  the  mobility 
of  the  uterus. 

1342  Euchd  Avenue 
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fibromyoma  Occurring  in  the  Left  Labium  ]VIaju8 

BY  BENJAMIN  O  COATES  M  D  C  M  CLEVELAND 

THE  patient  was  referred  to  me  for  consultation  on  Nov.  3, 1899.  Mrs. 
L.  F.,  aged  21,  married  three  years,  has  a  negative  family  history. 
The  patient  is  tall,  slender  and  somewhat  anemic.  She  said  that  she 
had  enjoyed  very  good  health  up  to  the  birth  of  her  child  .eighteen  months 
ago,  since  whidi  period  she  has  had  almost  constant  backache  with  attacks 
of  severe  headache,  gastric  disturbances,  capricious  appetite,  and  irregular 
bowels.  There  had  been  no  urinary  trouble,  but  she  had  a  yellowish  ptuiilent 
vaginal  discharge  which  gave  her  much  discomfort.  The  patient  informed 
me  that  the  real  object  of  consultation  was  for  a  growth  about  the  vulva  (A 
which  I  elicited  the  following  history:  From  her  earliest  recollection  she 
had  noticed  some  enlargement  of  the  left  labium  majus  particularly  at  the 
upper  part  and  above  the  spine  of  the  pubes.  This  gradually  increased  in 
size  as  she  developed  into  womanhood  and  continued  to  do  so  without  giving 
rise  to  pain  or  inconvenience  until  after  marriage,  since  which  it  has  devel- 
oped quite  rapidly,  giving  considerable  pain  during  coition  and  interfering 
materially  at  the  time  of  parturition.  Examination  of  the  patient  disclosed 
a  rather  extraordinary  looking  mass  lying  pretty  well  in  the  median  line, 
covering  almost  entirely  the  vaginal  outlet,  as  shown  in  the  photograph.  At 
a  first  glance  one  would  be  very  much  impressed  with  its  general  appearance, 
resembling  in  outline  "patient  in  dorsal  position"  a  good-sized  scrotum,  with 
one  testicle  lying  somewhat  higher  than  the  other. 

So  strong  was  the  resemblance,  that  one  physician,  who  had  been  con- 
sulted by  the  patient  some  years  ago,  ventured  the  diagnosis  of  hermaphro- 
dism,  unfortunately  for  her,  for  she  had  lived  under  the  guise  of  such  until 
marriage  disclosed  her  identity.  Upon  further  inspection  the  mass  was 
found  to  be  limited  entirely  to  the  left  labium  majus  and  inguinal  canaJ,  ex- 
tending from  the  internal  abdominal  ring  to  within  one  inch  of  the  anus, 
measuring  17  x  8  x  6  c.  m.  and  was  movable,  irreducible  and  painless  on 
pressure,  excepting  at  the  inguinal  canal. 

In  a  line  from  above  downward  and  backward,  three  distinct  and  separ- 
ate tumors  could  be  easily  made  out,  two  of  which  were  smooth  (oval  in 
form)  and  slipped  freely  between  the  fingers,  and  were  about  the  size  and 
consistency  of  a  well-developed  testicle.  The  third  was  larger,  harder  and 
quite  nodular,  appearing  much  like  a  cartilaginous  growth,  while  surround- 
ing this  and  particularly  external  to  it  were  numerous  smaller  ones,  ranging 
in  size  from  No.  4  bird  shot  to  a  robin's  tgg^  that  gave  to  the  touch  a  sense 
of  feeling  peas  or  beans  under  a  cloth.    A  vaginal  examination  was  easily 
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made  by  deflecting  the  mass  to  one  side,  the  walls  were  lax  and  covered  with 
a  thick  yellowish  purulent  discharge.  The  cervix  was  large,  congested  and 
badly  lacerated,  with  extensive  erosion,  bleeding  freely  upon  the  slightest 
touch  and  presenting  an  almost  malignant  appearance,  but  the  uterus  and 
adncxa  were  found  to  be  normal.  An  operation  was  advised,  to  which  the 
patient  kindly  consented,  and  on  November  6,  with  the  assistance  of  Drs  H. 
W.  Wickes,  .CarHsle,Hall  and  Baldwin,  I  curetted  the  cervical  canal,  repaired 
the  lacerated  cervix,  and  removed  the  growth  by  resecting  an  oval  section  of 


Fibromyoma  of  the  left  labium  majus 

skin  and  dissecting  it  out  en  masse.  The  external  wound  was  closed  by 
uniting  the  skin  edges  with  fish-gut  sutures  and  dressing  with  iodoform 
gauze,  theii  applying  a  firm  "T"  bandage.  Subsequently  considerable  edema 
limited  to  the  labium  followed,  which  quickly  disappeared,  and  on  the  tenth 
day  she  developed  an  attack  of  acute  tonsillitis,  which  with  the  administra- 
tion of  appropriate  remedies  rapidly  subsided,  and  from  this  on  the  patient 
made  an  uneventful  recovery  and  was  discharged  November  23, 1899. 

I  am  indebted  to  Dr  W.  T.  Howard  for  a  careful  microscopic  examina- 
tion of  the  specimen,  as  follows : 

On  section  the  tumors  are  firm  in  consistency,  moist  and  of  a  glistening 
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translucent  appearance.  There  is  no  calcification  and  no  necrosis.  Sections 
made  from  two  of  the  tumors  after  hardening  in  alcohol  show  that  both  con- 
sist of  a  dense  fibrous  tissue  with  relatively  few  nuclei.  In  places  the  fibers 
are  rather  widely  separated  (due  to  edema).  At  several  places  in  each  tumor 
there  are  larger  and  smaller  bundles  of  unstriped  muscle  fibers. 

The  lymphatics  are  unusually  frequent,  are  markedly  dilated  and  contain 
a  number  of  leukocytes.  There  is  no  glandular  tissue — Diagnosis  Fibro- 
myoma. 

A  rather  singular  anatomic  coincidence  relative  to  the  above  case  is  that 
the  husband  had  a  large  hydrocele  and  cystic  testicle,  which  likewise .  gave 
him  much  inconvenience.  This  I  removed  one  week  later  with  an  excel- 
lent result. 

Discussion 

Dr  Robb:  The  specimen  exhibited  by  Dr  Coates  is  one  of  great  inter- 
est. Personally  I  have  never  met  with  a  similar  instance,  nor  does  the 
literature,  so  far  as  I  remember,  contain  many  such  cases.  I  should  like  to 
ask  Dr  Coates  whether  he  found  the  skin  to  be  intimately  adherent  to  the 
tumors? 

Dr  W,  T.  Howard:  I  would  like  to  ask  Dr  Coates  if  there  were  any 
abnormalities  in  the  child. 

Dr  B.  0,  Coates:  With  regard  to  Dr  Robb's  question,  the  skiii  was  not 
at  all  adherent.  All  the  tumors  were  movable  and  slipped  freely  beneath  it. 
The  smaller  tumors  were  very  numerous  and  quite  compact,  lying  imme- 
diately under  the  skin.  At  the  section  of  the  growth  one  might  think  of  a 
varicosity,  but  the  distinct  shot-like  lumps  and  the  inability  to  disperse 
the  blood  would  at  once  dispel  this  suspicion. 

The  differential  diagnosis  between  fibrous  tumors  and  other  affections 
occurring  in  the  labia  is  not  difficult,  depending  upon  the  induration,  fixa- 
tion and  painless  nature  of  the  growth.  As  in  my  report,  I  have  mentioned 
tfiat  the  family  history  was  negative  and  that  I  did  not  see  the  child,  but 
learned  from  the  parents  that  it  was  a  strong,  robust  and  normally  formed 
child. 


AMONG  other  letters  of  appreciation  of  the  Journal  that  have  reached 
this  office  are  two  from  which  we  make  the  following  extracts : 
"I  have  read  your  Journal  for  a  few  years  and  will  say  that  I 
greatly  admire  your  clean-cut  ethical  Journal.  I  have  for  years  refused  to 
subscribe  for  any  journals  that  do  what  the  St.  Paul  Medical  Journal  hints  at 
in  its  December  issue — mince  science  and  humbuggery.  I  want  a  clean, 
honest  journal,  or  none." 

"Your  journal  is  a  good  one  and  ably  conducted.  I  graduated  in  your 
city  in  1851,  at  which  time  Drs  Ackley,  St.  John  and  the  two  Delamaters 
were  Professors  there." 
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EDITORIAL 

A  better  titk  for  Dr  Howard  A.  Kelley's  paper  on 
ABDOMINAL  exploration  of  the  abdomen,  in   the  Medkcd  News 

EXPLORATION       December  16, 1809,  would  have  been :    Acts,  17 :  27 ; 

"If  happily  they  might  feel  after  him  and  find  him,'* 
since  "The  exploration  of  the  abdomen  as  an  adjunct  to  every  celiotomy'*  is 
a  rather  surprising  title.  Dr  Kelley's  experience  at  postmortems  in  removing 
the  thoracic  organs  through  the  vagina  might  suggest  a  new  method  for 
the  removal  of  effusions  from  the  pleural  cavity  and  for  the  extraction  of 
bullets  from  the  thorax,  since  the  constrictor  vaginae  muscle  might,  by  closure 
upon  the  operator's  arm,  make  the  operation  anaerobic  and  thus  decrease 
the  possibility  of  sepsis.  To  be  sure  Dr  Kelley  says  that  in  cases  in  which 
"the  immediate  neighborhood  of  the  incision  is  so  septic  as  to  demand  the 
use  of  drainage,  the  operator  would  best  forego  the  advantage  of  more  ex- 
tended examination."  Since,  however,  advancing  surgical  technic  con- 
stantly decreases  the  number  of  cases  in  which  drainage  is  employed,  the 
tendency  would  be  to  apply  the  method  of  exploration  to  a  correspondingly 
large  number  of  cases. 

To  explore  the  entire  abdomen  in  special  cases  is  not  a  new  suggestion. 
Years  ago  J.  Knowsley  Thornton  advocated  abdominal  nephrectomy,  since 
the  condition  of  each  kidney  could  thus  be  ascertained  before  extirpation 
was  undertaken.  No  skilled  surgeon  hesitates  in  special  cases  to  explore 
any  part  of  the  abdomen.  To  adopt  this,  however,  as  a  routine  method  may 
possibly  seem  to  some  surgeons  extreme.  Medical  men  who  treat  patients 
for  various  independent  diseases  at  the  same  time,  might  usually,  if  more 
skilled  diagnosticians,  trace  what  are  complications  of  a  single  disease  back 
to  the  original  cause.  If  Dr  Kelley's  method  were  adopted,  what  would 
become  of  the  favorite  method  of  performing  oophorectomy  through  a  two- 
inch  incision?  How  could  the  operator  avail  himself  of  the  gridiron  method 
-of  performing  appendectomy  after  the  manner  of  McBumey?    Might  it  not 
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relegate  into  innocuous  desuetude  appendectomy  with  "an  inch-and-a-half 
incision  and  a  week-and-a-half  in  bed?"  Perish  the  thought  I 
Rather  than  to  recommend  the  thought  as  general  would  it  not 
be  wiser  to  point  out  those  conditions  under  which  it  is 
advisable,  limiting  it  somewhat  according  to  the  indications  of  the  individual 
case?  When  removing  the  tubes  and  ovaries  it  is  not  far  to  remove  the  ap- 
pendix, only  were  gynecologists  to  be  followed  in  their  wide  advocacy  of  the 
former  operation  and  were  their  field  of  activity  to  be  extended  to  the  appen- 
dix in  all  cases,  as  some  of  them  now  recommend,  must  not  the  method  be 
looked  upon  with  grave  apprehension  by  the  general  surgeon,  as  depriving 
him  of  his  legitimate  livelihood?  When  it  comes  from  trachelorrhaphy  to 
invading  ruthlessly  the  privacy  of  the  entire  abdominal  cavity,  the  general 
surgeon  can  but  exclaim  "Behold,  how  great  a  -matter  a  little  fire  kindleth/' 
To  what  limits  may  a  "touch  course"  in  gynecology  extend  1 1  Really  one 
can  contemplate  with  a  considerable  degree  of  complacency  an  examination 
of  a  second  kidney  when  an  operation  upon  the  other  is  under  consideration, 
and  in  cases  of  uncertainty  as  between  gall-stones  and  renal  calculi  the  doubt 
may  wdl  be  settled.  In  cases  of  necessity  the  surgeon  may  safely  pass 
through  his  fingers  the  whole  intestine  from  the  duodenum  to  the  rectum, 
but  deliberately  and  in  all  cases,  when  by  chance  the  belly  is  opened,  to 
handle  every  organ,  even  if  it  be  "with  gloves"  is  perhaps  further  than  the 
surgeon  would  be  willing  to  follow  the  gynecologist.  The  method  might  in 
rare  cases  lead  to  some  unexpected  discovery.  One  is  reminded  of  the  two 
Jew  friends  who  separated,  one  to  the  North  and  the  other  to  the  South,  in 
exploiting  a  "Safe  kidney  and  liver  cure."  Meeting  some  months  later  in 
New  York,  Jacob  said  to  his  colleague  "Isaac  I  have  done  a  great  business,  I 
have  wonderful  testimonials  which  I  shall  read  to  you.  Listen:  *I  have  for 
three  months  past  taken  weekly  two  bottles  of  Mr  Solomon's  Safe  Kidney 
and  Liver  Cure,  and  whereas  I  was  on  the  verge  of  the  grave  I  have  gained 
fifty  pounds  and  am  now  completely  restored  to  health.' "  "That  is  noth- 
ing," replied  Isaac,  "listen  to  my  testimonials:  'I  was  bom  without  liver 
and  without  lights,  and  was  almost  dead.  I  have  taken  ten  bottles  of  Mr 
Solomon's  Safe  Kidney  and  Liver  Cure  and  now  have  a  ten-pound  liver  and 
electric  lights.' " 

When  a  disease  in  one  organ  may  be  complicated  by  an  extension  of 
the  process  to  others,  when  there  are  symptoms  or  conditions  which  suggest 
the  possibility  of  independent  disease  elsewhere,  it  is  doubtless  desiraible  and 
has  long  been  the  practice  of  surgeons  to  utilize  an  opening  in  the  abdominal 
cavity  to  explore  and  settle  as  far  as  possible  all  questions  of  diagnosis,  and 
also  to  remove  diseased  tissues.  It  is  a  different  matter  to  recommend  the 
method  as  universal. 

When  a  patient  is  in  a  feeble  condition,  little  able  to  endure  prolonged 
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operation  or  manipulation,  when  the  diagnosis  of  a  given  disease  is  fairly 
clear,  and  when  there  is  absolutely  nothing  pointing  to  the  existence  of  in- 
dependent affections  elsewhere  in  the  abdomen,  may  not  one  confide  in  the 
kindliness  of  nature  and  that  conservative  experience  which  commonly 
finds  the  primary  cause  of  disease  single  rather  than  multiple?  May  we  not 
adopt  the  familiar  words  of  Cardinal  Newman  when  he  sings :  "I  do  not  ask 
to  see  th-e  distant  scene,  one  step  enough  for  me"? 


The  way  in  which  the  body  resists  the  onslaught  of 
LEUKOCYTOSIS  microbes  and  microbic  diseases  has  been  of  absorb- 
AND  GOUT  ing  interest  ever  since  germs  have  been   known   to 

cause  diseased  processes.  The  theory  that  the  white 
cells  of  the  blood  repel  the  invad-ers,  that  they  collect  at  the  threatening 
point  and  eat  up  the  germs  has  been  an  especially  attractive  hypothesis.  The 
study  of  leukocytosis  has  brought  out  an  extension  of  this  theory  which  is 
«ven  more  interesting  and  important.  The  December  number  of  Progressive 
Medicine  contains  a  brief  statement  of  what  we  know  in  regard  to 
leukocytosis,  and  the  inferences  which  have  been  made  bearing  on  the 
allied  disorders  of  neuralgfia,  gout  and  rheumatism. 

It  appears  that  the  leukocytes  are  increased  in  number  in  the  blood  by 
inflamed  conditions  of  the  mucous  membranes,  as  found  in  common  colds, 
influenza  and  gonorrhea.  They  pass  otrt  of  the  body  and  are  carried  away 
in  diarrhea  prevalent  in  summer,  but  in  the  nasal  and  bronchial  affections  of 
winter,  especially  when  diseases  are  thrown  off  and  either  aborted  or  cut 
shorty  the  leukocytes  are  thrown  into  the  general  circulation.  They  are  apt 
to  stick  in  the  return  blood-flow  from  certain  parts,  as  in  the  joints,  the 
nerve-sheaths  and  fascias.  Although  they  nsay  not  go  to  these  structures  in 
increased  numbers,  less  of  them  return,  and  the  product  of  their  break-down, 
when  they  are  not  oxidized  to  urea,  is  either  set  free  about  the  joints  or 
nerves  or  thrown  into  the  circulation,  as  uric  acid.  It  has  been  fairly  well 
established  that  uric  acid  is  not  formed  directly  from  the  food  but  is  a  pro- 
duct of  cell-destruction.  A  physiologic  leukocytosis  always  occurs  however 
after  meals  and  especially  after  the  ingestion  of  nitrogenous  food,  so  that  in 
people  who  are  of  a  gouty  disposition  there  may  speedily  follow  an  attack  of 
gout. 

This  theory  seems  to  explain  a  good  many  facts  of  common  observation. 
It  explains  why  gonorrhear rheumatism  is  apt  to  appear  on  the  cessation  of 
the  discharge.  It  explains  why  gouty  manifestations  are  so  distinctly 
migratory,  leaving  one  part  and  attacking  another.  It  indicates  very  strongly 
the  advisability  of  an  active  treatment  of  the  mucous  membranes  in  rheu- 
matic and  neuralgic  affections,  and  it  seems  at  any  rate  probable  that  gonor- 
rheal rheumatism  may  owe  its  long  and  tedious  course  to  a  successful  war 
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waged  by  the  leukocytes  against  the  gonococcus.  It  makes  more  than  ever 
imperative  the  use  of  gargles  and  nasal  douches  to  prevent  as  well  as  cure 
the  many  infections  which  enter  through  and  have  their  seat  in  the  mouth. 
and  nasal  passages. 


ARE  THERE  LIMITA-  ^^  interesting  medicolegal  point  is  to  be  raised  in: 
TIONS  TO  THE  the  couTts  of  Columbus  by  a  damage  suit  against  Dr 

SURGEONS'  J.  F.  Baldwin  for  alleged  negligence   in   a   case   of 

RESPONSIBILITY?  abdominal  section  in  which  death  is  said  to  have 
resulted  from  leaving  a  sponge  in  the  peritoneal  cavity.  The  prosecution 
alleges  that  a  surgeon  is  responsible  for  his  own  acts  and  also  for  those  of 
all  his  assistants.  The  defense  hope  to  show  that  surgeons  by  the  complicat- 
ed and  rapid  nature  of  their  work  are  compelled  to  trust  the  counting  of 
sponges  and  other  accessory  details  of  operation  to  various  subordinates, 
and  that  in  the  very  nature  of  the  case  it  is  impossible  for  surgeons  to  exer- 
cise personal  supervision  over  all  the  details  of  their  work.  The  defense  will 
also  introduce  testimony  to  establish  the  fact  that  in  the  instance  in  point  the 
patient's  friends  arranged  with  the  hospital  in  regard  to  securing  nurses  and 
the  usual  hospital  service,  and  afterwards  sent  for  the  surgeon  to  consult  him 
in  regard  to  the  operation.  The  rules  of  this  hospital  are  said  to  provide  that 
no  surgeon  may  bring  in  an  outside  nurse,  but  must  employ  those  attached 
to  the  hospital.  The  surgeon  will  produce  affidavits  to  show  that  he,  before 
the  operation,  assigned  to  the  head  nurse  of  the  hospital,  who  assisted  him  in 
the  operation,  the  duty  of  counting  the  sponges  and  relied  upon  her  state- 
ment at  the  close  of  the  operation  that  all  the  sponges  used  had  been  ac- 
counted for.  He  proposes  to  maintain  that  in  view  of  these  facts  he  cannot 
be  held  responsible  in  damages  for  mistakes  made  by  the  nurse. 

This  raises  the  general  question  as  to  whether  the  surgeon  is  to  be  held 
responsible  for  the  acts  of  his  assistants,  his  anesthetizer,  and  his  nurses.  As 
a  parallel  case  it  is  well  recognized  that  when  a  physician  correctly  writes  a. 
prescription  and  directs  it  to  be  filled  by  a  licensed  and  competent  pharma- 
cist, he  is  not  legally  responsible  for  an  error  upon  the  part  of  the  druggfist. 
This  shows  that  pharmacy  is  a  profession  distinct  from,  though  allied  with,, 
medicine,  and  one  having  its  own  peculiar  training  and  responsibilities  which 
the  physician  is  not  called  upon  to  share  so  long  as  he  does  not  send  his 
patients  for  medicine  to  a  druggist  who  is  not  legally  qualified.  It  seems 
reasonable  then  to  maintain  that  when  the  surgeon  employs  as  his  assistants 
and  anesthetizer  properly  registered  and  competent  physicians,  he  has  done 
all  that  the  law  should  ask  and  that  he  should  not  be  held  financially  respon- 
sible for  errors  made  by  them.  In  some  malpractice  cases  in  this  state  suit 
has  been  brought  against  the  surgeon  and  anesthetizer  jointly,  which  would 
go  to  show  that  the  lawyers  did  not  think  it  safe  to  place  the  sole  respon- 
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sibility  on  the  surgeon.  Thus  far  no  case  is  known  in  which  the  exact  point 
of  the  limit  of  the  surgeon's  liability  has  been  ruled  on  by  the  courts. 

The  profession  of  nursing  is  generally  recognized  as  distinct  from  that 
of  medicine  and  as  requiring  special  training.  Therefore  it  seems  reasonable 
to  maintain  that  when  the  surgeon  has  exercised  reasonable  diligence  in 
securing  a  properly  trained  nurse — so  essential  to  the  safe  performance  of  his 
own  professional  duties — he  has  met  all  reasonable  requirements  and  should 
not  in  equity  be  held  in  any  way  responsible  for  acts  of  the  nurse  not  done 
under  his  specific  direction.  It  will  be  interesting  to  see  what  view  the  courts 
will  take  of  this  matter  and  the  decision  will  bear  very  directly  upon  the  vital 
interests  of  the  profession. 

The  Columbus  case  that  is  used  as  a  text  for  these  general  remarks 
will  not  come  to  trial  for  some  months  yet,  but  it  has  already  been  pretty 
fully  tried  by  both  sides  in  the  Columbus  newspapers.  While  this  has  its 
objectionable  features,  it  is  perhaps  just  as  well  that  the  public  should  have 
the  opportunity  to  learn  of  the  pitfalls  that  beset  the  patli  of  the  practician  of 
medicine. 


PROPOSED  INVESTI-  ^^^^"^  ^'^  energetic  and  efficient  Secretary  of  the  Pan- 
GATION  OF  THE  NA-  American  Medical  Congress,  Dr  Charles  A.  L.  Reed 
TIVE  DRUG  PLANTS  of  Cincinnati,  the  Journal  has  received  a  communi- 
OF  THE  UNITED  STATES  cation  in  regard  to  the  very  important  matter  of  a 
technical  and  statistical  investigation  and  classification  of  our  native  drug- 
plants.  Fortunately,  on  the  initiative  of  the  Pan-American  Medical  Con- 
giess,  this  matter  has  already  received  the  hearty  endorsement  of  the  Secre- 
tary of  Agriculture,  Hon  James  Wilson,  in  his  Annual  Report  for  1899, 
coupled  with  a  recommendation  to  Congress  for  the  appropriation  of  the 
small  sum  of  $10,000  for  carrying  out  the  project.  The  portion  of  the  Sec- 
retary's report  bearing  upon  this  investigation  is  reprinted  herewith  for  the 
purpose  of  directly  drawing  it  to  the  attention  of  the  medical  profession.  As 
Mr  Wilson  clearly  points  out,  if  the  United  States  will  take  the  initiative  in 
this  matter  there  is  little  reason  to  doubt  that  through  the  influence  of  the 
members  of  the  Pan-American  Medical  Congress,  who  are  to  be  found  in 
all  the  American  nations,  there  may  ultimately  be  secured  a  complete  list  of 
all  the  medicinal  plants  indigenous  to  the  two  American  continents.  The 
project  is  stupenduous  but  not  impossible  of  attainment,  while  its  success- 
ful issue  would  be  of  inestimable  value  to  medical  science.  Upon  this  aspect 
of  the  matter  nothing  more  need  be  said  to  medical  readers,  to  whom  the 
mere  statement  will  immediately  convey  a  clear  idea  of  its  importance.  As  it 
is  practical  results  that  are  now  desired,  every  physician  should  promptly 
write  to  the  representatives  in  Congress  of  his  state  and  district  urging  their 
support  to  the  trivial  appropriation  asked.    When  this  investic^ation  is  com- 
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pleted  and  its  results  published,  American  physicians  will  find  that  our 
nation  has  contributed  to  science  and  industry  knowledge  that  will  be  of 
inestimable  value  for  years  to  come  and  that  will  ever  redound  to  the  enter- 
prise and  credit  of -our  nation. 

The  Secretary  of  Agriculture,  Hon  James  Wilson,  has  embraced  the 
following  paragraph  in  his  Annual  Report,  which,  in  more  particulars  than 
one,  is  of  interest  to  the  medical  profession : 

"The  collection  of  native  drug  plants  in  the  United  States,  considered 
from  a  purely  financial  standpoint,  aside  from  medical  and  humanitarian 
aspects,  involves  tlie  expenditure  of  millions  of  dollars  annually.  The  com- 
mercial extermination  of  some  of  the  most  useful  species  is  already 
threatened,  and  doubtless  others  would  be  found  in  the  same  conditions 
were  the  facts  known.  The  price  of  one  native  plant,  gingseng,  our  exports 
of  which  average  more  than  a  million  dollars  annually,  has  more  than  quad- 
rupled in  the  past  thirty  years,  so  that  its  cultivation,  as  urged  four  years  ago 
by  this  Department,  has  now  become  profitable.  It  is  clear  from  this  and 
many  similar  cases  that  the  native  drug  industry  is  capable  of  either  decline 
or  improvement,  according  to  the  way  in  which  we  handle  it. 

"The  Pan-American  Medical  Congress  has  recently  submitted  to  me  a 
proposition  to  cooperate  with  the  Department  in  a  technical  and  statistical 
investigation  and  classification  of  our  native  drug  plants.  By 
accepting  this  proposal  we  shall  secure,  in  a  research  of  which 
we  have  long  felt  the  need,  the  cordial  assistance  and  sup- 
port of  an  influential  association  of  learned  physicians ;  we  shall  encourage 
each  of  the  other  American  nations,  all  of  which  are  represented  in  the  Pan- 
American  Medical  Congress,  to  proceed  with  a  similar  investigation  of  their 
own  medical  flora ;  we  shall  furnish  a  basis  for  the  remunerative  employment 
of  much  land  and  many  people,  and  we  shall  stimulate  the  great  growth  and 
growing  trade  in  drugs  between  the  countries  of  North  America  and  South 
America.  I  urge  the  appropriation  of  $10,000  to  enable  this  Department  to 
cooperate  in  this  investigation." 


The  Annual  Meeting  of  the  Medical  Library  Asso- 
Tnt  MtUlLrAL        ciation  was  held  early  in  December.    It  was  gratify- 

Accnr^iATiriM         ^"^  *°  ^^^^  ^^^  reports  showing  the  progress  made 
ASSOCIATION         ^yj.jj^^  ^ggg      r^^^  following  items  of  interest  are 

chosen  from  them : 

1.  At  present  the  membership  is  120.    Of  these  2  are  honorary,  61  sub 
scribing,  48  active  and  9  reading  members. 

2.  During  the  year  there  have  been  1023  bound  volumes  added,  mak- 
ing at  present  6072  volumes  in  the  library,  including  550  duplicates. 

3.  There  are  140  domestic  and  foreign  journals  on  file.  Of  these  46 
are  paid  for  and  the  balance  are  given  by  the  Cleveland  Journal  of 
Medicine  from  its  exchange  list. 

4.  The  privileges  of  reading  membership  have  been  given  to  medical 
students  on  the  payment  of  two  dollars  and  the  presentation  of  a  properly 
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endorsed  application.  On  like  conditions  the  members  of  house  staffs  of  any 
of  the  hospitals  can  secure  the  same  privileges. 

5.  The  Association  has  felt  that  one  of  the  library's  greatest  needs  is 
that  for  modern  books  of  reference.  A  donation  of  $200.00  has  been  spent 
for  the  purchase  of  such  books.  A  new  fund  called  the  "Book  and  Journal 
Fund"  has  been  established  which  is  to  be  used  only  for  the  purchase  of 
modern  books.  Fifteen  members  pledged  $175.00  for  this  fund  and  a  com- 
mittee consisting  of  Dr  Millikin,  Dr  Allen  and  Dr  Stephens  was  appointed 
to  solicit  subscriptions.  Let  those  who  have  realized  the  weakness  of  the 
Association  help  to  make  it  strong  by  adding  their  subscriptions,  and  this 
criticism  will  not  longer  stand. 

During  the  past  year  the  receipts,  including  donations,  were  $3991.77 
and  the  expenditures  were  $1641.38. 

The  permanent  fund  is  $7737.64  as  against  $5547.65  last  year.  A  com- 
mittee is  to  be  appointed  whose  duty  it  will  be  to  solicit  subscriptions  for  the 
purpose  of  raising  an  endowment  fund  for  the  Association. 

The  election  of  officers  resulted  as  follows :  Dr.  H.  E.  Handerson,  who 
has  served  the  Association  so  faithfully,  was  reelected  president  The  other 
officers  are,  Vice-president  Dr  D.  H.  Beckwith,  Secretary  Dr  F.  S.  Clark, 
Treasurer  Dr  H.  G.  Sherman  and  Librarian  Dr  C.  A.  Hamann,  the  last  two 
having  also  proven  most  faithful  in  the  past. 

The  outlook  is  bright.  The  members  of  the  profession  should  call  at 
the  library  and  learn  its  value.  There  were  .766  who  registered  last  year. 
Many  others  who  called  failed  to  register. 

A  committee  is  planning  a  reception  for  the  early  part  of  the  year  which 
will  give  all  an  opportunity  to  see  the  library,  its  value  and  its  needs. 


ENDOCARDITIS      In  the  American  Journal  of  Medical  Sciences  for  Janu- 
F0LL0WIN6  ary,  Dr  F.  A.  Packard  of  Philadelphia,  gives  the  re- 

TON SI  LITIS  suits  of  a  detailed  study  of  five  cases  of  endocarditis 

occurring  during  the  course  of  acute  tonsilitis.  In 
none  of  these  cases  were  pains  or  other  symptoms  of  rheumatism.  The  au- 
thor therefore  regards  the  endocarditis  as  a  direct  consequence  of  the 
tonsilar  infection.  This  he  thinks  may  have  occurred  in  one  of  two  ways, 
either  through  infection  of  the  endocardium  by  organisms  gaining  access  to 
the  blood-current  from  the  focus  of  infection  in  the  tonsils,  or  by  the  toxins 
in  the  blood  absorbed  from  the  local  point  of  disease,  giving  rise  to  structural 
change  in  the  mitral  valve  by  direct  irritation.  These  cases  clearly  show  how 
readily  may  have  arisen,  unsuspected  by  the  attendant,  many  cases  of  val- 
vular disease  whose  origin  seems  obscure.  Packard  also  regards  these  cases 
as  definite  collateral  evidence  of  the  infectious  nature  of  acute  articular 
rheumatism. 
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The  following  clipping  from  Primers'  Ink  ol  January 
A  DOWNFALL  3,  1900,  is  self-explanatory  and  needs  no  comment 
other  than  an  expression  of  regfret  that  a  well-estab- 
lished house,  which  has  been  accustomed  to  dealing 
with  physicians,  has  decided  to  throw  aside  the  profession  and  appeal 
directly  to  the  public  for  patronage.  It  is  sincerely  to  be  hoped  that  there  is 
some  mistake  in  the  statement  thus  made : 

Imperial  Granum  History— There  was  a  time  when  Imperial 
Granum  was  pushed  in  the  newspapers  and  magazines  in  a  liberal  manner. 
Prosperity,  however,  begat  economy  and  the  advertising  was  cut  down  until 
the  announcements  appeared  only  in  medical  papers,  the  argument  being 
that  the  cooperation  of  the  doctors  was  all  that  was  needed  to  keep  up  the 
sales.  But  the  scheme  didn't  work.  The  ads  failed  to  get  the  business 
through  the  doctors  who  had  other  things  to  think  about  besides  recom- 
mending Imperial  Granum.  And  so  it  comes  about  that  the  proprietors 
have  decided  to  return  to  general  newspaper  and  periodical  advertising.  The 
way  to  create  a  demand  for  an  article  is  to  convince  the  public  that  you  have 
a  good  thing  to  sell  and  that  it  needs  it.  How  can  this  be  done  more  effec- 
tively than  through  the  journal  which  makes  a  daily  visit  to  the  homes  of  the 
people  who  have  money  to  spend? — Fourth  Estate. 


A  remarkable  statement  is  credited  to  Fletcher  Ingals 
DO  WE  ALL  HAVE  of  Chicago  in  regard  to  the  incidence  of  tuberculosis. 
TUBERCULOSIS?  He  is  reported  (Journal  of  the  American  Medical  Asso- 
ciation, Jan.  6,  1900,  p.  36)  to  have  said  that  90%  of  all 
people  at  one  time  or  another  are  infected  with  this  disease,  that  47%  have 
pulmonary  tuberculosis,  and  that  12%  die  of  this  disease.  These  figures 
seem  decidedly  too  great,  but  if  they  were  given  as  reported,  from  the  very 
extensive  experience  of  Ingals,  they  are  worthy  of  careful  attention.  The' 
Germans  long  ago  taught  us  that  there  occur  large  numbers  of  unsuspected 
cases  of  tuberculosis  only  discovered  at  autopsy,  when  death  has  resulted 
from  some  other  disease.  It  is  well  known  also  that  the  contagion  of  tuber- 
culosis is  in  temperate  climes  the  most  widely  spread  of  those  of  any  of  the 
infectious  diseases. 


A  CAUSE  OF  A  new  explanation  of  sudden  death  occurring  while 

SUDDEN  DEATH  swimming  has  been  brought  forward  by  Danziger. 
OF  SWIMMERS  He  reports  a  case  of  a  patient  of  his  who  had  a  per- 
foration of  the  tympanic  membrane  and  while  swim- 
ming had  the  misfortune  to  have  his  middle  ear  filled  with  water.  He  was 
suddenly  overcome  with  vertigo  and  narrowly  escaped  serious  accident  by 
being  able  at  once  to  leave  the  water.  Danziger  suggests  that  many  sudden 
deaths  from  drowning  may  be  due  to  this  cause,  as  it  is  well  known  that  sud- 
den shock  transmitted  against  the  labyrinth  of  the  ear  very  seriously  affects 
the  brain. 
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"In  the  face  of  the  fact  that  it  appears  to  be  possible 
A  GOOD  SIGN  to  secure  testimonials  for  any  article,  no  matter  how 
poor  it  is,  is  it  probable  that  testimonials  are  retain- 
ing their  value?" — Printers  Ink,  January  10,  1900. 
When  ordinary  trade  papers  and  especially  such  a  paper  as  Printers*  Ink, 
which  makes  it  a  business  to  closely  observe  the  trend  of  the  advertising 
market,  make  comments  of  this  kind  upon  the  waning  value  of  the  testi- 
monial, it  is  reasonably  clear  that  the  medical  testimonial  is  rapidly  ap- 
proaching a  well-earned  rest.  The  profusion  of  medical  testimonials  in  the 
last  few  years  has  been  appalling,  and  it  certainly  is  difficult  to  see  wherein 
there  lies  any  value  in  a  method  which  is  poor  at  best  and  also  much  over- 
used. 


TO  the  credit  of  Chicago  and  to  the  honor  of  the  Chicago  Times-Herald 
we  are  pleased  to  record  the  fact  that  that  influential  journal  has 
openly  joined  hands  with  the  friends  of  decency  and  education  in 
the  fight  against  the  brazenly  fraudulent  diploma-mills  which  have  long  dis- 
graced that  city.  In  its  issue  of  Monday,  January  15,  1900,  the  first  two 
columns  of  the  first  page  are  devoted  to  a  description  of  the  results  and  in- 
vestigation by  one  of  the  staff  into  the  methods  of  the  ^'Western  Univer- 
sity,*' which  is  housed  along  with  the  "Metropolitan  Medical  College,'  for- 
merly the  '^Independent  Medical  College/*  to  whose  dealings  we  have  more 
than  once  referred.  The  headlines  of  this  article  in  the  Times-Herald  are 
worthy  of  note :  "Disposes  of  degrees  at  wholesale  rates ;"  "Bargains  made 
and  closed  while  customers  wait."  The  proprietor  of  this  institution  we  are 
told  is  John  H.  Randall,  Th  D,'  *M  D,'  "whose  campus  buildings,  endow- 
ment, library  and  laboratodes  consist  of  half  a  desk  in  an  office  at  868  West 
Van  Buren  Street,  and  a  whole  desk  at  Professor  Randall's  residence,  1134 
West  Adams  Street."  The  reporter  describes  how  he  bargained  with  Ran- 
dall for  a  degree  of  Ph  D,  the  only  essential  consideration  in  the  transac- 
tion being  a  cash  item  of  $35.  "Where  Dr  Randall  is  there  is  the  Univer- 
sity." "Apart  from  the  desk  and  typewriter  alongside  of  the  folding  bed 
ill  his  own  flat,  the  only  office  Western  University  has  is  in  Dr  Randall's 
room  in  the  little  suite  of  offices  occupied  by  the  medical  college  in  the 
Peoples'  Institute  Building  in  West  Van  Buren  Street."  Dr  Randall  talked 
"lovingly  of  the  handsome  diplomas  he  had  for  sale.  They  are  the  finest 
to  be  made,"  he  said.  "Here  is  one  on  art  parchment."  He  reached  down 
in  a  drawer,  pushed  some  dirty  handkerchiefs  and  fresh  shoe-strings  aside, 
and  pulled  out  a  sample.  "But  here,"  he  continued,  taking  up  another,  "is 
our  real  sheepskin  diploma.    Isn't  that  a  fine  thing?" 

Formerly  Randall  conducted  the  Absent  Teaching  Institute.    "That 
was  a  good  thing,  but  he  thinks  his  present  system  is  better.    'There  isn't 
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nothing  like  it/  Mr.  Randall's  negatives,  it  may  be  said,  are  always  a  little 
more  mixed  than  it  is  to  be  expected  in  a  College  President,  and  when  he 
warms  up  to  a  subject  they  become  esf>ecially  involved.  Further  inquiries 
about  his  educational  theories  proved  how  liberal  they  were,  for  there  was 
really  nothing  that  he  insisted  must  be  studied  for  any  degree,  and  the  only 
ever-permanent  condition  was  the  diploma  fee,  cash." 

It  is  greatly  to  be  hoped  that  this  public  exposure  of  an  educational 
fraud  by  a  courageous  newspai>er  will  stimulate  the  state  of  Illinois  to  drive 
out  of  its  borders  the  endless  procession  of  quack  institutions,  that  have  so 
long  disgraced  its  chief  city.  The  close  connection  of  this  Western  Uni- 
versity with  the  disreputable  medical  college  will  aid  in  opening  the  eyes 
of  the  public  to  the  fact  that  medical  degrees  are  still  sold  cheaply  in 
Chicago. 


^r^  HE  Providence  Medical  Journal  is  the  title  of  a  new   quarterly   that  is 
I  published  by  the  Providence  Medical  Association.    Its  first  number 

-^  is  dated  January  and  the  editorial  announcement  informs  us :  "It  is 
not  founded  to  enrich  its  proprietors  or  to  impoverish  its  advertisers,  to 
furnish  a  medium  for  the  exuberance  of  medical  ideas  or  to  add  fame  or 
glory  to  any  man  or  set  of  men."  We  are  also  informed  that  this  new  publi- 
cation is  to  furnish  an  opportunity  for  the  collection  and  publication  of  the 
scientific  matter  presented  to  the  medical  societies  of  Providence  and  Rhode 
Island.  This  first  number  is  clean  and  entirely  original,  and  gives  promise 
that  this  new  medical  journal  will  rapidly  take  place  among  the  honorable 
medical  journals  of  the  country.  We  wish  it  every  possible  success  and 
gladly  give  it  welcome  to  the  somewhat  disorganized  ranks  of  medical  jour- 
nalism. 


THE  religious  papers  have  so  steadily  for  many  years  been  the  chief 
field  of  exploitation  for  patent  medicines  and  quack  cures  that  it  is 
with  genuine  pleasure  that  we  chronicle  the  fact  that  the  Christian 
Herald  announces  with  the  new  year  the  adoption  of  the  policy  of  refusing 
advertisements  for  "medical"  articles.  All  honor  to  the  notable  exception 
of  a  religious  paper  that  through  motives  of  high-minded  honesty  refuses 
revenue  from  advertisements  intended  to  delude  its  readers.  It  is  gratifying 
to  the  profession  to  find  instances  of  good  results  from  the  long-continued 
and  apparently  hopeless  campaign  of  education  that  it  has  steadily  carried 
on  against  humbugs  sailing  under  the  false  colors  of  relieving  human  suf- 
fering. One  by  one  the  respectable  papers  see  that  "medical"  ads  are  neces- 
sarily misleading,  because  against  nature  and  science.  They  see  too,  at 
last,  that  we  are  not  selfish  when  we  oppose  the  unreasoning  self-medication 
fostered  by  the  patent-medicine  makers. 
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IN  its  issue  of  January  6, 1900,  the  Journal  of  the  American  Medical  Asso- 
ciation with  commendable  enterprise  publishes  in  full  the  decision  of 
Judge  Toney  of  Louisville  in  the  cas6  c  f  an  osteopath  who  brought 
mandamus  proceeding^  to  compel  the  Kentucky  State  Board  to  grant  him 
a  license  to  practice.  Summed  up  the  Judge's  decision  chiefly  bore  upon  two 
points ;  first,  as  to  whether  the  Kentucky  law  regulating  the  qualifications 
requisite  to  the  practice  of  medicine  is  constitutional,  and  second  as  to 
whether  the  school  of  osteopathy  at  Kirksville,  Mo.,  is  a  reputable  school 
of  medicine  within  the  terms  of  the  Kentucky  medical  practice  act.  He 
held  that  the  law  is  undoubtedly  constitutional,  noting  that  similar  laws  in 
other  states  had  had  their  constitutionality  tested  before  the  United  States 
Supreme  Court.  He  held  also  that  the  question  of  the  standing  of  the 
medical  school  was  purely  one  of  fact  and,  when  once  determined  by  the 
State  Board  after  honest  and  careful  investigation,  was  not  subject  to 
review  either  by  a  judge  or  a  jury.  In  this  case  the  evidence  showed  that 
such  investigation  had  been  made  by  the  Board,  and  that  it  had  held  that 
the  school  was  not  reputable  within  the  meaning  of  the  act.  Therefore  he 
concluded  that  the  plaintiff  had  no  cause  for  mandamus  against  the  Board, 
and  the  petition  was  dismissed.  This  decision  places  Kentucky  far  in  the 
vanguard  in  the  matter  with  dealing  with  freaks  in  medicine. 


ANOTHER  patent  medicine  has  gone  by  the  board.  This  time  it  is  St. 
Jacob's  Oil — so  called.  The  company  that  made  it  has  gone  into 
bankruptcy  with  liabilities  stated  to  be  $200,000,  probably  more 
than  less ;  and  assets  of  $150,000,  probably  less  than  more.  Not  many  years 
since  it  was  difficult  in  the  country  districts  to  find  a  bare  rock  or  a  fence 
that  was  not  plastered  with  advertisements  of  this  much-vaunted  cure  for 
rheumatism.  But  the  public  by  experience  found  the  difference  between 
claims  and  results,  and  the  end  has  come.  Few  patent  medicines  live 
beyond  a  short  term  of  years.  Extended  experience  shows  the  falsity  of 
the  claims  upon  which  they  are  sold,  and  suggestion,  while  powerful  in 
influencing  public  opinion,  does  not«seem  to  have  lasting  effects. 


1 


^  I  ^HE  first  special  issue  of  tht  Philadelphia  Medical  Journal,  under  date  of 
January  6, 1900,  taking  the  place  of  the  Philadelphia  Monthly  Medical 
Journal,  is  devoted  almost  entirely  to  clinical  reports  of  the  practical 
use  of  the  X-rays.  The  issue  contains  a  profusion  of  engravings  reproduced 
from  radiographs  taken  in  greatly  varying  conditions  both  in  medical  and 
surgical  cases.  In  fact  this  issue  contains  the  best  symposium  upon  the 
subject  that  has  yet  appeared  in  this  country. 
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THAT  the  patent  medicine  business  has  made  many  millionaires  is  a 
well-known  fact,  but  it  is  now  becoming  apparent  that  it  may  also 
wipe  out  great  fortunes.  The  recent  failure  of  H.  H.  Warner  of 
Rochester,  N.  Y.,  well  known  as  the  originator  of  Warner's  Safe  Cures,  is  a 
case  in  point.  After  having  made  a  great  deal  of  money  in  the  business  and 
being  for  years  classed  as  a  millionaire,  his  petition  in  bankruptcy  lately  filed 
shows  that  his  liabilities  are  $2,319,027,  with  no  assets.  There  are  33  judg- 
ments filed  against  him  and  the  unsecured  liabilities  amount  to  $1,391,631. 
As  Mr  Warner  was  a  liberal  giver,  both  to  science  and  education  in  the 
time  of  his  prosperity,  many  will  very  properly  regret  his  disastrous  failure. 
He  would  be  entitled  to  much  more  sympathy  however  if  his  business  had 
not  been  that  of  profiting  by  the  popular  ignorance  of  the  management  of 
disease. 


^1  ^  HE  Maryland  Medical  Journal  begins  the  new  year  in  its  monthly 
f  form  and  its  January  number  is  a  model  of  good  paper,  excellent 
printing  and  careful  editing.  We  heartily  congratulate  our  long- 
esteemed  contemporary  upon  its  improved  api>earance  and  upon  its  change 
to  the  monthly  style.  This  journal  has  had  a  long  and  honorable  ex- 
perience as  a  weekly,  and  its  change  was  not  made  until  the  matter  had 
been  very  carefully  considered.  It  found  by  investigation  among  its 
readers  that  about  95%  of  physicians  favored  the  monthly  form,  noting 
that  the  weekly  periodical  came  so  often  that  often  there  was  not  time  to 
read  it  before  it  was  pushed  aside  by  its  succeeding  number.  This  shows 
that  while  the  great  medical  weeklies  serve  a  very  definite  purpose,  yet  the 
profession  in  its  local  journals  prefers  monthly  periodicals. 


Some  medical  journals  have  signalized  their  entrance  upon  the  new  year 
by  devising  a  new  method  of  disposing  of  sample  copies.  This  consists 
in  mailing  two  sample  copies  of  a  given  issue  to  the  same  nonsubscribing 
physician  instead  of  one  as  had  formerly  been  the  practice.  It  is  difficult 
to  see  wherein  lies  the  benefit  to  anyone  from  this  procedure,  unless  it  is 
in  saving  the  time  of  those  who  address  the  wrappers.  Certainly  the  method 
is  not  calculated  to  increase  the  respect  of  the  profession  for  the  journals 
that  practice  it.  Another  contemporary  seems  tQ  have  been  some- 
what similarly  affected  by  the  change  from  1899  to  1900. 
as  the  Journal  received  four  exchange  copies  of  its  last  issue.  No  doubt  as 
the  year  advances  still  more  remarkable  inventions  for  disposing  of  surplus 
copies  may  be  expected  to  discover  themselves. 
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DR  LEOPOLD  SCHENCK  of  Vienna  has  been  expelled  from  the  local 
medical  society  of  that  city  on  charge  of  perverting  truth  for  the 
sake  of  notoriety.  The  charge  was  of  course  based  upon  his  extrava- 
gant claims  of  success  in  the  prenatal  determination  of  sex  upon  the  theory 
that  is  so  well  known  in  connection  with  his  name.  He  has  also  been  com- 
pelled in  the  University  of  Vienna  to  resign  his  professorship,  but  the 
government  has  granted  him  a  pension.  While  the  circumstances  in  his 
case  were  such  as  to  greatly  aggravate  the  professional  conscience,  his  pun- 
ishment seems  rather  excessive,  especially  when  viewed  as  a  matter  of  ex- 
pediency. 


Elsewhere  in  this  issue  we  print  two  editorials  from  the  Cleveland 
Leader  that  are  of  interest  to  physicians.  It  is  a  pleasure  to  find  a  daily  news- 
paper so  appreciative  of  the  work  of  the  medical  profession  and  so  frank  in 
espousing  the  cause  of  medical  education.  The  editorials  in  question  speak 
for  themselves  and  the  facts  and  arguments  adduced  could  not  be  better 
stated. 


Hbetractd 

BuggestCons  to  CClntere,  )Ho.  52 

IN  Figures,  or  Spelled  Out? — Writers  of  equally  good  judgment  differ 
in  their  custom  and  advice  in  reference  to  spelling  out  numbers,  or 
putting  them  in  figures.  All  agree,  however,  in  advising  that  num- 
bers above  100  should  be  given  in  figures.  In  medical  writings  we  are  in- 
clined to  place  the  dividing  line  (under  which  to  be  spelled  out)  at  10,  in- 
stead of  100.  When  giving  statistical  data  so  that  other  figures  are  collated 
in  the  same  paragraph  we  would  advise  fig^es  in  all  cases  whatsoever. 
When  but  one  or  two  items  referred  to,  and  requiring  the  numerical  termin- 
ology, occur  in  a  paragraph  it  is  well  to  spell  out  even  in  condensed  scientific 
reports  especially  numbers  smaller  than  ten.  But  good  taste  and  judgment 
decide  in  all  these  matters,  concerning  which  we  do  not  believe  in  rigid 
rules.  We  would  in  certain  cases  think  it  perfectly  right  to  break  the  old 
rule  that  figures  should  never  begin  a  sentence.  It  would  in  the  great  ma- 
jority of  cases  be  in  bad  taste,  but  sometimes  it  would  be  just  as  ridiculous 
not  to  break  the  rule.  A  large  majority  of  people  desire  to  be  bound  by  or 
to  bind  themselves  with,  exceptionless  rules.  They  have  missed  the  best 
part  of  education,  which  is  to  have  learned  that  the  best  rule  in  all  cases  is 
to  make  or  to  break  rules  according  to  reason,  taste,  and  good  common 
sense. — Philadelphia  Medical  Journal. 
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THE  following  letter  has  been  lately  issued  by  the  President  of  the 
Western  Reserve  University  and  its  purpose  is  commendable  and 
self-evident : 

30  December  1899 

My  Dear  Doctor: — The  continual  lengthening  of  the  course  of  the 
medical  colleges,  together  with  the  increase  of  requirements  for  admission 
to  these  schools,  lays  upon  the  undergraduate  colleges  peculiar  responsibili- 
ties. Four  years  of  study  are  now  required  for  securing  the  degree  of  Doctor 
of  Medicine.  The  best  medical  schools,  too,  are  requiring  as  a  condition  for 
admission  a  fitness  at  least  equivalent  to  that  embodied  in  the  first  three 
years  of  a  college  training.  The  inevitable  result  is  that  the  ordinary  phy- 
sician, after  his  term  of  service  in  the  hospital,  is  not  able  to  begin  a  re- 
munerative professional  practice  earlier  than  the  age  of  twenty-eight.  This 
age  is  too  late. 

The  Medical  College  of  Western  Reserve  University  in  association  with 
its  correlated  department  of  undergraduate  instruction,  Adelbert  College, 
has  so  arranged  that  certain  studies  of  the  first  year  in  the  Medical  College 
may  be  counted  toward  receiving  the  degree  of  Bachelor  of  Arts  from  Adel- 
bert College,  and  that  certain  studies  in  Adelbert  College  may  be  counted 
towards  receiving  the  degree  of  Doctor  of  Medicine  from  the  Medical  Col- 
lege.   Through  this  duplication  a  year  may  be  saved  to  the  medical  student. 

The  experience  of  the  Medical  Faculty  and  students  with  this  method 
for  the  last  three  years  has  been  so  satisfactory  that  I  beg  the  favor  of  call- 
ing the  fact  to  your  attention.  If  for  any  reason  you  should  wish  to  learn 
further  details  regarding  this  method  or  of  the  general  work  of  the  Medical 
College,  or  indeed  of  any  other  of  the  professional  or  undergraduate  de- 
partments of  Western  Resei-ve  University,  I  shall  feel  myself  honored  in  any 
attempt  to  serve  you. 

I  am,  my  dear  doctor,  very  truly  yours, 

CHARLES  F.  THWING. 


6t«  lUike^s  I^ospitat  of  )HtU9,  ^ltclnga11 

THE  Cleveland  Journal  of  Medicine  has  been  investigating  the 
character  of  St.  Luke's  Hospital  of  Niles,  Mich.  It  appears  that  a 
circular  as  pretentious  as  a  circus  poster  has  been  scattered  broad- 
cast throughout  the  land,  so  cleverly  constructed  that  even  Nicholas  Senn 
was  caught  napping. 

The  circular  authorizes  the  recipient  to  act  as  a  member  of  the  consult- 
ing staff  of  the  hospital  and  offers  to  pay  25%  cash  for  all  surgical  cases  sent 
for  treatment.  Letters  of  endorsement,  abounding  in  high-sounding  and  ex- 
travagant sentences  in  order  to  make  the  bait  more  palatable,  have  been  sent 
to  a  number  of  physicians,  in  order  to  defeat  any  possible  stumbling-block 
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that  might  perchance  defeat  the  payment  of  the  cost  of  obtaining  the  certifi- 
cate of  authority,  which  purports  to  be  $5.00.  In  order  to  determine  the 
genuineness  of  the  endorsements,  the  Journal  sent  out  a  number  of  letters 
of  inquiry  and  from  the  replies  formulated  the  following  conclusions : 

"Of  the  44  published  letters  of  endorsement  that  are  headed  "What  the 
Doctors.  Say  About  Us.  High  Words  of  Praise  and  Endorsement  for  St. 
Luke's  Hospital  of  Niles,"  26  are  from  "doctors'*  whose  names  do  not  ap- 
pear in  Polk's  directory,  9  are  from  men  classed  as  "regulars"  by  the  same 
authority,  7  from  "eclectics,"  one  from  a  "homeopath"  and  one  from  a 
"physio-medic,"  who  claims  Dr  Probert,  the  head  of  the  institution,  as  a 
member  of  his  peculiar  cult.  Out  of  the  44,  all  of  whom  were  written  to,  22 
replied  and  one  letter  came  back  because  of  the  removal  of  the  addressee. 
Of  the  22  replies  several  are  on  letter  paper  containing  more  or  less  printed 
advertising  matter  at  the  head,  showing  the  various  stages  of  quackery  of 
the  writers  themselves." 

There  is  no  question  but  what  some  reputable  doctors  fell  into  the  trap 
innocently,  especially  when  the  bait  was  made  more  enticing.  While  Dr 
Senn  was  apparently  one  of  the  innocent  victims  and  recently  requested  that 
his  name  be  in  no  way  connected  with  the  institution,  still  it  would  have 
been  wise  for  him  to  have  known  more  about  the  details  of  the  institution 
before  he  wrote  his  acceptance. 

The  investigation  made  by  Drs  Upson  and  Foshay  has  been  a  search- 
ing one  and  the  profession  should  be  very  grateful  for  this  fund  of  informa- 
tion.— Editorial  in  The  Medical  and  Surgical  M'onitor,  December,  1899. 


Che  Spread  of  the  pUgue 

THE  bubonic  plague  has  appeared  in  New  Caledonia.  It  exists  now  in 
Brazil,  Portugal,  New  Caledonia,  Portugese  East  Africa,  India, 
Egypt,  and  certain  points  in  Southeastern  China.  There  may  be 
other  centers  of  infection  in  the  interior  of  Asia.  The  pestilence  gradual'-y 
gains  ground.  It  does  not  die  out  in  one  place  before  it  appears  in  another. 
The  tendency  is  toward  a  wider  range  of  the  disease  and  greater  danger  for 
regions  still  free  from  the  scourge. 

In  the  middle  ages,  with  sanitary  science  hardly  dreamed  of  and  filth 
general,  such  a  situation  would  have  meant  the  speedy  ravaging  of  many 
populous  lands.  Millions  of  victims  would  have  perished  before  the  pesti- 
lence burned  itself  out.  It  would  have  raged  tmtil  good  material  was  ex- 
hausted. Now  the  danger  of  a  really  serious  loss  of  life  anywhere  outside  of 
the  orient  is  so  slight  that  it  hardly  aflfects  the  commerce  of  the  world  or  the 
peace  of  mind  of  officials  charged  with  the  protection  of  the  public  health. 

It  IS  in  such  contrasts  between  the  past  and  the  present  that  the  progress 
of  medical  science  comes  before  the  average  man  in  the  most  effective  form. 
In  the  face  of  evidence  of  gains  that  mean  life  for  the  multitudes  who  would 
perish  under  the  conditions  of  past  ages  all  fault-finding  with  modern  doctors 
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seems  unreasonable  and  ungrateful.  No  one  recognizes  the  need  of  it  more 
clearly  than  the  medical  profession.  But  great  things  have  been  done,  never- 
theless. They  are  just  cause  for  profound  gratitude,  and  they  afford  good 
promise  of  still  more  notable  victories  for  life  over  death  and  for  health  over 
disease.— Lrarfrr,  December  29, 1899. 


6xanHiiatioiis  for  pb^^uUns. 

A  BILL  is  now  being  formulated  for  presentation  to  the  General  As- 
sembly at  its  coming  session,  the  purpose  of  which  will  be  to  supple- 
ment the  law  regulating  the  practice  of  medicine  in  Ohio. 

Under  the  present  law  physicians  are  not  required  to  pass  an  examina- 
tion. A  diploma  from  any  known  and  recognized  medical  college  is  accepted 
as  evidence  of  ability  and  a  permit  to  practice  is  accordingly  issued.  In 
many  other  states  a  diploma  is  not  accepted,  an  examination  being  required 
before  a  Hcense  to  practice  is  issued.  Physicians  say  that,  as  a  result,  men 
who  hold  diplomas  in  other  states,  but  who  are  unable  to  pass  the  examina- 
tion required  to  secure  a  license  to  practice,  are  drifting  into  Ohio  and  are 
securing  permits  to  practice  by  presenting  their  diplomas.  The  bill  in  ques- 
tion proposes  to  require  an  examination  in  this  state  the  same  as  is  required 
in  thirty-seven  states,  so  that  the  incompetent  physicians  may  be  kept  out  of 
Ohio. 

When  the  present  law  was  enacted  it  was  believed  a  change  for  the 
better  would  occur.  There  has  been  some  improvement,  but  men  who  had 
been  practicing  in  the  state  for  ten  years  prior  to  the  law's  enactment  were 
held  not  to  be  amenable  to  its  provisions,  and  it  was  impossible  to  put  an  end 
to  quackery  at  once.  The  weakness  of  the  diploma  feature  of  the  law  has 
since  developed,  and  to  cure  that  evil  the  proposed  change  is  suggested. 

The  demand  of  the  physicians  seems  to  be  reasonable  enough.  Certainly 
as  much  care  should  be  taken  to  protect  the  people  against  incompetent 
doctors  as  is  taken  to  insure  litigants  against  incompetent  lawyers.  Human 
life  should  be  held  as  precious  as  inanimate  property,  and  the  Legislature 
can  properly  take  steps  to  guard  it. — Cleveland  Leader,  December  21. 


THE  Supreme  Court  of  Ohio,  according  to  the  Cleveland  Journal 
OF  Medicine,   "declares  that  the  practice  of  Osteopathy  is  not  to 
be  construed  under  the  Ohio  Statutes  as  coming  under  the  provis- 
ions regulating  the  practice  of  medicine." 

We  think  the  decision  is  sound,  the  practice  is  simply  massage  and  its 
operators  should  not  be  classed  as  physicians  or  surgeons.  The  name  is 
a  cloak  to  cover  another  form  of  quackery,  and  is  difficult  to  reach  legally, 
because  of  those  "dear  people"  who  are  so  exercised  in  respect  to  "personal 
liberty."  It  will  have  its  day  like  all  other  fads  and  humbug  lots  of  people. 
The  public  like  some  individuals  will  only  learn  by  experience. — Medical 
Times. 
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Book  Reviews 

I-oveliness — A  Story  by  Elizabeth  Stuart  Phelps.  E.  B.  Browning,  Boston 
and  NewrYork.  Houghton,  Mifflin  and  Company.  The  Riverside 
Press,  Cambridge,  1899.  $1.00.  ("Be  my  benediction  said,  With  my 
hand  upon  thy  head.  Gentle  fellow  creature!'*) 

The  subject  of  vivisection  is  a  somewhat  difficult  one  to  handle  in 
fiction.  The  purpose  of  Mrs  Ward  in  writing  her  story  is  undoubtedly  a 
praiseworthy  one.  Her  book  is  to  be  commended  in  several  particulars, 
it  is  fortunate  that  she  does  not  accuse  physicians  of  revelling  in  vivisection 
for  the  purpose  of  gloating  over  suffering.  It  is  pleasant,  too,  to  note  that 
she  does  not  wallow  in  the  details  of  the  physiologic  laboratory,  a  danger  to 
which  the  modern  fiction  writer  seems  especially  disposed.  Her  story  is 
4jracefully  told,  with  possibly  a  little  too  much  of  tendency  to  the  sickly 
sentimental  type.  From  the  physician's  point  of  view  it  is  hard  to  sympa- 
thize with  an  overdrawn  affection,  even  of  a  child,  for  one  of  the  lower  ani- 
mals, much  as  the  writer  admires  the  noble  qualities  displayed  by  many 
dogs.  If  such  books  as  Loveliness  really  inculcate  the  necessity  of  kindly 
treatment  to  the  lower  animals  in  the  minds  of  the  young,  that  will  certainly 
serve  a  very  useful  purpose.  Such  feelings  cannot  be  too  early  instilled  into 
children,  but  this  particular  book,  which  certainly  seems  better  adapted  to 
the  infant  rather  than  the  adult  mind,  may  possibly  teach  its  readers  to  dread 
doctors,  a  tendency  which  children  are  apt  to  have  already  in  only  too  great 
measure.  The  photograph  of  Loveliness,  certainly  taken  from  life,  is  very 
pretty  and  as  different  from  any  dog  which  is  apt  to  be  dissected  as  it  is 
from  any  animal  which  is  apt  to  figure  in  a  bill  of  fare.  It  is  needless  to 
say,  as  the  book  is  from  the  Riverside  Press,  that  it  is  well  done  typo- 
graphically and  otherwise. 

Progressive  Medicine — A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart  A,  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia ;  Physician  to  the  Jeffer- 
son Medical  College  Hospital,  etc.,  etc.    Volume  IV,  December,  1899. 

The  careful  work  which  has  been  done  in  the  preceding  volumes  is 
well  continued  in  the  present  one.  The  subjects  covered  are  as  follows: 
Diseases  of  the  Digestive  Tract  and  Allied  Organs,  the  Liver,  Pancreas 
and  Peritoneum  by  Charles  G.  Stockton,  M.  D. ;  Genito-Urinary  Diseases 
in  the  Male,  and  Syphilis  by  William  T.  Belfield,  M.  D. ;  Fractures,  Dislo- 
cations, Amputations,  Surgery  of  the  Extremities  and  Orthopedics  by 
Joseph  C.  Bloodgood,  M.  D. ;  Diseases  of  the  Kidn-eys  by  John  Rose  Brad- 
ford, M.  D. ;  Physiology  by  Albert  P.  Brubaker,  M.  D. ;  Anatomy  by 
Frederick  H.  Gerrich,  M.  D. ;  Hygfiene,  by  Henry  B.  Baker,  M.  D. ;  Prac- 
tical Therapeutic  Referendum  by  E.  Q.  Thornton,  M.  D.  The  illustrations 
in  this  volume  are  rather  more  abundant  than  in  the  preceding  ones  and  the 
subjects  treated  are  all  of  them  handled  in  an  interesting  and  of  course  very 
compact  way.  This  and  the  preceding  three  volumes  make  a  very  desirable 
addition  to  the  library  of  any  physician. 


Digitized  by 


Googl( 


OFFICIAL  PROCEEDINGS 

OF   THE 

Cleveland  Medical  Society 


REGULAR  MEETING,  DECEMBER  8.  1899 

The  President,  Dr  Straight,  in  the  Chair 

The  meeting  was  called  to  order  at  8 :15  p.  m.  The  minutes  of  the  last 
meeting  were  read  by  the  Secretary  and  approved.  Drs  L.  P.  H.  Bahren- 
burg,  I.  C.  Rankin,  M.  D.  Stevenson,  N.  E.  Lockwood,  E.  M.  Weidemann, 
J  M.  Moore,  and  F.  W.  Hickin  were  elected  to  membership  in  the  Society. 

program 

Dr  J  B  McGee 

Digitalis  am  its  Aid  in  Chrome  Heart  Disease 

This  paper  will  appear  In  full  in  the  February  issue  of  the  Journal,  along  with  the  discussion 

that  it  elicited. 


Dr  G  W  MooREHOUSE 

Feeamg  in  Typhoid  Fever  with  Report  of  Cases 

This  paper  along  with  the  discussion  upon  it  will  appear  in  full  in  the  February^  issue  of  the 

Journal. 


Reports  of  Cases  and  6;elnbltlon  of  8pcdmeiis 

Dr  B  O  CoATES 

Report  of  a  Case  of  Fibromyoma  occurring  in  the  Left  Labium  Majus 

The  specimen  with  photograph  was  presented,  and  also  a  specimen  of  a 
hydrocele  and  cystic  testicle  which  was  removed  one  week  later  from  the 
husband  of  the  patient 

The  report  of  this  case  together  with  a  reproduction  of  a  photograph  of  the  tumor  will  be  found 
upon  page  25  of  this  issue  of  the  Journal 


QUARTERLY  MEETING.  DECEMBER  22.  1899 

The  President,  Dr  Straight,  in  the  Chair 

The  President  introduced  the  guest  of  the  evening,  Dr  Nicholas  Senn  of 
Giicago,  who  addressed  the  Society  upon 

Fractures  of  the  Skull 

Dr  Sennas  valuable  paper  with  the  interesting  discussion  that  it  elicited,  is  published  in  full  iD 

this  issue  of  the  Journal 
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^ledicat  f^ews 

Df  W.  S.  Perry  is  located  at  3020  Euclid  Avenue. 

Dr  Htinter  Robb  spent  the  holidays  visiting  in  the  East. 

Dr  C  A*  Hamann  spent  the  holidays  at  his  home  in  Iowa. 

Dr  £•  A*  Van  Buren  has  removed  from  Carey  to  Deshler,  this  State. 

Dr  H«  H*  Metcalf  has  removed  from  Shawnee  to  Plymouth,  this  State. 

Dr  W.  H*  Merriam  has  returned  from  his  six  weeks  trip  to  Colorado. 

Dr  and  Mrs  WilUam  H*  Htimiston  spent  the  holidays  In  New  York 
City. 

Dr  and  Mrs  Howard  S*  Strai^fht  spent  the  holidays  visiting  near  New 
York  City. 

Dr  Carlos  C  Booth  of  Youngstown  is  at  present  sojourning  at  Eau 
Gallic,  Florida.  ' 

Dr  Qtotzt  Orwig  and  wife  of  Toledo  were  asphyxiated  by  illuminating 
gas  on  January  16. 

Dr  N.  Stone  Scott  is  recuperating  from  his  appendicitis  operation  by  a 
•hort  stay  at  Palm  Beach,  Florida. 

Dr  J»  B.  Kreider  of  Bucyrus  died  recently.  He  was  a  graduate  of  the 
University  of  Pennsylvania  in  the  year  '66. 

Dr  Louis  J.  Sttieber  of  Lima,  acting  assistant  surgeon,  U.  S.  A.,  has 
been  ordered  to  the  Department  of  California. 

Dr  E*  C«  Brush  of  Zanesvillc  has  ])een  designated  by  Governor  Nash  as 
Surgeon-General  of  the  State  under  the  new  administration. 

Dr  A.  P.  Kessler  of  Ludlow,  this  stale,  while  hunting  on  December  21 
had  the  misfortune  to  discharge  his  gun  into  his  right  knee,  necessitating 
amputation. 

Reading:  Notices  of  proprietary  articles  have  at  last  crept  into  the 
columns  of  one  of  New  York's  most  conservative  and  hitherto  proper  medi- 
cal journals.     More's  the  pity. — Medical  Record. 

The  Journal  is  informed  that  there  is  living  at  Doylestown,  this  state, 
a  physician  in  active  practice  who  in  November  celebrated  his  attainment  of 
the  age  of  96  years.    His  name  is  Dr  C.  F.  Willgohs. 

Dr  William  A.  Hammond,  at  one  time  Surgeon-General  U.  S.  A.,  died 
at  his  residence  in  Washington,  D.  C,  on  January  6,  1900.  He  was  a 
graduate  of  the  University  of  the  City  of  New  York  in  the  class  of  1848. 

The  Hartman  Sanitarium  at  Columbus,  Ohio,  has  begun  the  issuance 
of  a  monthly  "medical  journal,"  entitled  Medical  Talk,  with  a  subscription 
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price  of  50  cents  a  year.  The  editor  is  Dr  D.  R.  Summy,  M  D,  and  the 
associate  editor  is  W.  A.  Foster,  M  D. 

Dr  A«  B*  Osborne  of  Hamilton,  Ontario,  who  has  for  several  years  had 
a  large  practice  in  eye  and  ear  work  in  that  city,  recently  volunteered  his 
services  to  the  English  Government,  and  is  attached  to  the  Canadian  troops 
as  Surgeon  Major.  He  has  already  been  in  action  with  the  troops  along  the 
Orange  River,  in  South  Africa. 

Dr  £•  R*  Axtell  of  Denver,  editor  of  the  Colorado  Medical  Journal^ 
died  December  15,  1899,  at  the  age  of  33  years.  His*  standing  among  liis 
colleagues. in  Denver  was  of  the  very  highest,  and  as  a  medical  editor  he 
always  labored  honestly  for  the  clean  in  journalism.  His  death  is  a  great 
loss  to  the  world  of  medical  journals,  and  we  can  only  hope  that  the 
Colorado  Medical  Journal  will  fall  into  congenial  hands  that  wall  pursue  the 
same  honorable  course  which  guided  Dr  Axtell.  He  was  pathologist  to 
the  Arapahoe  County  Hospital  jind  was  in  the  last  month  of  his  term  of 
service,  when  six  days  previous  to  his  death  he  received  a  slight  wound 
ai  a  postmortem  examination  which  resulted  in  fatal  septicemia.  His  death 
is  particularly  sad  from  the  fact  that  he  was  just  about  to  enter  upon  the 
real  work  of  his  life. 

Among:  other  physicians  froin  out  of  town  who  attended  the  last 
Quarterly  Meeting  of  the  Cleveland  Medical  Society,  which  was  addressed 
by  Dr  Nicholas  Senn  were  the  following:  Dr  George  S.  Peck  of  Youngs- 
town,  Dr  M.  M.  Bauer  of  Lake,  Dr  John  S.  Dickson  of  Ashtabula,  Dr  James 
Fraunfelter  of  Canton,  Dr  T.  H.  Brannan  of  Canal  Dover,  Dr  N.  S.  Ever- 
hard  of  Wadsworth,  Dr  E.  O.  Leberman  of  Akron,  Dr  A.  A.  Kohler  of 
Akron,  Dr  I.  C.  Rankin  of  Akron,  Dr  August  Rhu  of  Marion,  Dr  I.  A. 
Myers  of  Shelby,  Dr  J.  H.  Tressel  of  Alliance,  Dr  W.  A.  Searl  of  Cuyahoga 
Falls,  Dr  H.  M.  Page  of  Hiram,  Dr  N.  E.  Woessner  of  Huron,  Dr  T.  M. 
Sabin  of  Warren,  Dr  O.  T.  Maynard  of  Elyria,  Dr  C.  H.  Gushing  of  Elyria,, 
Dr  G.  H.  Wuchter  of  Wadsworth,  Dr  G.  C.  Jameson  of  Ober- 
lin,  Dr  A.  R.  Walker  of  Canton,  Dr  A.  C.  Brandt  of  Canton,  Dr  E.  G. 
Carpenter  of  Columbus,  Dr  C.  A.  Snow  of  Garrettsville,  Dr  C.  M. 
Rice  of  Newton  Falls,  Dr  C.  H.  Browning  of  Oberlin,  Dr  Charles  Tanner 
of  Willoughby,  Dr  E.  L.  Bourne  of  Brecksville,  Dr  W.  E.  Hart  of  Elyria, 
Dr  E.  J.  March  of  Canton,  Dr  F.  E.  Young  of  Canton,  Dr  E.  A.  Monten- 
yohl  of  Akron,  Dr  D.  S.  Bowman  of  Akron  and  Dr  F.  J.  Bauer  of 
Mogadore. 
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Digitatie  and  its  Hid8  in  Chronic  Cardiac  Disease 

BY  J  B  McGEE    M  D    CLEVELAND 

THE  essential  indication  in  chronic  heart  disease  is  to  maintain  the 
integrity  of  the  cardiac  muscle ;  its  condition  we  know  is  of  infinitely 
greater  importance  than  any  valvular  lesion  which  may  coexist,  and 
while  it  possesses  the  power  of  preserving  the  compensatory  balance,  treat- 
ment is  rarely  required.  The  character  of  the  myocardium  then  rather  than 
that  of  a  murmur  should  be  our  guide,  as  changes  in  its  condition  indicating 
weakness  imply  a  lack  of  ability  to  overcome  valvular  defects,  while  the 
intensity  of  a  murmur  bears  little  relation  to  its  gravity. 

When  compensation  is  deficient  the  immediate  problem  is  how  to  obtain 
its  restoration,  and  the  most  rational  method  appears  to  be,  to  lessen  the 
labor  of  the  heart,  to  increase  its  power,  and  to  improve  its  nutritive  supply. 
Anything  that  tends  to  improve  the  myocardium  will  to  a  great  extent 
nullify  the  effects  of  other  cardiac  changes,  as  the  reserve  energy  of  the  heart 
will  generally  assert  itself  if  a  proper  chance  be  given,  and  this  fact  would 
emphasize  the  value  of  rest.  The  normal  tonicity  of  the  vascular  system  is 
also  essential  to  healthy  cardiac  action,  and  the  further  we  recede  from  this 
condition  on  either  side  the  greater  the  work  imposed  upon  the  heart;  on 
the  one  hand  in  face  of  the  increased  peripheral  resistance,  and  on  the  other 
from  extremely  relaxed  vessels  requiring  greater  effort  for  their  supply.  So 
the  vascular  tension  as  well  as  the  tone  of  the  cardiac  fiber  is  a  factor  to  be 
considered  in  the  successful  treatment  of  these  cases,  and  it  matters  little 
what  special  lesion  may  be  present,  as  interference  is  seldom  indicated  as 
long  as  compensation  is  complete.  When  however  the  evidence  of  failing 
power  exists,  showing  the  inability  of  the  heart  to  meet  the  demands  upon 
it,  digitalis  is  doubtless  our  chief  remedial  reliance.  The  almost  universal 
experience  of  the  profession  coincides  in  assigning  to  it  the  first  place,  and 
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the  combination  of  qualities  it  possesses  evidently  justifies  this  estimate  of 
its  value.  Its  dual  action  in  exerting  control  over  heart  and  bloodvessels 
renders  it  in  these  combined  respects  of  almost  specific  power  when  the  heart 
muscle  is  weak  and  vascular  tension  is  low.  That  it  has  drawbacks  we  are 
aware,  and  caution  may  be  required  in  its  use,  but  it  seems  to  sustain  the 
heart  better  than  any  other  single  drug,  and  while  some  of  its  substitutes  are 
excellent,  no  other  drug  appears  to  combine  so  rriany  attributes  of  clinical 
worth.  While  we  realize  that  our  efforts  are  directed  to  the  relief  of  the 
serious  symptoms  sequential  to  the  compensatory  disorder,  Drs  Hare  and 
Coplin  have  experimentally  proved  that  under  the  use  of  digitalis  a  distinct 
cardiac  hypertrophy  is  produced,  and  the  inference  evidently  is  that  when  it 
is  administered  regularly  and  persistently  for  a  time,  it  not  only  aids  the 
immediate  symptoms,  but  absolutely  increases  the  volume  of  the  heart 
muscle,  the  gradual  growth  proving  curative  in  contributing  to  the  com- 
pensatory control. 

Rest  is  recognized  as  a  most  important  aid  in  treatment,  and  physical 
rest  which  gives  the  heart  the  least  to  do  in  the  easiest  way,  relieving  strain 
anu  reducing  pressure,  may  be  supplemented  by  digitalis  which  by  lengthen- 
ing diastole  gives  the  impaired  organ  a  longer  time  for  restoration  or 
repair.  Like  all  drugs  which  are  eliminated  slowly,  doses  at  long  intervals 
are  sufficient  to  maintain  its  effects  when  once  produced,  and  if  properly 
given  and  carefully  watched  it  is  one  of  our  most  trustworthy  agents,  and 
although  perhaps  too  much  stress  has  been  placed  on  its  cumulative  action, 
we  know  it  is  a  possible  danger  especially  if  free  diuresis  does  not  follow ; 
medium  doses  rather  than  large,  diminishing  them  as  dropsy  disappears,  or 
the  pulse  reaches  its  normal  rate,  and  occasionally  ceasing  its  use  to  allow 
the  system  to  eliminate  excess,  will  generally  enable  us  to  escape  the  errors 
of  its  abuse  and  reduce  its  risks  to  a  minimum.  When  the  relatively  normal 
mechanism  of  the  heart  has  been  restored,  it  may  be  discontinued  and  some 
substitute  employed  if  so  desired.  As  digitalis  is  quite  complex  in  composi- 
tion and  varies  greatly  in  medicinal  worth,  a  preparation  of  the  plant  itself, 
and  preferably  one  whicli  is  standardized,  should  be  chosen ;  its  chief  active 
cc>nstituents  are  four  in  number,  and  as  regards  their  relative  value,  while  no 
one  singly  represents  the  entire  virtue  of  the  plant,  digitalin  is  assumed  to 
most  nearly  do  so ;  my  personal  experience  has  been  limited  to  this  alone, 
and  it  has  appeared  to  me  that  the  cardiac  effects  are  in  some  cases  quite  as 
satisfactory  as  those  of  the  drug  from  which  it  is  derived.  Recently  leading 
clinicians  have  reported  very  favorably  concerning  digitoxin,  although  it  is 
very  slowly  excreted  and  for  this  reason  it  has  been  stated  that  cumulative 
effects  are  quite  liable  to  follow  under  its  use.  The  alcoholic  preparations 
hold  in  solution  the  principles  which  produce  the  most  marked  tonic  effect 
upon  the  heart  and  vessels,  while  experimental  evidence  verifies  the  clinical 
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fact  that  the  infusion  excels  as  a  diuretic;  probably  because  digitonin  which 
is  readily  soluble  in  water  has  the  power  of  relaxing  the  vascular  walls.  A 
weak  heart,  low  tension  and  dropsical  effusion  then  call  for  digitalis,  as 
the  loss  of  vascular  tone  throws  the  entire  work  upon  the  heart,  while  undfer 
this  remedy  the  arterial  elasticity  is  restored.  When  we  wish  to  use  it  in  the 
presence  of  high  tension  however,  its  union  with  a  vasodilator  is  indicated, 
and  nitroglycerin  is  without  doubt  the  one  most  generally  employed,  and 
probably  the  best.  Its  value  as  a  cardiac  stimulant  is  doubtless  due  rather 
to  the  relief  of  resistance  under  its  use  than  to  the  direct  stimulus  to  the 
heart  itself.  The  dyspnea  which  occurs,  especially  in  mitral  lesions,  is 
often  associated  with  vasoconstriction,  and  this  drug  is  here  almost  a  repre- 
sentative remedy,  and  generally  confers  relief  more  promptly  than  any  other 
we  possess,  although  a  hypodermatic  of  morphin,  acting  as  a  nervous  and 
vascular  sedative,  is  also  frequently  effective.  An  objection  to  the  use  of 
nitroglycerin  with  digitalis  has  been  advanced  because  of  the  fact  that  the 
two  dr.ugs  differ  greatly  in  the  promptness  and  persistence  of  their  action, 
the  dilating  power  being  lost  before  the  effect  of  digitalis  disappears.  Prac- 
tically however  I  find  the  combination  an  efficient  one,  but  when  indicated 
they  can  be  given  separately,  the  nitroglycerin  frequently  and  the  digitalis 
at  longer  intervals. 

While  digitalis  generally  proves  all  we  may  desire,  it  sometimes  dis- 
agrees, %and  even  when  well  borne  disappoints  us,  and  of  the  various  sub- 
stitutes strophanthus  is  commonly  conceded  to  be  next  in  general  thera- 
peutic worth.  Its  action  is  asserted  to  be  almost  exclusively  upon  the  heart 
itself,  that  upon  the  vessels  being  scarcely  appreciable,  and  it  is  certainly 
a  very  valuable  drug,  one  which  I  personally  favor  and  generally  employ 
with  satisfaction.  Its  special  indication  is  when  vascular  tension  is  high  or 
arterial  changes  exist,  and  a  small  dose  frequently  repeated  appears  to  act 
best.  Many  believe  it  the  preferable  drug  in  either  extreme  of  life  and  I  can 
testify  to  its  value  in  children.  It  rarely  produces  gastric  disturbance  or 
cumulative  effects  ,and  while  it  is  said  to  lack  the  special  nutrient  influence 
of  digitalis  on  the  heart,  excels  it  in  promptness  of  action,  Caffein,  theobro- 
min  and  its  derivative  diuretin  are  often  quite  effective  substitutes  for  digi- 
talis, and  my  impression  is  that  diuretin  acts  best  in  children  ;  in  using  caffein 
too,  my  experience  is  that  the  principle  itself,  although  insoluble,  appears  to 
excel  its  soluble  salts.  There  are  many  other  familiar  agents  resembling 
these,  and  each  has  its  advocates,  and  possibly  its  advantages,  but  on  the 
whole  digitalis  still  remains  the  chief  reliance  of  the  profession. 

In  addition  to  the  drugs  generally  recognized  as  primarily  cardiac  tonics 
strychnin  is  in  some  respects  an  almost  ideal  stimulant  to  the  entire  circula- 
tory system.  While  perhaps  best  as  an  emergency  remedy,  its  value  in  con- 
ditions of  chronic  cardiac  weakness  is  certainly  extreme,  although  the  in- 
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crease  in  heart  power  is  without  doubt  but  a  part  of  its  general  tonic  action, 
lu  the  cases  to  which  the  term  cardiac  asthenia  has  been  appHed,  where 
with  no  appreciable  lesion,  the  heart  evidently  lacks  nervous  energy  or 
muscular  power,  or  possibly  both  combined^  it  probably  excels  even  digitalis 
as  a  remedy  and  can  be  given  for  a  prolonged  period  with  practically  no  risk. 
In  valvular  disorders  with  failing  compensation  it  forms  a  most  efficient  aid 
to  digitalis  and  its  allies,  and  when  this  condition  exists  quite  large  doses  are 
borne  with  benefit.  When  bradycardia  is  present,  digitalis  would  only  inten- 
sify it,  as  while  it  energizes  it  also  slows  the  heart,  and  strychnin  would 
evidently  here  be  preferable.  It  is  also  a  drug  which  excels  in  the  treatment 
of  the  aged,  as  they  respond  to  it  extremely  well,  while  it  is  probably  clinic- 
ally true  that  digitalis  is  not  very  well  borne  by  them,  presumably  because 
of  the  vascular  changes  incident  to  the  senile  heart.  When  we  remember 
the  relation  existing  between  the  peripheral  circulation  and  the  heart,  it  is 
evident  that  in  these  cases  drugs  which  lower  pressure  are  indicated,  the  les- 
sened resistance  aiding  the  heart  to  recover  itself.  Nitroglycerin  and  the 
opiates  are  here  of  value  as  well  as  the  iodids,  which  have  been  proved  to 
lower  tension  even  when  the  vascular  change  is  not  due  to  a  specific  cause. 
Another  ageni  whose  beneficial  effect  in  cardiac  cases  is  greater  than  our 
knowledge  of  its  usual  action  enables  us  to  explain,  is  mercury. 

Judiciously  given  it  will  often  yield  relief  out  of  all  proportion  to  the 
amount  administered,  and  which  we  occasionally  fail  to  obtain  from  the 
drugs  on  which  we  are  accustomed  to  rely.  While  the  mercurials  possess 
no  direct  power  as  cardiac  stimulants,  their  action  is  quite  decided  in  en- 
hancing the  effects  of  digitalis,  and  aiding  to  produce  results  not  attainable 
by  the  latter  alone.  We  occasionally  see  cases  with  dypsnea  and  dropsy 
in  w^hich  the  representative  remedies  render  but  slight  aid,  but  where  the 
distressing  symptoms  rapidly  disappear,  and  the  patient  passes  from  com- 
parative danger  to  comparative  comfort  when  a  mercurial  is  added  to  the 
line  of  treatment.  Although  it  will  doubtless  act  well  in  any  form  my  per- 
sonal preference  is  for  the  mild  chlorid  which  excels  as  a  diuretic,  and 
although  larger  amounts  are  recommended  I  have  found  one  grain  three 
times  a  day  usually  sufficient.  The  benefit  derived  is  evidently  due  not  to 
diuresis  alone,  as  this  seems  scarcely  sufficient  to  explain  it,  but  probably 
also  to  stimulating  secretory  activity,  and  lessening  the  hepatic  congestion 
so  universally  present  in  chronic  cardiac  weakness ;  so  acting  by  relieving 
factors  contributing  to  the  existing  condition,  and  in  addition  to  its  dimina- 
tive  effects  it  may  also  exert  an  alterative  action  on  the  myocardium.  My 
experience  is  that  salivation  is  apt  to  appear  if  the  drug  be  continued  over 
a  week  and  as  the  renal  action  continues  sometime  after  ceasing  its  use,  it 
is  best  to  then  discontinue  it  and  resume  it  after  a  short  interval  if  needed. 
After  using  a  mercurial  the  usual  remedies  seem  to  produce  better  results 
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and  when  given  in  appropriate  cases  it  will  generally  prove  of  benefit; 
although  long  a  favorite  in  these  conditions  we  have  perhaps  lost  sight  of 
its  value  in  our  rush  after  newer  remedies  to  which  we  are  apt  to  ascribe 
more  merit,  and  frequently  with  little  justice  in  the  claim. 

There  is  too  an  indigenous  plant,  long  recognized  as  excellent  in  cardiac 
dropsy,  and  which,  when  a  good  preparation  is  employed,  rarely  fails  to 
yield  some  relief.  I  refer  to  the  apocynum  cannabinum  or  Black  Indian 
Hemp,  and  having  used  it  for  years  can  personally  testify  to  its  possessing 
some  therapeutic  worth  especially  in  causing  diminution  of  dropsical  de- 
posits ;  large  doses  are  apt  to  disagree,  and  a  small  one  is  preferable  for  the 
diuretic  action.  One  of  its  active  principles,  apocynin,  appears  to  resemble 
digitalin  in  its  effects  upon  the  heart,  so  the  diuresis  produced  is  evidently 
cardiovascular  in  character,  and  it  practically  represents  the  diuretic  prin- 
ciple of  the  drug.  Apocynum  causes  no  cumulative  effects  and  will  occa- 
sionally prove  quite  efficient  in  removing  the  dropsical  symptoms  of  cardiac 
incompetency.  In  many  cases  a  combination  of  several  of  these  remedies 
will  produce  better  results  than  one  alone,  and  we  frequently  need  every  aid 
in  our  power  to  afford  relief  and  favor  the  return  of  compensation. 

1405  Woodland  Avenue 

Discussion 

Dr  P.  Maxwell  Foshay:  It  occurred  to  me  very  forcibly,  while  listening 
to  this  excellent  paper,  that  while  the  aim  of  medicine  is  the. cure  of  disease, 
a  study  of  the  programs  of  this  Society,  or  indeed  those  of  any  other  Society, 
will  illustrate  the  fact  that  a  singularly  small  proportion  of  the  papers  read 
are  devoted  to  a  scientific  consideration  of  one  of  the  most  important  sub- 
jects, that  is  therapeutics.  Probably  in  medical  society  programs  there  is  no 
subject  so  steadily  neglected.  A  paper  like  the  one  that  we  have  had  to- 
night, which  gives  a  rational  outline  of  the  choice  of  drugs  for  the  treatment 
of  diseases  of  the  heart,  is  of  great  value,  and  should  be  freely  discussed,  be- 
cause all  physicians  have  the  opportunity  of  making  observations,  and  it  is 
only  by  the  accumulated  experience  from  a  number  of  observers  that  we  can 
arrive  at  conclusions  that  are  of  value. 

The  method  of  using  calomel  along  with  digitalis,  using  calomel  as  a 
diuretic,  I  think  is  a  very  good  one.  I  have  found  it  valuable  in  my  own 
experience.  However,  I  had  one  experience  some  years  ago  that  led  me 
to  be  a  little  careful  about  using  it.  I  administered  one  grain  of  calomel 
three  times  a  day  to  a  case  of  mitral  regurgitation  with  a  good  deal  of  arterial 
change ;  and  gave  fifteen  drop  doses  of  the  tincture  of  digitalis.  The  patient 
was  seized  with  a  marked  serous  diarrhea  and  died  of  exhaustion  about  36 
hours  after  I  began  using  the  drag.  I  have  since  always  wondered  if  the 
drugs  did  not  cause  the  diarrhea  and  hasten  the  fatal  termination. 

Dr  H.  W.  Rogers:  The  question  of  digitalis  in  chronic  cardiac  disease 
is  one  I  have  been  especially  interested  in  for  a  good  while,  and  I  am  a  very 
warm  friend  to  the  use  of  it  in  cardiac  disease.  I  am  very  much  more  of  the 
opinion,  however,  as  I  use  it,  that  it  is  largely  a  question  of  diagnosis  in 
your  case  whether  digitalis  is  the  proper  remedy  to  prescribe  or  not.     In 
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other- words  (and  I  do  not  know  but  I  am  stealing  my  thunder  in  making 
this  statement)  it  is  of  much  more  value  to  know  when  not  to  give  digitalis 
than  to  know  when  to  give  it. 

DigitaHs  is  a  drug  which  is  a  valuable  remedy  in  most  forms  of  valvular 
disease  of  the  heart.  At  the  same  time  there  are  certain  conditions  of  the 
heart  which  are  made  worse  by  the  administration  of  digitalis.  It  is  not, 
perhaps,  always  possible  to  make  a  diagnosis  of  that  fineness,  or  to  know 
when  not  to  give  digitalis.  I  believe  in  the  ordinary  forms  of  mitral  disease 
digitalis  is  useful. 

In  aortic  insufficiency  ordinarily  I  think  most  men  prescribe  digitalis, 
and  yet  there  are  some  cases  of  aortic  insufficiency  that  do  not  do  well  on  it. 
Fortunately  digitalis  does  not  do  bad  work  at  once  unless  too  much  is  pre- 
scribed. I  remember  distinctly  an  occurrence  at  the  Cleveland  City  Hospital 
at  the  time  Dr  H.  C.  Wood  read  his  paper  before  this  Society.  He  spoke 
especially  of  large  doses  of  digitalis,  using  30  to  40  minims  of  the  tincture. 
That  same  day  we  had  prescribed  at  the  City  Hospital  half  a  dram  of  the 
tincture  of  digitalis  for  a  colored  man  who  had  a  dilated  and  hypertrophied 
heart.  He  had  died  in  about  half  an  hour.  The  secret  of  the  whole  thing 
was  probably  this :  that  he  had  been  having  digitalis  in  moderate  doses  for 
some  time.  I  think  that  is  one  of  the  things  that  we  should  guard  against. 
If  cases  have  had  moderate  doses  of  digitalis  for  some  time  it  is  exceedingly 
dangerous  to  give  large  doses  following  on  the  smaller  tonic  ones. 

If  I  may  be  allowed  tp  digress  a. moment,  I  would  like  to  say  that  I  am 
firmly  of  the  opinion  that  we  too  seldom  pay  attention  to  the  digestive  func- 
tions, and  especially  to  the  Uver  and  intestinal  conditions  in  chronic  cardiac 
disease.  How^  many  times  we  prescribe  cardiac  drugs  for  the  disturbed 
heart  and  get  no  effect  from  them  at  all ;  while  by  simply  placing  the  patient 
on  a  regulated  diet,  and  unloading  the  venous  system  through  the  intestinal 
tract  we  get  good  results,  not  alone  in  cases  that  are  dropsical  but  those  that 
show  only  irritable  conditions  of  the  heart. 

I  must  repeat  again  that  I  am  a  very  warm  friend  of  digitalis,  in  one 
disease  especially.  I  know  it  is  the  custom  to  treat  pneumonia  with 
strychnin.  I  must  confess  frankly  that  I  have  seen  cases  of  pneumonia  in 
which  I  thought  there  was  good  reason  not  to  give  strychnin  but  to  give 
digitalis.  There  is  no  disease  of  acute  type  in  which  you  get  greater  vaso- 
dilation than  in  pneumonia,  and  digitalis  does  straighten  that  up. 

Dr  C,  F.  Hoover:  I  have  never  seen  any  evidences  of  vasoconstriction 
following  the  use  of  digitalis.  I  am  inclined  to  think  the  belief  in  this  effect 
of  digitalis  is  based  upon  the  observation  that  the  pulse  increases  in  volume 
and  duration  after  the  effect  of  the  digitalis  is  established.  The  increase  in 
duration  of  the  pulse  is  not  due  to  constriction  of  the  peripheral  vessels  but 
to  prolongation  of  the  ventricular  systole. 

I  believe  it  is  generally  accepted  that  a  pulse  of  short  duration  is  an 
indication  for  the  use  of  digitalis.  There  is  one  exception  to  this  rule  how- 
ever, which  it  is  well  to  have  in  mind  particularly  in  the  case  of  elderly 
patients.  There  may  be  a  pulse  of  short  duration  accompanied  by  capillary 
pulse  in  the  fingers  when  the  peripheral  resistance  is  heightened,  provided 
there  is  a  loss  of  elasticity  of  the  aorta. 

The  pulse  in  the  radial  artery  is  an  expression  of  the  ventricular  systole 
and  of  systole  of  the  aorta.     A  sacrifice  of  aortic  elasticity  shortens  the 
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duration  of  the  pulse,  even  th9ugh  an  increased  peripheral  resistance  is  re- 
sponsible for  the  cardiac  impairment.  It  is  not  uncommon  in  cases  of  aortitis 
with  capillary  pulse  to  see  the  heart  relieved  and  the  capillary  puise  disappear 
with  the  administration  of  nitroglycerin.  It  is  just  as  essential  to  determine 
the  condition  of  the  aorta  as  that  of  the  myocardium. 

Patients  with  aoritis  do  not  tolerate  digitalis  well  but  are  greatly  bene- 
fited by  nitroglycerin.  In  the  minds  of  medical  men  high  tension  is  in- 
separably associated  with  increase  of  peripheral  resistance,  but  there  are  oc- 
casionally exceptions  to  this  rule.  At  the  City  Hospital  there  is  a  patient 
who  has  been  confined  to  his  bed  for  a  year.  Both  legs  were  amputated  at 
the  lower  third  as  the  result  of  an  accident  seven  years  ago.  There  are  no 
signs  of  failure  of  the  systepic  circulation  so  far  as  the  heart  is  concerned, 
and  there  are  no  evidences  of  stasis  in  the  large  veins  or  in  the  skin.  The 
stumps  of  the  legs  Avere  cold,  cyanotic  and  collapsed,  and  the  skin  over  the 
ends  of  the  stumps  presented  a  necrotic  area  the  size  of  a  half-dollar.  The 
nose  way  as  cold  as  that  of  a  cadaver,  and  cyanotic.  The  skin  on  the  end  of 
the  nose  was  necrotic.  The  finger-ends  were  cold  and  blue.  The  pulse  was 
easily  compressed  giving  the  impression  of  lowered  tension  to  the  palpating 
finger,  but  a  careful  study  of  the  pulse  revealed  the  fact  that,  though  the 
pressure  was  low,  the  artery  was  not  emptied  between  the  beats.  At  the 
brachial  artery  there  were  two  interruptions  plainly  visible  in  the  catacrotus. 
Trinitrin  was  given  in  doses  of  1-100  of  a  grain  every  two  hours,  and  directly 
the  cyanosis  in 'the  stumps  and  nose  and  finger-ends  disappeared.  The  parts 
became  warm  and  within  a  short  time  the  necrotic  areas  healed. 

The  size  of  the  liver  in  vascular  disease  is  a  very  good  index  to  the 
state  of  the  systemic  circulation,  because  it  promptly  increases  in  size  when 
venous  stasis  is  established,  and  diminishes  in  size  with  the  restoration  of 
the  equilibrium  between  the  systemic  and  pulmonary  circulation.  In  arterial 
sclerosis  the  liver  vyill  often  be  enlarged  when  there  are  no  other  evidences 
of  compensation  of  the  left  ventricle.  Gad's  experiments  on  the  circulation  of 
the  liver  explain  this  phenomenon  and  I  have  been  able  in  several  instances 
to  clinically  confirm  the  results  of  his  laboratory  experiment.  Gad  injected 
a  given  amount  of  a  saline  solution  in  a  certain  time  into  the  portal  vein,  and 
measured  the  amount  recovered  from  the  hepatic  vein.  He  found  that  if  at 
the  same  time  fluid  was  injected  into  the  portal  vein,  the  hepatic  artery  was 
also  injected,  the  amount  recovered  in  a  given  time  from  the  hepatic  vein  was 
diminished.  Gad*s  deduction  from  his  experiments  was  that  the  distention 
of  the  branches  of  the  hepatic  artery  offered  obstruction  to  the  passage  of 
blood  through  the  ramifications  of  the  portal  vein.  High  tension  in  the 
hepatic  artery  may  cause  stasis  in  the  portal  vein  when  the  circulation  in  the 
systemic  veins  show  no  signs  of  stasis.  On  several  occasions  I  have  seen 
the  liver  diminish  in  volume  and  consistency  following  the  administration 
of  nitroglycerin  when  there  were  no  signs  of  venous  stasis  before  its  admin- 
istration. 

Dr  Spenser:  There  are  just  a  few  points  in  Dr  McGee's  excellent  paper 
that  I  do  not  quite  understand. 

The  doctor  made  the  statement  that  caffein  was  more  efficient  than  it^ 
soluble  salts.  Further  I  would  like  to  ask  him  if  theobromin  is  not  more 
useful  than  caflfein. 
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Then  he  also  made  the  statement  that  bichlorid  of  mercury  excels  as  a 
mercurial  diuretic.  I  had  thought  that  calomel  was  supposed  to  be  the 
better.  It  is  very  interesting  about  calomel.  In  1886  the  Germans  recom- 
mended calomel  as  a  diuretic  although  it  was  used  in  this  part  of  the  country, 
by  Dr  John  D.  Harmon  I  think,  in  the  first  part  of  this  century.  I  would 
like  to  ask  him  if  he  agrees  with  Dr  Harmon  that  squills  is  a  good  diuretic 
as  an  aid  to  digitalis. 

The  doctor  made  a  statement  regarding  the  use  of  the  full  drug  of 
digitaHs.  I  think  this  is  an  excellent  thing.  I  would  like  to  ask  the  doctor 
regarding  the  digitalis  sold  in  tablet  form,  what  his  experience  has  been  as 
to  its  efficiency.  There  has  been  much  complaint.  Pure  digitalin  is  ab- 
solutely insoluble  in  water.  How  could  you  dissolve  one  of  those  tablets 
and  inject  it  hypodcrmatically?  I  should  think  the  alcohol  of  the  tincture 
would  dissolve  all  of  the  active  principles  of  the  digitalis  and  make  it  much 
more  efficient. 

Dr  J.  H.  Lowfnan:  Talking  of  the  addition  of  opium  and  calomel  to 
digitalis  brings  to  my  mind  an  old  prescription  of  Dr  Delamater,  who  was 
perhaps  the  most  advanced  physician  that  lived  in  Cleveland.  He  is  said 
to  have  originated  it.  This  prescription,  which  was  used  for  chronic  heart 
disease,  was  squills,  calomel,  opium  and  digitalis  of  each  one-fourth  grain, 
made  into  a  pill.  The  combination  of  squills  which  Dr  Spenzer  speaks  of 
was  a  favorite  one  with  Trousseau.  He  advises  in  chronic  heart  disease  the 
use  of  squills,  calomel  and  digitalis.  I  note  in  the  paper  a  protest  against  the 
use  of  digitalis  in  sclerotic  troubles  where  there  is  weakness.  Broadbent 
thinks  there  is  no  objection  to  the  long-continued  use  of  digitalis  in  senile 
hearts,  and  in  arteriosclerosis  of  the  heart,  in  angina  particularly,  whether 
there  may  be  or  may  not  be  a  general  sclerosis  of  the  vessels,  the  long- 
continued  use  of  digitalis  is  one  of  the  best  things  to  do;  and  that  with  a 
certain  amount  of  exercise.  So  in  senile  heart,  where  there  is  a  desire  only 
to  nourish  the  heart  itself,  I  have  been  accustomed  to  use  digitalis  as  a 
routine  thing. 

Dr  R.  D.  Fry:  I  have  been  accustomed  to  giving  calomel  in  very 
minute  doses  in  connection  with  podophyllin  as  a  liver  stimulant,  but  not 
with  digitalis;  giving  it  the  same  day  but  giving  it  in  a  separate  tablet  or 
separate  prescription.  In  the  senile  conditions  where  there  has  been  con- 
stant cough,  when  all  remedies  seem  to  fail,  the  digitalis  clears  it  up  in  a 
very  few  days,  and  it  is  usually  not  necessary  to  give  it  three  times  a  day. 
This  controls  in  old  people  a  cough  which  has  been  harrassing  and  per- 
sistent for  months.  I  have  sometimes  given  digitalis  with  strychnin  in  small 
doses,  and  put  the  remedies  in  the  hands  of  the  patients  that  have  formerly 
been  very  much  distressed  by  shortness  of  breathing  and  edema.  While  I 
have  never  used  the  combination  of  squills  I  have  frequently  added  in  these 
cases  some  diuretic  and  found  it  exceedingly  efficient. 

Dr  L.  B,  Tuckerman:  Calomel  was  in  general  use  as  a  diuretic  all 
through  northeastern  Ohio  from  the  earliest  settlement  of  the  country. 
Not  only  Dr  Harmon  of  Warren  but  Drs  Codeman  of  Ashtabula,  Fifield  of 
Conneaut  and  the  father  of  Dr  Sherwood  of  Painesville  all  used  calomel  in 
that  way  from  the  time  the  Reserve  was  settled. 

Dr  J.  B.  McGee:    In  regard  to  the  questions  of  Dr  Spenzer  I  would  say 
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that  I  have  used  but  little  of  theobromin  alone.  I  have  u$ually  used  it  in 
the  form  of  diuretin,  a  double  salicylate  of  sodium  and  theobromin.  In 
regard  to  caflfein  and  its  salts,  it  has  been  my  experience  that  caflfein  does 
give  better  results  than  its  soluble  salts. 

As  regards  the  use  of  calomel  as  a  diuretic,  I  think  the  doctor  mis- 
understood me.  I  said  "mild  chlorid"  not  *'bichlorid.''  It  is  certainly  an 
efficient  diuretic.  Squills  I  have  used  but  little,  except  in  combination  and 
the  effect  I  obtained  I  attributed  to  the  digitalis.  I  said  there  was  little  risk 
from  strychnin.  Of  course  its  effect  should  be  watched  and  if  there  are  evi- 
dences of  tetanic  trouble  it  should  be  stopped.  I  think  it  can  bz  used  in 
these  cases  without  any  special  risk. 

As  regards  digitalin,  it  is  one  of  the  insoluble  principles.  I  have  never 
used  it  hypodermically ;  only  by  the  mouth. 


f^eeding  in  Cypboid  fever  with  a  Report  of  Cases 

By  GEORGE  W  MOOREHOUSE    M  D    CLEVELAND 
Resident  Physician  to  tlie  Lakes'de  Hospital 

THE  subject  of  feeding  in  typhoid  fever  is  one  in  which  all  practicing 
physicians  are  of  necessity,  interested.  My  own  training  in  the 
matter  of  typhoid  diet  inclined  strongly  to  liberality  in  vari?ty  and 
amount,  and  soon  after  the  beginning  of  my  service  as  Resident  Physician 
to  the  Lakeside  Hospital  on  the  first  of  March  last,  Dr  J.  H.  Lowman,  then 
on  duty  as  Visiting  Physician,  gave  me  pefmission  to  feed  his  typhoids  as 
seemed  in  my  judgment  advisable,  expressing  at  the  same  time  a  desire  to 
see  the  effects  of  such  treatment.  Later  Dr  H.  H.  Powell,  and  Dr  E.  F. 
Gushing  gave  me  similar  permission.  The  following  report  on  the  diet 
actually  given  to  these  patients  is  presented  at  Dr  Lowman's  suggestion. 

During  eight  months  from  March  1  to  October  31  58  typhoids,  includ- 
ing one  reentry,  making  a  total  of  57  individuals,  were  discharged  from  the 
Lakeside  Hospital.  So  far  as  diet  is  concerned  the  following  paper  is  based 
upon  the  histories  of  35  of  these  cases,  22  not  being  reported  for  reasons  to 
be  mentioned  later.  In  each  of  the  35  cases  the  cjinical  diagnosis  of  typhoid 
fever  was  confirmed  by  the  presence  of  the  Widal  reaction. 

Upon  the  admission  to  the  wards  of  the  Lakeside  Hospital,  in  the  regu- 
lar service,  of  a  patient  sick  with  typhoid  fever  the  following  course  is  pur- 
sued :  Precautions  intended  to  prevent  the  spread  of  the  disease  are  ordered. 
Especial  care  is  taken  as  to  the  cleanliness  of  the  mouths  and  throats  of  the 
patients.  Except  on  special  order  of  the  doctor,  blankets  and  heaters  are 
not  allowed,  and  the  utmost  care  is  taken  to  conserve,  as  far  as  possible,  the 
strength  of  the  patient  by  preventing  unnecessary  exertion.  The  tempera- 
ture is  usually  taken  every  three  hours,  and  when  above  102.5°F.  a  tub  bath 


Rend  before  the  Cleveland  Medical  Society,  December  5, 1899 


Digitized  by 


Googh 


56  Cleveland  Journal  of  Medicine 

is  given.  The  water  of  the  bath  is  SB'^F.  at  the  beginning  of  the  bath  and  is 
then  reduced  in  proportion  to  the  elevation  of  the  temperature  of  the  patient, 
but  not  usually  below  68°F.  An  initial  dose  of  calomel  is  given  to  about 
half  the  cases,  later  in  the  disease  enemas  are  relied  upon  to  relieve  constipa- 
tion until  well  along  in  convalescence.  They  are  put  on  a  milk  diet,  which, 
with  relatively  few  exceptions  from  a  dislike  of  the  patient  for  the  milk,  is 
continued  unchanged  until  the  time  when  they  are  begun  on  soft  articles  of 
diet.     Water  is  given  freely.     There  is  no  routine  medication. 

With  an  improvement  in  the  general  condition  of  a  case,  the  question  is 
frequently  asked  "Are  you  hungry?''  If  the  patient  says  "No,"  or  seems  in 
doubt  on  the  matter,  no  chaiige  in  diet  is  ordered.  If  on  the  other  hand  the 
answer  is  a  positive  "Yes,"  an  increase  of  diet  is  usually  ordered  at  once,  and 
this  without  reference  to  the  temperature.  With  the  return  of  the  appetite 
however,  the  temperature  is  almost  invariably  falling.  The  first  addition  is 
a  little  well-cooked  rice^  or  a  soft-boiled  or  poached  egg  on  toast  at  noon. 
There  will  be  no  diminution  in  the  regularity  or  amount  of  his  milk.  On 
the  next  day  he  will  have  both  of  these,  and  on  the  third  some  blanc  mange, 
or  a  simple  pudding  in  addition.  On  the  third  or  fourth  day  the  patient,  if 
everything  is  going  satisfactorily,  will  have  a  little  scraped  beef.  Each  morn- 
ing the  patient  is  asked  if  he  is  hungry,  and  if  he  says  that  he  is  the  nurse  is 
authorized  to  increase  the  variety  or  amount  of  the  food  allowed,  so  that, 
from  the  third  or  more  likely  the  fourth  day,  he  expresses  himself  as  being 
perfectly  satisfied.  Rice,  eggs,  macaroni,  blanc  mange,  thickened  soups, 
crackers  with  milk,  scraped  beef,  and  minced  chicken,  are  about  the  variety 
given  at  this  stage,  and  these  articles  of  diet  are  some  of  those  included  in 
Dr  Shattuck's  typhoid  diet  to  which  reference  will  be  made  later.  I  wish  to 
emphasize  the  important  part  that  appetite  has  been  made  to  play  in  the 
scheme  just  laid  down.  No  attempt  has  been  made  to  anticipate  the  return 
of  the  appetite,  although  that  has  been  tried  with  no  apparent  bad  results  by 
a  Russian  observer,  but  a  waiting  on  the  appetite  of  the  patient,  is  the 
method  pursued.  Furthermore  the  appetite  and  not  the  temperature  has 
been  made  the  guide  to  th^  continuance  and  to  the  increase  of  the  diet  once 
begun,  and,  as  indicated  above,  many  patients  went  through  an  entire  re- 
lapse without  any  decrease  in  the  diet,  the  appetite  holding  good,  during  the 
entire  time,  as,  indeed  it  often,  or  usually  does. 

Patients  are  kept  on  the  diet  outlined  above  for  an  indefinite  period, 
and  in  the  majority  of  the  cases  for  a  longer  time  than  I  consider  at  all 
necessary,  for  the  simple  reason  that  their  appetite  is  entirely  satisfied.  On 
the  secoftd  increase  the  patients  are  put  on  convalescent  diet,  or  quite  as 
frequently  on  house  diet,  this  latter  usually  "with  care"  to  avoid  the  less 
nutritious  and  coarser  articles  which  are  sent  to  the  patients  for  whom 
dietetic  treatment  is  of  no  consequence.     The    convalescent    diet    scarcely 
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adds  more  than  fish  and  chicken  to  the  diet  already  allowed.     The  restriction 
on  house  diet  is  often  offset  by  extras,  ordered  particularly  for  the  typhoids. 

Out  of  a  total  of  57  individuals  with  typhoid  fever,  there  were  5  deaths, 
a  mortality  of  8.8%,  two  of  these  died  of  toxemia,  and  three  of  perforation. 
There  were  11  relapses,  or  19%,  one  in  a  private  case  not  reported,  one  in  a 
case  that  is  reported,  but  the  relapse  occurred  before  food  had  been  given ; 
in  nine,  therefore,  in  which  feeding  was  begun  early  a  relapse  occurred 
after  food. 

Out  of  a  total  of  57  individuals  with  typhoid  fever  35  were  fed  promptly 
on  the  return  of  the  appetite,  all  recovered  and  all  are  reported.  Twenty-two 
cases  are  not  reported  for  the  following  reasons:  13  were  private  cases, 
5  patients  died,  all  on  a  milk  diet,  in  2  cases  in  the  general  service  the  diag- 
nosis was  and  remains  in  doubt,  2  cases  in  the  general  service  were  on  milk 
for  the  usual  length  of  time. 

For  purposes  of  description  the  35  cases  to  whom  food  was  given  early 
may  be  divided  into  two  classes :  Class  I,  food  after  temperature  had 
reached  normal,  4  cases ;  Class  II,  food  before  normal  temperature,  31  cases ; 
Class  Ila,  feeding  followed  by  relapse,  9  cases ;  Class  lib,  feeding  followed 
by  irregular  or  slight  fever,  8  cases ;  Class  lie,  feeding  without  any  apparent 
effect  on  defervescence,  9.cases;  Class  lid,  feeding  apparently  hastening  the 
defervescence,  5  cases. 

Class  I,  food  after  temperature  had  reached  normal,  4  cases. 

Cases  I  and  II  received  food  on  the  first  day  of  normal  temperature,  at 
which  time,  of  course,  it  was  impossible  to  know  that  defervescence  was 
completed.  Case  III  received  it  on  the  2nd,  and  Case  IV  on  the  4th  day  of 
normal  temperature.     None  had  any  subsequent  rise. 

Class  Ila,  feeding  followed  by  relapse,  9  cases. 

Cases  V,  VI  and  VII  had  intercurrent  relapses  beginning  in  each  case 
on  the  day  after  the  first  feeding,  one  of  these  was  so  slight  as  to  be  a  ques- 
tionable relapse,  one  was  associated  with  phlebitis,  leaving  only  a  single  one 
of  the  three  a  typical,  uncomplicated  relapse.  Case  VIII  typical  relapse  of 
9  days  duration  occurring  2  days  after  the  first  feeding  and  after  one  day  of 
normal  temperature.  Case  IX  showed  a  relapse-like  rise  of  temperature, 
associated  with  a  well-marked  phlebitis  7  days  after  the  first  feeding.  Cases 
X,  XI,  and  XII  had  relapses  10  days  after  the  first  feeding,  of  5,  9,  and  10 
days  respectively,  which  began  after  2,  7,  and  9  days  of  normal  temperature. 
Case  XIII  had  a  relapse  12  days  after  food,  10  days  after  the  temperature 
averaged  normal,  the  relapse  continued  for  9  days. 

Glass  lib,-  first  feeding,  followed  by  an  irregular  temperature,  not  suffi- 
ciently definite  to  be  called  a  relapse,  8  cases. 

Case  XIV  was  fed  on  the  10th  day.^    On  the  15th  day  the  temperature 

»Any  mention  of  day  in  this  and  subsequent  cases  refers,  unless  specified  to  the  contrary,  to 
day  in  tne  hospital. 
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was  normal,  11  days  after  the  first  feeding,  and  after  six  days  of  normal  tem- 
perature there  was  a  period  of  one  week  in  which  the  temperature  varied 
between  normal  and  101.2''F.,  but  it, was  quite  irregular  and  was  not  con- 
sidered a  relapse.  Case  XV  was  fed  on  the  6th  day,  on  the  succeeding  three 
days  the  morning  temperature  dropped  constantly  and  at  a  more  rapid  rate 
than  it  had  done  before,  reaching  98°  F.  on  the  morning  of  the  9th  day  in  the 
hospital,  there  then  occurred  a  sharp  rise  of  the  temperature  on  the  10th, 
11th  and  12th  days,  it  was  normal  on  and  after  the  13th  day.  Case  XVI  was 
fed  on  the  11th  day,  all  febrile  movement  was,  apparently,  about  to  end  on 
tlie  next  day,  but  the  temperature  did  not  finally  remain  normal  until  the 
22nd  day,  having  varied  between  normal  and  99.8^F.  from  the  13th  to  17th 
day.  Case  XVII  was  fed  on  the  16th  day,  very  slight  rise  of  temperature 
on  the  20th,  21st,  and  23rd  days,  final  defervescence  on  the  24th.  Cases 
XVIII,  XIX,  XX,  and  XXI  had  irregular  temperatures  for  a  longer  or 
shorter  time  after  the  first  feeding,  not  to  be  called  relapses,  and  without  any 
determinable  relation  to  the  feeding. 

Class  lie,  feeding  without  any  apparent  effect  on  the  rate  of  deferves- 
cence, 9  cases : 

Case  XXII  was  fed  on  the  19th  day,  on  an  average  temperature  of 
100°F. ;  although  there  was  a  greater  difference  between  morning  and  eve- 
ning temperatures  on  the  next  two  or  three  days  the  general  course  of  the 
fever  was  unchanged.  Case  XXIII  was  fed  on  the  14th  day  on  a  nearly  but 
not  absolutely  normal  temperature,  which  continued  unchanged  for  the 
succeeding  5  days ;  it  was  then  normal  for  two  days  when  there  occurred  a 
sharp  rise  on  the  21st  day,  remaining  normal  thereafter.  Cases  XXIV  and 
XXV  were  fed  on  their  9th  and  17th  day  respectively,  after  a  very  slow  fall 
of  the  temperature  had  begun,  and  this  fall  continued  unaffected  by  food. 
Cases  XXVI,  XXVII,  and  XXVIII  were- fed  on  a  higher  temperature  than 
usual,  defervescence  unaffected  by  food.  Cases  XXIX,  and  XXX  were 
fed  on  a  nearly  normal  temperature,  rate  of  defervescence  unchanged. 

Class  Ild,  feeding,  with  apparent  hastening  of  the  defervescence, 
5  cases : 

Case  XXXI  the  temperature  dropped  by  crisis  from  JL03.1  to  95.5**F. 
between  the  evening  of  the  10th  and  the  morning  of  the  11th  day,  no  cause 
discoverable.  The  temperature  then  rose  rapidly,  the  patient  was  given 
malted  milk  on  the  13th  day,  and  on  the  same  evening  the  temperature  was 
103°F.  From  this  point  it  came  down  by  rapid  lysis.  On  the  16th  day 
patient  was  fed,  temperature  normal  after  the  17th  day.  Case  XXXII  rapid 
lysfs  from  entrance.  Fed  on  the  8th  day  when  there  was  still  considerable 
variation  between  the  morning  and  evening  temperatures,  temperature  nor- 
mal after  the  8th  day.  Case  XXXIII  fed  on  the  5th  day  with  a  tempera- 
ture varying  between  100.2  and  101.2'F.,  temperature  dropped  to  normal 


Digitized  by 


Googh 


Moorehouse— Feeding  in  Typhoid  Fever  59 

almost  'by  crisis  on  the  '^th  day  and  remained  down.  Case  XXXIV  the  tem- 
perature was  falling  slowly  by  lysis,  with  considerable  daily  variation,  and  on 
the  evening  of  the  20th  day  it  was  lOLS^'F.,  fed  on  the  21st  day,  no  further 
rise  above  OS.S'^F.,  complete  defervescence  on  the  30th  day.  Case  XXXV 
required  a  bath  every  night  from  the  16th  to  the  22nd  day,  the  temperature 
usually  being  above  103*^.  Was  fed  on  the  23rd  day,  no  further  bath  re- 
quired, complete  defervescence  on  the  27th  day.  This  was  the  most  striking 
case  in  the  whole  series. 

To  arrive  at  an  idea  of  the  average  practice  of  physicians  as  regards  the 
diet  of  patients  with  typhoid  fever  from  a  consultation  of  the  standard  text- 
books on  the  practice  of  medicine  is  not  an  easy  matter,  on  account  of  a 
considerable  variety  of  opinion.  Some  idea  of  the  variation  may  be  briefly 
indicated.  All  agree  that  it  should  be  nutritious,  easily  digestible  and  ot 
such  character  as  not  to  irritate  the  intestinal  tract.  In  addition  the  majority 
believe  that  it  should  be  liquid.  Some  hold  strictly  to  milk  throughout,  and 
continue  it  to  the  tenth  day  of  normal  morning  and  evening  temperature, 
and  return  to  a  milk  diet  at  once  if,  in  convalescence,  the  temperature  rises 
above  the  normal  limits.  Others  believing  in  the  milk  diet  are  ready  to 
change  to  other  liquids  when  this  one  becomes  distasteful.  With  little  or  no 
experience  in  so  conservative  a  dietetic  treatment  of  typhoid  fever,  I  will 
venture  to  say  that  the  average  diet  of  recognized  typhoids  throughout  the 
•  country  is  a  liquid  diet  from  onset  to  the  seventh  to  tenth  day  of  normal 
temperature.  Thompson  in  his  "Practical  Dietetics"  says  that  the  appetite 
is  a  dangerous  guide  in  the  feeding  of  the  typhoid  patient. 

So  much  for  the  treatment  of  the  ordinary,  mild,  or  uncomplicated  case 
of  typhoid  fever.  In  severe  cases,  in  those  much  enfeebled,  in  that  class  of 
cases  in  which  the  temperature  takes  a  long  sluggish  course,  rather  more 
than  half  of  the  authorities  advocate  the  addition  to  the  diet  of  farinaceous 
substances,  or  even  of  meats. 

A  number  of  good  observers  sanction  the  return  to  semisolid  or  solid 
food  either  as  soon  as  the  temperature  has  reached  normal  or  even  before 
that  time.  According  to  Osler^,  Peabody,  Austin  Flint  and  Naunyn  were 
in  favor  of  early  feeding.  Peabody  gives  solid  food  on  the  disappearance 
of  fever,  Flint  and  Naunyn  were  in  favor  of  giving  it  early.  Dr  F.  C.  Shat- 
tuck^  is  well  known  as  an  advocate  of  the  early  feeding  of  patients  with 
typhoid  fever,  and  is  guided  usually  by  the  appetite  of  the  patient,  the  soft 
diet  used  in  the  cases  here  reported  shows  about  the  range  of  Dr  Shattuck's 
diet,  but  contains  hardly  the  same  variety. 

In  1897  Dr  Shattuck^  reported  that,  from  1886  to  1893,  he  had  had 
under  his  care  at  the  Massachusetts  General  Hospital  233  cases  of  typhoid 

'Practice  of  Medicine. 

•Diet  in  Typhoid  Fever,  Journal  of  the  American  Medical  Association^  Vol.  XXIX,  p.  51,  1897. 

»Loc.  at. 
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fever  treated  with  a  milk  diet,  with  a  mortality  of  10%,  and  that,  from 
1893  to  1897,  147  cases  had  been  treated  with  the  more  liberal  diet  with  a 
mortality  of  8.1%.  Dr  R.  H.  Fitz^  in  a  very  interesting  article  on 
t}T)hoid  fever  at  the  same  hospital  for  the  past  78*  years,  covering  the 
whole  period  during  which  typhoid  fever  has  been  differentiated  from  typhus 
in  this  country,  gives  later  figures  on  the  same  subject.  According  to  this 
article  Dr  Shattuck's  mortality  from  1893  to  1898  was  11.3%,  as  com- 
pared with  that  of  15.1%  among  the  patients  using  largely  a  milk  diet. 
Dr  Fitz's  conclusion  as  to  diet  is,  that  a  considerable  variety  in  diet  may  be 
permitted  not  only  without  detriment,  but  also  with  possible  benefit  to  the 
patient. 

The  most  interesting  experience  in  the  liberal  feeding  of  typhoid  pa- 
tients, that  has  come  to  my  notice,  is  that  of  a  Russian  army  sursreon.  The 
original  report  is  in  the  Russian  language,  and  is  inaccessible.  In  Thayer*s 
article  on  typhoid  fever  in  the  first  volume  of  "Progressive  Medicine,**  how- 
ever, he  gives  a  very  full  abstract  of  the  article.  The  entire  number  of 
patients  with  typhoid  fever,  entering  the  hospital  with  which  Dr  Rushuyev 
was  connected,  154  in  all,  were  divided,  as  nearly  equally  as  might  be,  be- 
tween him  and  a  colleague.  The  patients  of  the  latter,  74  in  number,  re- 
ceived the  treatment  common  in  that  hospital,  and  this  included  as  to  diet 
two  liters  of  milk  and  one  or  two  soft  boiled  eggs  in  the  day.  Dr  Bushuyev's 
patients,  80  in  number,  at  entrance  were  put  upon  a  liberal  diet,  with  eighty 
feedings  in  the  day.  from  7  a.  m.  to  8  p.  m.,  and  milk  or  other  liquid  two  to 
four  times  at  night.  The  diet,  limited  in  variety,  as  the  doctor  says,  by  the 
necessities  of  a  Russian  military  hospital,  included  rolls,  porridge,  egsfs  hard 
or  soft  boiled,  cutlet  or  ^boiled  meat,  chicken,  soups,  puddings,  milk,  tea. 
With  this  variety  he  makes  quite  an  elaborate  menu  for  the  day.  In  a  small 
number  of  cases  he  was  unable  to  get  the  patient  to  take  solid  food,  and  when 
this  was  the  case  he  put  him  on  a  milk  diet,  and  called  it  forced  feeding.  The 
forced  feeding  was  discontinued  as  soon  as  possible.  The  statistical  results 
are  interesting,  but  Dr  Bushuyev  does  not  profess  to  be  able  to  draw  any 
very  positive  conclusions  from  so  small  a  number  of  cases.  The  general 
mortality  was  10%  on  the  liberal,  and  12.1%  on  the  milk  di^t.  The 
average  duration  of  the  fever  after  entrance  was  18.9  days  for  those 
liberally  fed,  and  22.3  days  for  those  on  milk.  The  average  stay  in  the  hos- 
pital was  42  days  for  those  liberally  fed  and  49.2  for  the  others,  this  repre- 
sents a  gain  to  the  hospital  of  1  year  211  days  for  a  single  patient.  Of  the 
patients  liberally  fed  only  8.3%  were  discharged  incapable  of  duty,  but  of 
those  who  were  kept  on  a  milk  diet  15.4%  were  so  discharged.  Of 
the  patients  who  died,  the  average  day  of  death  was  the  28th  of  the  disease 
for  the  patients  liberally  fed,  and  the  26th  of  the  disease  for  those  on  milk. 

"Tjrphoid  Fever  at  the  Massachusetts  General  Hospital  during  the  past  78  years.    Boston  Medical 
and  aurffioal  Journal^  Vol.  CXLI,  No.  21. 
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The  chief  objections  to  the  more  generous  diet  are :  the  actual  or  sup- 
posed inability  of  the  patient  to  digest  it,  the  fear  of  exciting  hemorrhage  or 
of  causing  perforation  of  the  bowel,  the  possibility  of  causing  a  slight  rise  of . 
temperature,  or  of  precipitating  a  real  relapse.  In  the  cases  above  reported 
from  our  series  there  is  no  single  one  who  gave  any  indication,  either  during 
the  course  of  the  fever  or  in  convalescence,  of  a  failure  of  proper  digestion 
or  assimilation.  Hemorrhage  from  the  bowel  occurred  in  one  case,  but  the 
patient  was  at  the  time  on  a  milk  diet.  Perforation  of  the  bowel  occurred  in 
three,  in  none  of  these  had  feeding  been  begun  at  the  time  of  the  accident. 
As  to  the  third  objection,  the  matter  of  relapse,  I  may  say  that  it  is  hard  to 
see  how  a  relapse  can  be  caused  by  any  indiscretion  in  diet,  it  being  agreed 
that  it  is  due  to  a  reinfection  with  the  specific  microorganism.  The  series 
of  cases  reported  contains  examples  of  many  varieties  of  rise  in  temperature, 
and  the  relation  of  these  periods  to  the  diet  is  the  one  particularly  empha- 
sized in  the  report,  and  I  will  add  np.thing  further  to  that  side  of  the  subject 
in  this  place. 

An  idea  which  I  have  never  seen  mentioned,  suggests  itself  to  me  after 
a  consideration  of  these  cases,  and  that  is  the  possible  prognostic  value  of  a 
return  of  rhe  appetite.  It  will  be  noted  that  the  mortality  of  the  patients  in 
our  series  who  were  fed  was  nil,  and  at  first  I  was  inclined  to  consider  the 
fact  a  simple  coincidence,  but  it  may  easily  be  more  than  that,  and  in  review- 
ing all  the  cases  that  I  can  recall  to  mind,  in  addition  to  these  here  reported, 
I  remember  none  who  were  put  on  soft  diet  upon  a  return  of  the  appetite 
\vho  subsequently  died.  The  mortality  of  those  cases  kept  on  a  liquid  diet 
until  the  7th  to  10th- day  of  normal  temperature  when  the  appetite  is  present, 
is  probably  small,  but  I  have  heard  of  protracted  cases,  the -final  result  of 
which  was  death,  and  have  known  that  ^*'^  patient  had,  for  a  longer  or 
shorter  time  before  death,  been  clamoroaj,  for  food  but  had  been  refused. 
Furthermore  if  any  advantage  is  secured  by  those  who  feed  on  a  return  of 
the  appetite,  as  compared  with  those  who  hold  strictly  to  the  milk  diet  until 
the  temperature  has  been  normal  for  a  definite  length  of  time,  the  entire  gain 
must  of  necessity  be  secured  in  the  treatment  of  the  milder  cases,  for  the 
extremely  severe  case  which  dies  of  toxemia,  or  of  perforation,  or  of  hemor- 
rhage early  in  the  course  of  the  disease  would  be  on  a  liquid  diet  in  the  hands 
of  cither. 

Discussion 

Dr  y,  H,  Lawman:  After  the  plan  of  early  feeding  had  been  in  opera- 
tion lor  some  time  it  seemed  as  if  it  was  completely  successful,  and  we  were 
encouraged  to  go  on  with  the  matter.  Recovery  seemed  to  be  more  rapid 
and  the  patient  seemed  to  be  in  better  condition.  That  view  lingered  in  our 
minds  until  the  cases  were  tabulated.  After  Dr  Moorehouse  had  tabulated 
them  and  noted  so  many  relapses,  I  was  surprised.  That  typhoid-fever 
patients  are  not  sufficiently  well  fed  I  am  satisfied ;  and  if  you  will  consider 
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the  amount  of  food  they  do  get  in  comparison  with  the  amount  of  food  that 
is  necessary  to  sustain  life,  it  appears  very  soon  that  they  are  not  well 
enough  led.  In  order  that  a  person  may  be  nourished  well  he  must  have 
from  1500  to  2000  heat  units  or  calories.  In  order  to  get  1500  calories  you 
will  have  to  give  from  five  to  six  pints  of  milk.  By  a  calorie  is  meant  the 
amount  of  heat  necessary  to  raise  the  temperature  of  one  kilogram  of  water 
one  degree.  The  heat  value  of  one  gram  of  albumin  is  4  calories ;  one  gram 
of  sugar  4  calories ;  one  gram  ol  fat  9  calories.  It  is  very  difficult  to  get  five 
pints  of  milk  into  a  patient  and  he  really  ought  to  have  six  pints,  to  get  the 
required  number  of  heat  units.  And  it  is  so  easy,  too,  to  increase  the  quan- 
tity of  food.  1  he  addition  of  a  little  farinaceous  food  will  add  to  the  number 
of  calories  enormously ;  one  hundred  grams  of  rice  and  milk  would  give  175 
calories,  almost  one-tenth  of  what  is  needed,  whereas  one  hundred  grams  of 
milk  would  give  him  only  60  calories.  From  one  feeding  of  rice  and  milk 
he  would  get  three  or  four  times  as  much  as  he  would  from  a  glass  of  milk. 
ITie  heat  value  of  crackers  is  very  great  indeed.  I  think  the  heat  value  of 
trackers  is  350  or  400  calories  to  the  100  grams.  So  a  bowl  of  crackers  and 
milk  would  supply  a  man  for  one  feeding  with  six  times  as  much  as  a  glass  of 
milk.  So  with  the  crackers  and  rice  he  can  live  on  about  four  pints  of  milk. 
Ihe  heat  value  of  soups  is  very  low.  Meat  juice  has  much  the  same  heat 
value  as  milk,  but  it  is  given  in  such  insignificant  doses.  It  should  be  given 
in  doses  of  four  or  five  ounces.  It  is  quite  easily  taken  care  ot.  Ihis  paper 
from  an  insufficient  nimiber  of  cases  is  suggestive  rather  than  demonstrative. 
Yet  it  is  highly  interesting.  From  the  results  as  seen  I  think  the  patients 
were  in. a  very  good  condition  when  they  got  up  and  walked  about ;  they  got 
up  perhaps  a  little  faster.  I  think  it  is  the  general  practice  to  continue  on 
milk  for  ten  days  after  the  temperature  has  fallen  to  normal,  but  I  believe 
this  is  an  error.  I  would  not  however  want  to  begin  more  liberal  feeding 
until  the  temperature  was  very  nearly  normal :  and  I  do  not  think  I  would 
agree  with  the  author  of  the  paper  to  continue  the  feeding  if  relapse 
occurred.  Those  of  us  who  have  seen  the  ulcers  are  scared  out  from  using 
solid  food.  As  I  see  the  intestines  at  autopsy  I  wonder  that  anybody  gets 
well.  I  think  it  will  be  some  time  before  I  would  give  a  patient  meat  or 
fiber  in  the  febrile  stage. 

Dr  R,  D,  try:  In  all  the  cases  I  have  had  under  my  personal  observa- 
tion, 1  have  never  seen  a  case  of  relapse  in  typhoid  fever  where  the  milk  diet 
was  followed  up  during  the  treatment  of  the  typhoid  and  for  seven  days 
afterward  with  normal  evening  temperature.  I  certainly  have  seen  several 
hundred  cases  in  hospitals  and  I  have  seen  a  g^eat  many  relapses  where  feed- 
ing was  begun  within  two  or  three  days,  where  it  was  not  allowed  but  was 
obtained  by  stealing  food  from  other  patients,  or  where  it  was  taken  in  by/ 
friends. 

In  regard  to  the  point  brought  out  by  Dr  Lowman,  it  strikes  me  as 
hardly  necessary  that  a  patient  should  have  six  pints  of  milk  simply  because 
he  needs  that  to  keep  up  a  certain  amount  of  heat  in  the  body.  A  milk  diet 
may  be  very  poorly  borne,  and  certain  peptonoids  can  be  substituted  in 
place  of  the  milk.  The  report  that  we  have  heard,  which  gives  about  30 
percent  of  relapses,  is  not  a  very  favorable  showing  for  early  feeding,  or  for 
feeding  during  the  course  of  typhoid  fever.  And  the  statistics  as  given  by 
the  gentleman  in  the  paper,  of  relapses  and  deaths  from  patients  fed  upon 
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milk,  is,  1  think,  in  many  cases  misleading.  The  death  of  patients  fed  on 
milk  does  not  certainly  always  come  from  the  milk  diet.  There  are  many 
other  causes,  as  everyone  who  has  noticed  typhoid  cases  knows,  and  partic- 
ularly is  that  true  when  the  bowels  have  not  had  proper  attention.  In  the 
Surgeon-General's  report  you  will  find  that  criticism  very  well  taken,  that 
the  cases  were  not  diagnosed  as  typhoid  fever  and  consequently  were  not 
treated  as  such,  and  in  many  cases  I  have  seen  those  patients  with  a  temper- 
ature of  105°  allowed  to  eat  anything  and  everything  they  chose  to  eat,  and 
were  not  considered  typhoids.  We  have  had  these  in  the  general  hospitals, 
and  the  largest  percentage  of  deaths  were  when  the  cases  were  treated  with 
indifference  so  far  as  the  diet  is  concerned. 

Dr  Wm.  H.  Humiston:  I  am  greatly  interested  in  this  paper,  and 
believe  a  carefully  conducted  investigation  like  this  always  results  in  demon- 
strating much  of  value. 

I  am  surprised  however  to  hear  of  the  use  of  crackers  in  the  dietary  of 
a  typhoid-fever  patient.  Recalling  to  mind  the  principal  ingredients  of 
crackers,  lard  and  Hour,  we  can  realize  how  much  digestion  would  be  im- 
paired by  their  daily  use.  On  the  other  hand  rice,  if  cooked  thoroughly  for 
hours,  would  be  a  much  safer  food,  and  not  liable  to  give  rise  to  flatulency, 
as  do  crackers.  It  is  a  popular  belief  that  ordinary  crackers  are  easily  di- 
gested because  they  are  so  lie^ht,  but  it  is  a  mistake,  as  I  have  seen  in 
typhoid-fever  cases,  as  well  as  in  the  indigestion  so  frequently  associated  in 
women  suffering  from  pelvic  disease.  I  should  condemn  the  use  of  crackers 
in  typhoid-fever  patients  until  convalescence  was  well  established. 

Dr  Moorehouse,  in  closing:  While  1  have  taken  pleasure  in  reporting 
these  cases  of  typhoid  fever  given  a  liberal  diet  upon  the  return  of  their  appe- 
tite, I  am  not  desirous  on  account  of  my  relatively  small  experience  of 
appearing  as  a  special  advocate  or  defender  of  this  procedure. 

The  patients  were  not  fed  until  the  appetite  returned,  but  so  long  as 
the  appetite  continued  and  increased  they  were  given  small  amounts  of  such 
food  as  I  have  mentioned.  Crackers  do  not  seem  to  me  particularly  indiges- 
tible articles,  however  they  are  not  among  the  very  first  additions  that  were 
made  to  the  diet.  In  case  these  patients  had  a  rise  of  temperature,  the 
appetite  continuing  unchanged,  soft  diet  was  continued.  In  one  or  two  cases 
the  appetite  failed,  and  the  patients  went  back  to  the  original  diet.  In  one 
or  two  cases  the  visiting  physician  ordered  a  change  to  milk  on  a  relapse, 
and  in  one  case  the  patient,  a  male  nurse,  considered  his  relapse  to  be  due  to 
the  f  olid  food  and  refused  for  a  time  to  take  anything  but  liquids,  in  spite  of 
a  fair  appetite. 

I  did  not  work  up  the  matter  of  length  of  stay  in  the  hospital  with 
reference  to  feeding. 

In  stating  that  the  typhoids  Avho  had  perforation  were  at  the  time  upon 
milk  diet,  I  by  no  means  wish  to  be  understood  as  attributing  the  perforation 
of  the  intestine  to  the  milk  diet.  I  believe  that  perforation  of  the  bowel  is 
due  to  processes  over  which  the  physician  has  little  control,  and  that  almost 
solely  in  the  management  of  the  bowel  with  reference  to  tympanites. 

I  must  say  that  I  consider  Dr  Fry*s  experience  in  the  matter  of  relapse 
on  milk  diet  very  unusual.  Osier,  who  is  extremely  cautious  in  the  matter 
of  feeding,  reports  relapses,  and  Pepper,  whose  directions  are  as  strict  as 
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any,  keeping  the  patient  on  a  milk  diet  until  the  tenth  day  after  the  evening 
temperature  has  become  normal,  also  reports  them.  Cases  of  relapse  in 
such  hands  are  certainly  not  to  be  attributed  to  improper  care.  I  do  not  think 
it  fair  to  estimate  the  percentage  of  relapses  in  the  cases  reported,  but  rather 
in  the  whole  number  in  our  series,  and  this  as  I  said  in  my  paper  was  19 
percent. 


B(ood(e88  enucleation  of  the  Coneits  Under  Local  Hnesthesfa 

BY  ROYCE  D  FRY  M  D    CLEVELAND 

1^  HE  literature  on  diseases  of  the  tonsils  shows  that  some  of  the  medical 
profession,  for  2000  years,  have  devoted  much  time  to  the  study  of 
their  physiology,  pathology  and  treatment. 

Its  physiology  however  has  not  received  its  share  of  attention ;  some 
physiologists  ignore  the  subject  entirely.  This  indifference  on  the  part  of 
the  physiologists  has  led  to  many  strange  and  imaginary  ideas  regarding 
their  function. 

The  former  ideas  of  anthropology  were  based  on  the  dogmatic  declara- 
tion that  man  was  created  a  perfect  being.  The  natural  deduction  was  that 
each  organ  had  a  necessary  and  useful  function.  The  present  anthropolo- 
gic ideas,  which  are  the  outgrowth  of  science,  are  rooted  and  grounded  in 
the  theory  of  evolution.  By  this  theory,  each  effect  or  expression  in  nature 
is  the  offspring  of  an  adequate  cause.  That  each  organ  as  well  as  each  in- 
dividual of  the  race  is  the  resultant  of  all  previous  life  through  the  action  of 
fooir  forces,  viz.,  (1)  the  ideal  or  spirit,  (2)  heredity,  (3)  environment,  (4) 
desire  or  will.  The  desire  working  through  heredity  and  environment  in  the 
reptilian  ancejstors  of  bird  and  fish,  resulted  in  wing  and  fin,  but  they  have 
lost  the  poisonous  fang  and  death-dealing  coil  of  their  wTiggling  progenitors. 

The  anthropoid  ancestors  of  ape  and  man  have  experimented  along 
two  lines ;  the  one  of  arboreal  habits,  in  nest  building  and  chattering ;  the 
other  in  hut  building,  which  has  resulted  in  the  palace,  and  language  making, 
which  has  been  the  forerunner  of  refined  speech.  But  man  also  has  lost  some 
of  his  ancestors'  characteristics,  the  caudal  appendage,  the  hair  clothing,  and 
the  tusk  are  gone.  We  think  the  tonsil  and  vermiform  appendix  are  on  the 
proscribed  list.  But  as  thinking  may  be  based  on  false  premises,  we  have 
endeavored  to  eliminate  this  source  of  error  by  instituting  a  series  of  care- 
fully conducted  experiments  along  t)hysiologic  lines.  I  am  indebted  to  Dr 
B.  G.  Hannum,  of  The  Hannum  Laiboratory,  176  Euclid  Avenue,  for  this 
research  work.  I  am  also  indebted  to  Dr  E.  P.  Shafter,  the  government  in- 
spector of  the  Cleveland  Provision  Company,  for  the  material  used  in  these 
experiments. 


Read  before  the  Cleveland  Medical  Society,  November  U,  1809 
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OBSERVATIONS   ON  THK    STRUCTURE    AND  SECRETION  OF  THK  TONSILS  IN 

MAN   AND    ANIMAL 

The  faucial  tonsils  are  masses  of  lymphoid  tissue  imbedded  in  diffuse 
adenoid  and  fibrous  tissue  base.  In  man,  these  lymphoid  bodies  are  norm- 
ally eight  to  twelve  in  number. 

The  whole  organ  except  the  mucous  surface,  is  encased  in  a  fibrous 
capsule.  The  mucous  surface  is  broken  by  numerous  crypts,  which  extend 
into  the  organ,  between  the  follicles.  This  surface  is  covered  with  the 
squamous  epithelium  of  the  mouth,  which  extends  down  into  the  crypts, 
unaltered. 

Each  follicle  is  separated  from  the  others  by  connective  tissue  and  is  en- 
circled by  lymph  channels,  which  communicate  with  the  larger  vessels. 

Numerous  mucous  glands  are  present  in  the  adjacent  tissues. 

In  the  ruminants  the  number  of  lymph  follicles  is  lessened,  the  naim- 
ber  in  ox,  sheep,  etc.,  being  from  five  to  eight.  •  They  are  also  much  larger 
in  size. 

The  organ  is  more  completely  surrounded  by  its  fibrous  capsule,  but 
two  crypts  communicating  with  the  mucous  surface.  These  crypts  have 
the  appearance  of  ducts.  They  are  cylindrical,  are  lined  with  the  oral 
epithelium  and  communicate  with  the  interior  of  the.  gland  where  they 
branch  out  between  the  follicles.  They  are  usually  filled  with  a  thick  glairy 
mucus  which  swells  to  great  volume  when  placed  in  water. 

Numerous  mucous  glands  abound  about  and  in  the  center  of  the  organ 
as  well. 

In  many  cases  pigment  has  been  noted  in  the  ducts  and  center  of  the 
glands,  which  is  probably  derived  from  the  mouth  food,  etc.  Some  of  it  on 
examination  proved  to  be  composed  of  organic  matter,  calcium  carbonate,, 
calcium  phosphate  and  bacteria. 

In  the  canines  and  felines  the  tonsils  resemble  more  nearly  the  human 
tonsil,  there  being  from  eight  to  ten  follicles  with  numerous  crypts,  and 
the  mucous  surface  more  extensive. 

In  hypertrophy,  two  conditions  of  the  organ  are  noted.  1st.  The  simple 
hypertrophy  and  2nd,  the  hyperplastic  condition. 

In  simple  hypertrophy  the  individual  normal  elements  are  increased  in 
size.  The  crypts  are  enlarged  and  deeper.  The  papillas  are  flatter  and 
farther  apart.  There  is  an  increase  of  the  connective  tissue  about  the  lymph- 
atic bodies ;  the  lining  of  the  crypts  is  thickened  and  the  blood-vessels  are 
usually  enlarged. 

In  the  hyperplastic  condition,  the  organ  is  smoother  and  paler.  The 
form  of  the  crypts  is  less  notable,  often  beincr  almost  entirely  obliterated  by 
the  overgrowth  of  the  connective  tissue,  and  not  uncommonly  the  blood 
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supply  is  very  much  diminished  or  almost  entirely  cut  off.    This  accounts 
for  the  paling. 

On  the  secretion :  Fresh  glands  are  stripped  of  their  capsules  and  ad- 
herent tissue,  the  gland  substance  is  chopped  finely  and  macerated  with 
glycerin  and  water  for  tw^o  days  and  the  filtered  extract  used. 

No.  1.  A  mixture  of  boiled  starch  and  gland  extra^jt  is  placed  in  the 
thermostat  at  40  degrees  centigrade  for  three  hours  and  then  tested  for  re- 
ducing sugar.  NONE  is  found,  except  in  an  extract  where  the  whole  gland 
was  used.  (This  was  probably  due  to  the  saHva  present).  Therefore  we  find 
no  ptyalin  or  amylolytic  ferment  secreted  by  the  tonsil. 

No.  2.  15  cc.  of  the  extract  and  water  (neutral)  are  placed  in  a  test-tube 
with  1  gram  of  coagulated  Qgg  albumin  and  placed  in  the  thermostat  at  40 
degrees  C,  for  three  hours.  NO  DIGESTION  is  noted  at  the  end  of  that 
time. 

No.  3.  15  cc.  of  extract  and  distilled  water,  plus  hydrochloric  acid  and 
coagulated  egg  albumin  are  placed  in  the  thermostat  and  progress  of  di- 
gestion noted. 

No.  4.  15  cc.  of  a  .2%  solution  of  hydrochloric  acid,  plus  %  gram  of 
coagulated  egg  albumin  are  placed  in  the  thermostat  at  40  degrees. 

Nos.  3  and  4  required  about  the  same  time  for  digestion,  about  three 
hours.    Showing  the  presence  of  no  digestive  ferment  here. 

The  same  procedure  was  also  carried  out  in  a  media  rendered  alkaline 
with  a  1%  solution  of  soclium  carbonate  and  no  digestion  noted. 

Milk  was  not  coagulated  by  mixing  equal  parts  and  placing  in  the  ther- 
mostat for  four  hours.    No  rennin,  etc.,  present. 

An  extract  of  the  gland  follicles  was  made  by  chopping  up  finely  and 
macerating  with  distilled  water  for  24  hours,  and  filtering.  The  following 
tests  were  applied  to  note  its  composition : 

Extract:  Plus,  acetic  acid  gives  a  precipitate  of  MUCIN  ;  Plus,  a  solu- 
tion of  silver  nitrate,  gives  a  precipitate  of  chlorids ;  Plus  a  dilute  solution  of 
ferric  chlorid,  gives  the  red  color  of  potassium  sulphocyanid,  in  the  human 
and  dog  tonsil  extract,  but  NOT  with  the  extract  of  OX  tonsil. 

B.  G.  HANNUM, 
176  Euclid  Ave.,  Cleveland. 

The  findings  of  the  above  research  were  as  follows:  An  extract  of  the 
tonsilar  substance  proper,  i.  e.,  the  lymphoid  nodules  and  mucous  glands, 
stripped  of  their  capsule  and  all  adherent  adenoid  tissue,  when  subjected  to 
all  known  tests  for  all  known  ferments,  prove  conclusively  that  it  is  devoid  of 
any  ferment  product,  digestive  or  otherwise. 

The  tonsils  of  the  ruminants  have  a  large  number  of  mucous  glands,  and 
when  placed,  in  the  recent  state,  in  40  times  their  volume  of  water,  causes 
the  whole  to  become  decidedly  mucilaginous.    The  human  tonsils  have  com- 
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paratively  few  mucous  glands  and  when  treated  in  a  like  manner,  no  such 
phenomenon  is  observed. 

We  conclude,  therefore,  that  this  one  function  in  the  ruminant  of  secret- 
ing mucus  for  the  sliming  over  of  the  bolus,  which  is  so  necessary  in  the 
deglutition  of  dry  foods  has  disappeared  in  the  human  subject. 

The  approximate  ratio  of  the  weight  of  the  tonsils  in  man  to  his  body 
weight  is  as  1  to  115,000;  in  the  ruminant,  as  1  to  15,000.  This  fact,  to- 
gether with  the  marked  diminution  of  the  nmcous  glands  and  functional 
activity  in  man,  and  the  absence  of  any,  other  function,  leaves  to  us  but  the 
one  deduction,  namely,  that  the  human  tonsil  is  a  retrograde  structure  with- 
out function. 

I  will  give  the  natural  deductions  to  be  derived  from  this  research  work 
in  the  form  of  questions  and  answers.  The  questions  represent  the  opinions 
of  men  of  note.  The  answers  are  such  as  must  be  given  after  the  impartial 
investigation  of  the  subject. 

(1)  Do  the  tonsils  have  any  influence  over  the  pitch  of  the  voice?  Yes, 
when  enlarged  they  elevate  tlie  pitch  of  the  voice,  which,  after  removal, 
drops  back  to  the  normal  and  gives  the  voice  more  flexibility  and  resonance. 

(2)  Do  the  tonsils  protect  the  individual  against  diphtheria,  measles,  scarlet 
fever,  bronchitis,  phthisis,  colds  and  sore  throat?  Unqualifiedly,  no,  but  on 
the  contrary,  diseased  tonsils  act  as  incubators  in  which  to  hatch  morbific 
germs  and  serve  as  distributing  points  of  infection  to  the  general  system. 

(3)  Do  the  tonsils  exercise  a  favorable  influence  on  the  development  of  the- 
sexual  organs?  No,  diseased  tonsils  lower  the  general  health  and  retard! 
development.  (4)  Do  the  tonsils  aid  digestion?  No,  some  investigators 
to  the  contrary,  notwithstanding.  *  (5)  Do  the  tonsils  in  the  human  subject 
aid  in  deglutition?  No.  (6)  Do  the  tonsils  act  in  a  conservative  way  by 
absorbing  the  saliva  as  is  stated  by  some  writers?  There  is  no  evidence  pf 
any  such  function,  the  salivary  secretion  not  being  found  in  the  gland 
structure.  (7)  What  is  the  function  of  the  tonsil  in  man?  It  is  a  retro- 
grade organ  and  has  no  function. 

It  would  certainly  emphasize  the  importance  of  radical  treatment,  io 
even  name  the  various  diseases  from  which  the  tonsils  suffer,  but  it  must 
suffice  to  give  a  clinical  picture  of  the  conditions  which  attend  diseased  and 
enlarged  tonsils.  In  giving  this  typical  picture,  I  fully  appreciate  the  dif- 
ficulty in  the  separating  of  symptoms  due  exclusively  to  the  tonsils,  as  when 
these  organs  are  diseased,  usually  the  pharyngeal  tonsil  is  also  hypertro- 
phied  and  there  may  be  nasal  lesions.  Well-marked  cases  are  stamped  on 
the  countenance;  the  complexion  is  pale,  cachectic  and  transparent,  with 
prominent  veins;  the  lips  are  pale  or  even  blue;  the  mouth  partially  open, 
the  upper  teeth  frequently  projecting  and  the  upper  lip  retracted ;  the  eyes 
are  dull  and  heavy,  with  lids  drooping ;  the  body  is  poorly  nourished ;  the 
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breast  bone  prominent ;  the  muscles  flabby ;  the  voice  may  be  hoarse  and  is 
thick  and  nasal  in  quaHty ;  speech  is  difficult ;  respiration  is  deficient  in  quan- 
tity and  the  air  vitiated  in  quality.  Usually  these  patients  are  mouth- 
breathers;  this  predisposes  to  bronchial  troubles.  Sleep  is  disturbed  and 
unrefreshing ;  the  breath  is  fetid  and  the  appetite  poor.  The  inspired  air  of 
mouth-breathers  is  always  deficient  in  warmth  and  moisture -and  replete 
with  impurities — thus  the  lower  air-passages  are  robbed  of  heat  and 
moisture ;  epistaxis  is  common.  The  far-reaching  results  of  early  and  per- 
sistent mouth-breathing  <:annot  be  over-estimated.  The  unused  nasal  pas- 
sages are  dwaffed,  together  with  the  accessory  cavities  and  facial  bones; 
the  upper  chest  is  flat  and  the  lung  capacity  deficient;  hearing,  taste  and 
smell  are  usually  su«bnormal ;  dypsnea  is  frequent  during  sleep ;  spasmodic 
cough  is  common;  stuttering  and  chorea  not  infrequent;  as  a  result  of  a 
weak  heart-muscle  and  impoverished  blood,  cardiac  dilation  occasionally 
occurs.  That  the  profession  has  long  appreciated  the  necessity  of  ridding 
the  race  of  this  useless  and  maligo  organ,  can  plainly  be  seen  by  the  number 
and  character  of  the  methods  used,  which  may  be  briefly  related,  as  follows : 
The  tonsils  have  been  poulticed  and  plastered,  pasted  and  punctured,  pierced 
and  pulled,  torn  out,  cut  out,  burned  out,  sloughed  out,  snared  out  and  dug 
out.  They  have  been  ligated  and  guillotined,  excised  and  incised,  extirpated 
and  now  we  propose  to  have  them  enucleated.  While  there  are  no  valid  ob- 
jections to  this  method  in  properly  selected  cases,  there  are  many  points  in 
its  favor  over  other  methods. 

There  is  little  or  no  hemorrhage,  but  if  hemorrhage  should  occur,  the 
vessel  could  easily  be  grasped  and  ligated ;  there  is  but  little  pain. 

The  remaining  surface  is  smooth,  heals  rapidly,  with  slight  discom- 
fort and  no  sequels ;  the  result  is  a  normal  throat  with  restored  functions. 
As  to  the  other  methods,  even  when  it  is  necessary  to  use  them,  there  are 
rnany  objections;  chief  of  which  is,  that  they  are  incomplete  and  fail  to 
restore  health.  In  some  cases  they  are  dangerous  and  even  fatal  on  account 
of  hemorrhage.  I  am  guided  by  the  following  conditions  in  the  selection  of 
cases  for  enucleation :  (1)  When  the  tonsil  is  adherent  to  the  pillars  of  the 
fauces  or  subpalatine  space.  (2)  When  the  tonsils  do  not  project  beyond 
the  pillars  of  the  fauces.  (3)  In  all  adult  cases  on  account  of  possible  hem- 
orrhage. (4)  In  all  cases  of  neoplasms,  on  account  of  a  possible  recurrence. 
(5)  In  all  cases  where  other  methods  have  failed  to  give  relief. 

Enucleation  has  two  disadvantages ;  it  consumes  more  time  and  in  some 
cases  causes  severe  retching.  These  disadvantages  are  insignificant  when 
compared  with  the  eminently  satisfactory  results  obtained. 

The  operation  consists,  as  the  name- — enucleation — implies,  in  the  com- 
plete removal  of  the  tonsil  in  its  capsule  by  '*  shelling  it  out"  from  the  sur- 
rounding tissues. 
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The  tonsil  is  not  cut,  as  can  be  clearly  seen  by  the  specimens  here 
shown.  The  instruments  used  are  a  long-handled  tongue-depressor,  curved 
scissors,  curved  and  straight  forceps,  enucleator  and  Bosworth's  snare.  The 
scissors  are  eight  inch,  sharp-pointed,  and  gradually"  curved  on  the  flat  for  \\ 
inches  to  an  angle  of  45  degrees;  the  forceps  are  8  inches  spring-blade, 
mouse-toothed,  alid  curved  on  the  edge  for  three-fourths  of  an  inch  to  fifty 
degrees;  the  enucleator  is  a  blunt  hook,  eight  inches  long,  curved  for  one 
inch  to  fifty  degrees. 

THE  TKCHNIC  OF  THE   OPERATION 

The  fauces  are  thoroughly  cleansed  with  a  25%  solution  of  glycothymo- 
line,  followed  by  a  spray  of  a  4%  solution  of  cocain  hydrochlorate,  two  min- 
utes later  the  tonsil  is  injected  with  a  10%  solution  of  cocain  at  six  or  eight 
points,  fifteen  to  twenty  minutes  being  used  in  all;  this  is  distributed 
throughout  the  tonsil.  The  anterior  and  posterior  pillars  are  covered  with  a 
pledget  of  cotton,  moistened  with  a  10%  solution  of  -cocain.  This  remains 
for  six  minutes ;  then  a  second  pledget  is  applied  for  four  minutes,  moistened 
whh  a  freshly  prepared  15%  solution  of  dessicated  suprarenals ;  (I  use  Ar- 
mour &  Company's  preparation  in  all  nose  and  throat  operations — it  has 
given  entire  satisfaction)  it  prolongs  cocainization  and  prevents  hemorrhage. 

The  tonsil  thus  prepared  is  exposed  by  the  patient  depressing  his 
tongue,  and  is  caught  by  the  curved  forceps,  in  its  upper  portion,  and  slightly 
pulled  inward  and  forward,  thus  putting  the  mucous  membrane  covering  the 
tonsil  and  posterior  pillar  on  the  stretch,  which  membrane  is  then  slit  from 
above  downward,  parallel  to  and  one-eighth  of  one  inch  anterior  to  the  edge 
of  the  pillar.  A  second  parallel  slit  is  made  over  the  tonsil,  posterior  to  the 
anterior  pillar ;  these  slits  are  joined  above  and  below  by  oval  cuts,  care  being 
taken  above  not  to  encroach  on  the  normal  arch.  The  mucous  membrane  is 
then  stripped  off  from  the  tonsil,  and  when  the  operation  is  completed,  it 
folds  over  the  edges  of  the  pillars,  and  thus  facilitates  the  healing  process. 
The  upper  end  of  the  tonsil  is  first  loosened,  this  at  times  fills  the  subpalatine 
space,  extending  fully  one-half  inch  above  the  arch  connecting  the  pillars. 

Great  care  should  *be  used  not  to  cut  or  tear  the  capsule  of  the  tonsil ; 
this  can  not  occur  if  the  tonsil  enucleator  is  used. 

Occasionally  you  will  find  a  large  vessel  entering  high  up  on  the  tonsil, 
which  may  be  caught  with  artery  forceps  and  then  cut.  Torsion  controls 
the  hemorrhage.  Normally  the  vessels  enter  externally  and  in  the  lower  half 
of  the  tonsil.  This  shelHng-out  process  should  be  continued  until  the  tonsil 
is  thoroughly  loosened  from  its  surroundings,  leaving  nothing  but  the  ves- 
sels, around  which  the  snare  wire  is  applied. 

The  application  of  the  snare  requires  great  care  in  order  to  include  the 
entire  gland.  The  tonsil  is  pulled  into  the  loop  by  a  pair  of  lock  forceps, 
which  are  not  loosened  until  the  tonsil  is  removed. 
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One  end  of  the  wire  is  fastened  to  the  instrument  before  it  is  introduced 
into  the  mouth,  the  other  end  is  fastened  after  the  loop  has  been  tightened 
about  the  gland ;  otherwise  the  capacity  of  the  instrument  may  not  be  suffi- 
cient to  draw  the  loop  completely  into  the  cannula ;  a  very  annoying  accident. 
If  any  tender  or  bleeding  points  make  their  appearance  during  the  opera- 
tion, an  application  of  cocain  or  the  dessicated  suprarenals  will  control  them. 
In  over  forty  cases  operated  upon,  I  have  had  neither  primary  nor  secondary 
hemorrhage.  In  no  case  has  the  oozing  exceeded  one-half  ounce.  The 
soreness  and  discomfort  is  usually  over  in  from  one  to  three  days.  I  advise 
the  frequent  flooding  of  the  cavity  with  listerine  and  water  of  equal  parts. 
Cold,  externally,  and  cracked  ice  can  be  held  in  the  mouth  if  the  pain  is 
severe.     Hot  drinks  cause  pain. 

I  only  remove  one  tonsil  at  a  sitting,  on  account  of  the  cocain  effects. 
The  time  usually  required  is  thirty  minutes.  I  have  been  completely  re- 
moving the  tonsils  in  some  cases,  for  the  past  four  years ;  but  I  have  used 
enucleation  for  only  one  year.  The  results  have  been  thus  far,  without  an 
exception,  eminently  satisfactory. 
/  76  Euclid  Avenue 
The  discussion  upon  this  paper  was  published  in  the  December  1899  issue  of  the  Journal 


Cbe  prewntion  of  Deafnesd 

BY  J  G  GRANT  M  D     AKRON 

Every  aurist  has  many  patients  who  come  to  be  treated  for  deafness 
and  to  whom  little  or  no  relief  can  be  afforded.  As  most  of  these  cases  have 
reached  this  condition  through  lack  of  proper  treatment  or  operative  pro- 
cedure at  the  beginning  of  the  trouble,  I  will  try  to  make  plain  what  should 
be  done  to  avoid  such  unfortunate  consequences.  As  many  of  these  cases 
of  deafness  originate  in  childhood,  I  will  first  consider  these. 

The  most  common  disease  affecting  the  ears  of  children  is  acute  otitis 
media.  The  chief  symptom  of  this  is  severe  ear-ache.  Unfortunately  ear- 
ache in  a  child  is  too  often  considered  of  little  importance  and  no  careful 
examination  of  the  drum-head  with  the  proper  instruments  is  made.  With 
the  exception  of  putting  anodyne  drops  in  the  ear  and  making  warm  appli- 
cations, nothing  is  done,  and  in  the  course  of  12  to  48  hours  the  internal 
pressure  forces  an  opening  through  the  drum.  The  pain  is  instantly  greatly 
lessened  and  a  discharge  appears  in  the  external  ear. 

Such  a  case  is  usually  considered  to  have  progressed  favorably  and  the 
trouble  to  be  almost  ended,  but  often  in  reality  from  this  time  on  the  real 
trouble,  deafness,  begins.  Such  an  ear  discharges  for  a  variable  period, 
sometimes  years,  and  it  is  during  this  period  that  changes  take  place  that 

Read  before  the  Union  Medical  Aisociation  of  Northeastern  Ohio,  at  Canton,  May  9, 1897. 
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often  cannot  be  remedied  and  the  ear  is  more  or  less  deaf  for  life.  To  pre- 
vent such  an  unfortunate  result  in  a  case  of  ear-ache,  the  ear  should  be 
examined  with  a  good  light,  head  mirror  and  speculum.  If  the  case  be  one 
of  oHtis  media,  the  drum  will  be  seen  to  be  more  or  less  reddened,  and  if  there 
be  considerable  pressure  from  within  it  will  be  seen  to  bulge  outwards  at  the 
point  of  least  resistance. 

The  patient  should  now  be  put  in  bed,  a  saline  cathartic  administered, 
and  enough  of  some  preparation  of  opium  given  to  relieve  the  pain  and  keep 
him  quiet  while  the  attempt  is  made  for  several  hours  to  abort  the  inflamma- 
tion. Paregoric  is  a  good  preparation  to  use.  It  is  highly  important  that 
complete  relief  from  pain  be  secured  during  this  period. 

Local  blood-letting  is  one  of  the  most  effective  means  of  treatment,  the 
artificial  leech  being  applied  in  front  of  the  tragus  and  three  or  four  ounces 
of  Iplood  being  withdrawn.  Dry  heat  in  the  form  of  a  hot-water  bag  should 
Oe  used  continually.  Morphin  and  cocain  dissolved  in  boroglycerid  should 
always  be  tried  in  such  cases.  If  these  means  fail  to  relieve  the  pain  after 
six  or  eight  hours  no  -more  time  should  be  lost  but  the  drum  should  be  in- 
cised. It  is  very  unwise  to  wait  for  spontaneous  rupture  of  the  drum,  for 
such  an  opening  is  irregular  and  often  leaves  a  permanent  perforation,  while 
the  incision  made  by  a  knife  designed  for  this  purpose  heals  readily  in  a 
few  days. 

If  bulging  of  the  drum  is  seen,  the  incision  should  be  made  there,  other- 
wise it  should  be  made  close  to  the  margin  of  the  drum,  below  the  posterior 
fold,  curving  downward.  As  the  redness  of  the  drum  and  the  swelling  of 
the  canal  greatly  change  the  appearance  of  the  parts,  it  is  often  by  no  means 
easy  to  map  out  the  margins  of  the  drum. 

After  operating,  the  free  use  of  warm  water  will  promote  the  flow  of 
blood,  and  even  if  no  transudation  is  found  the  bleeding  will  afford  relief 
and  often  abort  the  inflammation.  The  strictest  antiseptic  precautions 
should  be  observed  both  before  and  after  the  operation.  If  notwithstanding 
your  efforts  suppuration  follows,  remember  that  a  suppurating  ear  is  always 
a  dangerous  ear.  Dangerous  both  on  the  account  of  the  deafness  that  so 
often  results  and  also  the  complication  that  may  occur  after  years,  such  as 
mastoid  disease.  This  is  so  well  understood  that  no  life  insurance  company 
will  accept  any  risk  that  has  a  suppurating  ear. 

The  ear  should  be  syringed  out  several  times  daily  according  to  the 
amount  of  the  discharge,  with  some  antiseptic  solution  such  as  ^  percent 
formaldehyd  solution,  and  followed  by  insufflation  of  a  little  nosophen,  which 
is  much  superior  to  boracic  acid,  so  long  used.  If  after  two  weeks  of  this 
treatment  the  discharge  continues,  the  ear  should,  at  least,  be  examined  by 
a  specialist,  for  some  unusual  condition  exists  that  demands  special  treat- 
ment.    The  next  most  common  cause  of  deafness  in  children  is  obstruction 
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to  the  free  passage  of  air  through  the  throat,  posterior  nares  and  nasal  pas- 
sages causing  swelling  of  the  orifice  of  the  Eustachian  tube.  The  obstruc- 
tion may  be  due  to  adenoid  vegetations  with  or  without  the  presence  of 
enlarged  tonsils,  deflections  of  the  nasal  septum,  hypertrophies  of  the  mu- 
cous membrane,  or  some  other  form  of  obstruction. 

Operative  procedures  alone  are  indicated,  the  so-called  absorption  treat- 
ment, being  a  delusion  and  a  sure  disappointment. 

In  adults  the  most  common  cause  of  deafness  is  chronic  catarrh  of  the 
nasal  passages  causing  changes  in  the  Eustachian  tube,  middle  ear  ^  and 
labyrinth.  The  deafness  due  to  these  changes  occurs  so  slowly  that  the 
patient  is  usually  not  aware  of  the  gradual  impairment  of  hearing,  and  fre- 
quently several  years  elapse  before  he  consults  an  aurist  and  he  is  surprised 
to  be  told  that  little  or  nothing  can  be  done  for  him. 

Conclusions:  As  many  cases  of  impaired  hearing  originate  in  child- 
hood, the  proper  attention  to  all  symptoms  of  ear  trouble  in  children  will 
prevent  many  of  them  going  through  life  afflicted  with  deafness. 

People  afflicted  with  nasal  catarrh  should  be  educated  to  understand  its 
possible  effects  on  the  hearing. 

Every  case  of  obstruction  to  the  free  passage  of  air  through  the  nasal 
passages  should  have  immediate  attention  in  order  to  anticipate  the  change 
in  the  hearing  apparatus  that  is  sure  to  follow. 


Students  Hgainet  progresd 

The  students  of  the  medical  colleges  of  Cleveland,  Ohio,  or  a  portion  of 
them,  have  organized  to  defeat  the  proposed  law  regulating  the  practice  of 
medicine,  which  is  supported  by  the  profession  of  that  state.  In  so  doing 
they  go  beyond  the  Iowa  students  who  would  have  only  themselves  ex- 
empted from  a  state  examination,  for  they  unselfishly  (?)  demand  that  neither 
they  nor  anyone  else  shall  'be  examined,  unless  all  present  practicians  in 
the  state  shall  go  through  the  same  mill.  As  there  are  legal  and  constitu- 
tional objections  to  this  last,  their  position  amounts  simply  to  a  demand  that 
no  medical  reform  shall  succeed,  and  they  place  themselves  on  the  level  of 
the  quacks  who  are  fighting  medical-practice  acts  throughout  the  country. 
Making  all  the  allowances  for  the  average  unwisdom  of  immature  under- 
graduates, this  is  not  a  very  pleasant  matter  for  contemplation,  and  the  more 
general  the  movement  the  worse  the  case.  One  is  tempted  to  hope  that 
young  men  who  have  no  better  ideals  as  to  their  chosen  profession  than  to 
join  forces  with  its  outlaws,  will  never  get  into  it ;  at  least  not  until  they  have 
had  the  benefit  of  an  extra  rigid  examination.  Ohio  would  better,  for  its 
own  sake,  pass  such  a  law  at  once,  with  an  emergency  clause  attached. — 
Journal  of  the  American  Medical  Association. 
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Revolutions  in  popular  thought  on  matters  medit:al 
I  iKic-rkDTi  iKi  ATc  ^'"^  ^P^  ^^  ^  slow.  It  is  said  that  the  science  of  one 
PHN^IIMPTIVF  generation  is  the  superstition  of  the  next.  This  can 
hardly  be  true  of  discoveries  which  hold  their  ground, 
and  with  regard  to  the  germ  theory  of  disease,  no  longer  a  theory  so  much 
as  an  observed  chain  of  facts,  its  main  practical  results  can  only  be  attained 
after  its  general  adoption  by  the  public. 

The  contagiousness  of  tuberculosis,  brought  to  Hght  by  Koch's  labors 
of  sixteen  years,  has  seemed  to  take  discouragingly  slow  hold  of  the  public 
mind.  How  strong  a  hold  it  has  taken  and  is  taking  probably  few  even 
among  physicians  realize. 

The  great  plateaus  of  the  Rocky  Mountains,  in  Colorado  and  New  Mex- 
ico, and  Southern  California  furnish  the  best  known  as  well  as  the  most 
effective  resorts  for  consumptives  in  this  country.  As  in  southern  France 
along  the  Riviera,  so  in  these  parts  of  our  own  country,  tiie  influx  of  con- 
sumptives is  so  great  that  they  are  massed  together  in  considerable  numbers 
and  form  a  very  noticeable  element  in  the  population. 

A  visit  to  New  Mexico  and  California  develops  the  fact  that  it  is  practi- 
cally impossible  to  get  quarters  for  a  known  consumptive  in  a  boarding- 
house  or  hotel.  The  luckless  patient  that  drifts  into  that  country  with  a 
cough  and  no  assured  abiding-place  is  apt  to  fare  badly. 

The  only  solution  of  this  problem  at  present  in  sight  is  the  building  of 
sanitariums.  They  have  the  drawback  of  bringing  sufferers  together,  and 
consumptives  like  other  sick  people  are  mutually  depressing.  From  a  sani- 
tary point  of  view  the  dangers  are  much  lessened,  as  with  proper  precautions 
disinfection  may  be  easily  made  adequate. 

It  seems  heartless  to  make  the  tubercular  patient  an  outcast,  but  the 
benefit  to  the  community  is  enormous,  and  the  practical  status  of  opinion  on 
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this  question  in  the  great  West  is  significant  as  showing  a  movement  of  the 
popular  -mind  which  may  not  end,  and  ought  not  to  end  short  of  the  practical 
extermination  of  tuberculosis  in  the  human  animal. 


Still  this  question  remains  without  intelligent  answer. 
OSTEOPATHY—  Medical  journals  all  over  the  United  States  have 
WHAT  IS  IT?  quoted  from  the  columns  of  the  Cleveland  Journal 

OF  Medicine  the  news  that  the  Ohio  Supreme  Court 
has  decided,  upon  the  plea  of  the  counsel  of  the  osteopaths,  that  osteopathy 
is  not  comprehended  in  the  practice  of  medicine  within  the  meaning  of  the 
Ohio  statute,  which  declares  that  anyone  shall  be  regarded  as  practicing 
medicine  who  shall  "for  a  fee  prescribe,  direct  or  recommend  for  the  use  of 
any  person,  any  drug  or  medicine  or  any  other  agency  for  the  treatment,  cure 
or  relief  of  any  wound,  fracture  or  bodily  injury,  iniirmity  or  disease."  Osteo- 
pathy having  secured  a  decision  from  the  highest  court  in  Ohio,  upon  the 
claim  of  its  own  attorneys,  holding  that  it  is  not  an  agency  for  the  treatment 
of  any  bodily  infirmity  or  disease,  has  clinched  this  position  by  appearing 
before  a  committee  of  the  Ohio  assembly  and  asking  that  the  amended  med- 
ical-practice act  shall  be  entitled  "an  act  to  regulate  the  practice  of  medicine 
and  osteopathy,''  It  is  most  extraordinary  that,  having  disclaimed  all  con- 
nection with  medicine,  this  cult  should  in  the  same  breath  step  in  and  ask  to 
be  legalized  along  with  the  science  it  repudiates.  Truly  the  peramibulations 
of  the  osteopathic  intellect  are  beyond  the  ken  of  the  ordinary  mortal  to 
follow.  The  champion  of  osteopathy — a  resident  of  Cleveland — spoke  nearly 
an  hour  to  the  Committee  of  the  House  of  Representatives  upon  the  history 
of  medicine,  and  showed,  despite  some  very  glaring  inaccuracies  of  state- 
ment, a  very  fair  acquaintance  with  his  subject,  but  when  pressed  by  Dr 
Beardsley  of  Ottawa  to  state  the  difference  between  osteopathy  and  massage, 
it  was  really  pitiful  to  observe  his  paucity  of  argument  and  to  hear  the  ocean 
of  words  in  which  he  helplessly  floundered.  The  best  he  could  do  was  to 
cite  as  an  instance  hip-joint  disease  and  state  that  a  physician  would  employ 
counter-extension,  and  that  a  masseur  would  manipulate  the  muscles  about 
the  joint,  each  in  the  endeavor  to  relieve  the  abnormal  tension  of  the 
muscles ;  while  the  osteopath  would  direct  his  ministrations  to  the  nervous 
centers  governing  through  the  nerves  the  irritated  muscles.  This  denoue- 
ment was  so  delightfully  indefinite  that  all  his  unprejudiced  hearers  were 
really  surprised  at  his  lack  of  resource  when  pressed  for  facts  upon  which 
were  based  the  teachings  of  this  wonderful  new  school  of  practice,  that  is 
claimed  to  be  so  much  in  advance  of  medical  science  as  not  to  be  named  in 
the  same  class.  It  woiild  have  been  nothing  short  of  cruelty  to  press  him 
further  by  asking  how  the  osteopaths  reach  these  centers  of  which  they  speak 
so  glibly. 
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The  very  evident,  but  apparently  unconscious,  dishonesty  of  their  atti- 
tude in  eroing  into  Court  claiming  that  their  cult  is  not  practiced  for  the 
relief  of  disease  and  at  the  same  time  appearing  before  the  public  asserting 
that  it  is  the  only  real  scientific  and  up-to-date  method  for  that  very  purpose, 
is  but  another  of  many  hundreds — indeed  thousands — otf  illustrations  of  the 
lack  of  mental  balance  displayed  by  those  who  take  up  with  medical  fads 
and  fancies.  So  long  as  human  nature  remains  imperfect,  the  mentally  de- 
ficient along  with  the  congenitally  dishonest  will  ever  more  or  less  openly 
play  upon  the  credulity  and  suggestibility  of  the  masses ;  and  from  a  selfish 
standpoint  physicians  need  not  object,  as  it  undoubtedly  conduces  to  the  in- 
crease of  cases  asking  our  professional  care  to  have  these  delusionists  among 
us.  However,  medicine  has  ever  been  an  altruistic  profession,  and  it  now 
asks  as  a  protection  to  the  general  public,  which  awaits  open-mouthed  an 
opportunity  to  be  gulled  by  the  quack  and  the  confidence-'man,  that  all  men 
or  women  who  pretend  in  any  way  to  treat  disease  shall  be  compelled  by  the 
power  of  the  State  to  acquire  such  rudimentary  education  in  anatomy,  phys- 
iology, pathology,  etc.,  as  shall  enable  them  to  correctly  recognize  disease 
when  they  see  it,  so  far  as  is  possible  to  our  defective  human  senses,  and  to 
cease  interpreting  the  phenomena  of  disease  in  the  deficient  light  of  fantastic 
theories. 

N.  B. — Elsewhere  in  this  issue  we  reprint  a  most  excellent  editorial 
upon  this  subject  from  a  recent  issue  of  the  M'cdical  Record,  and  we  earnestly 
hope  that  every  one  of  our  readers  will  carefully  note  its  pregnant  arguments. 


-riirr  liiirrrM^Ai  The  mcdrcal  students  of  this  State,  and  especially  of 

Tnt  McDiCAL  ,.      .       ,         ,  ,,  ,,    ,,  r\^ 

cjTIinFNT^  AND  ^^^^*  have  been  roundly  scolded  by  many  of  the 

-TLjf-   I  A%A/  medical  journals  for  their  widely  heralded  action  in 

THE  LAW  ;  '      ,  ,    ,        , 

apparently  opposmg  r;  c  passage  of  the  amended  med- 
ical-practice act.  Some  of  this  censure  they  have  deserved  and  some  they 
have  not,  because  their  action  has  been  somewhat  misinterpreted.  They 
have  asked  simply  that  the  aimended  act  shall  not  require  any  students  now 
matriculated  in  an  Ohio  medical  school  to  undergo  a  State  examination  be- 
fore receiving  a  license  to  practice,  but  that  it  shall  permit  them  after  grad- 
uation to  register  under  the  terms  of  the  present  statute.  By  many  friends 
of  the  pending  measure  the  students*  demands  are  looked  upon  as  being  from 
some  points  of  view  quite  fair,  and  there  is  little  objection  to  granting  them, 
especially  as  this  exemption  will  in  no  way  interfere  with  the  immediate 
action  of  the  law  in  keeping  out  of  the  State  the  applicants  for  license  to 
practice  that  have  been  rejected  by  the  examining  boards  of  the  32  other 
states  that  already  have  in  force  such  laws.  At  the  hearing  before  the 
committee  of  the  State  House  of  Representatives  that  has  this  bill  in  charge, 
on  February  7  however,  the  students  were  unfortunately  guilty  of  some  very 
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painful  exhibitions  of  bad  manners.  The  students  from  all  the  colleges  in 
the  State  were  represented  at  this  hearing,  as  well  as  the  variofus  medical 
societies  and  college  faculties,  and  the  galler>'  was  half-filled  with  students 
from  the  Columbus  schools.  The  spokesmen  of  the  students  were  cour- 
teously heard,  and  were  in  greater  number  than  were  the  physicians  who 
spoke.  No  one  objected  -when  the  students  roundly  applauded  their  cham- 
pions. In  marked  contrast  with  the  courtesy  with  which  they  were  heard 
was  their  petty  and  childish  action  in  hissing  Dr  Coleman  when  he  had 
spoken  in  favor  of  the  measure.  Still  more  serious  a  blunder  was  their  ex- 
hibition of  bad  manners  in  applauding  the  remarks  made  by  some  speakers 
who  opposed  the  passage  of  any  bill  requiring  a  State  examination.  They 
made  it  very  clearly  evident  that  there  are  men  in  Ohio  medical  colleges  of 
such  character  as  to  render  necessary  the  early  passage  of  a  State  Examina- 
tion Law. 


A  NUMBER  of  medical  journals,  so-called,  have  been  decoyed  into 
advertising  "Ripans  Tabiiles,"  so  well  known  to  readers  of  newspapers 
and  to  passengers  in  street  cars.  Are  these  journals  able  to  hoodwink 
their  readers  either  into  the  attitude  of  employing  medicine  that  is  advertised 
chiefly  to  the  public  or  into  the  belief  that  it  is  proper  for  self-respecting 
journals  to  carry  such  advertisements?  Such  fatuity  in  a  medical  editor 
hardly  seems  credible.  The  most  disgusting  feature  of  this  business  lies  in 
the  fact  that,  in  their  eagerness  for  advertisements  of  some  kind  regardless 
of  quality,  medical  journals  will  risk  their  reputations  (if  they  have  any), 
by  accepting  an  advertisement  of  this  particular  nostrum  and  agreeing  to. 
receive  in  payment  a  copy  of  a  newspaper  directory  together  with  a  free 
insertion  of  their  card  in  the  same.  It  would  be  bad  enough  to  carry  such 
an  advertisement  for  cash,  but  necessity  of  meeting  bills  might  be  pleaded  in 
some  extenuation.  To  insult  their  readers  by  publishing  such  matter  in 
return  for  an  almost  worthless  consideration  seems  to  be  the  lowest  step  in 
the  degradation  of  medical  journalism.  The  profession  should  s-corn  the 
journals  that  are  so  careless  of  medical  honor  and  that  hold  so  cheaply  their 
own  characters. 


IN  this  ever-remarkable  world  of  medical  journalism,  one  of  the  remark- 
ablest  occurrences  yet  noted  is  contained  in  a  recent  issue  of  an  esteemed 
contemporary,  in  which  it  editorially  condemns  proprietary-medicine 
manufacturers  for  first  working  the  profession  for  patronage  and  then  turn- 
ing to  the  public  with  advertisements  in  the  lay  papers.  Calling  these  manu- 
facturers "patent  medicine"  men,  this  extraordinary  periodical  names  two 
different  preparations  that  after  long  presentation  to  the  profession  are  now 
being  advertised  to  the  public,  despite  the  fact  that  one  of  these  articles  occu- 
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pies  two  advertising  pages  in  the  same  issue  of  our  contemporary  containing 
this  editorial !  Could  anything  be  funnier?  It  will  be  interesting  to  observe 
in  the  next  issue  whether  there  are  two  vacant  advertising  pages. 


Current  Comrnent 


Delaying  Message  to  Doetor 

A  man  attacked  in  the  evening  with  right  oblique  inguinal  hernia,  had  a 
telegram  sent  at  about  11  o'clock  to  a  doctor  about  eleven  miles  distant, 
which  was  not  delivered  until  about  7  o'clock  the  next  morning,  although 
the  doctor  lived  within  four  blocks  of  the  telegraph  office,  was  known  to  the 
operator,  had  telephone  communications  with  his  office,  and  -was  within  the 
free-delivery  limits  of  the  city.  Besides  it  was  shoAvn,  in  the  action  sub- 
sequently brought  by  the  patient  to  recover  damages  from  the  telegraph 
company,  that  the  doctor  was  at  home,  had  no  professional  engagements, 
was  ready  to  meet  the  call,  had  it  been  presented,  and  did  on  receipt  of  the 
message  the  following  morning  go  to  attend  the  case.  The  message  in  addi- 
tion to  summoning  the  doctor  advised  him  that  it  was  a  case  of  rupture. 
The  telegraph  company  admitted  its  negligence,  and  made  no  excuse  there- 
for, but  insisted  that  the  sufferer  was  entitled  under  the  contract  to  but  25 
cents  damages,  being  the  amount  paid  for  the  services  in  transmitting  the 
message.  There  was  a  jury  trial  and  a  verdict  for  $1,400,  from  which  a 
remittitur  of  $50  eliminated  the  allowance  on  account  of  the  surgical  opera- 
tion, though  it  would  seem  that  there  was  evidence  to  have  sustained  this 
item.  Now  the  court  of  appeals  of  Kansas  affirms  the  judgment  of  the 
lower  court;  ap|>eal  of  Western  Union  Telegraph  Company  vs.  McCall.  It 
is  beyond  controversy  that  damage  had  been  suffered  which  was  a  natural 
and  proximate  result  of  the  negligent  act  of  the  company,  the  court  holds 
that  the  amount  thereof  was  properly  left  to  the  good  sense  and  sound  judg- 
ment of  the  jury.  Nor  is  it  willing  to  say  that  the  finding  here  was  exces- 
sive. And  it  intimates  that  the  allowance  of  the  $50  referred  to  was  legal, 
notwithstanding  the  contention  that  the  operation  was  not  made  necessary 
by  the  company's  negligence.  It  takes  this  view  because  it  thinks  that  it 
was  a  question  for  the  jury  to  decide  whether  under  the  evidence  about  the 
uncertainty  of  such  cases,  the  delay  made  the  operation  necessar}-  or  not. — 
Journal  of  the  American  M'edical  Association. 


Osteopathy  in  Ohio 

"An  editorial  in  the  Cleveland  Journal  of  Medicine  for  November, 
1899,  says  that  the  Supreme  Court  of  Ohio  has  rendered  a  decision  in  .the 
case  of  the  State  Board  of  Registration  against  William  Leffering,  an  osteo- 
path of  Toledo.     The  full  text  of  the  decision  is  not  in  hand,  therefore  its 
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exact  effect  cannot  be  fully  appreciated ;  but  in  a  general  way  it  upholds  the 
decision  of  the  lower  court,  which  holds  that  osteopathy  does  not  come 
within  the  provisions  of  the  act  regulating  the  practice  of  medicine.  This 
decision,  in  effect,  practically  legalizes  osteopathy  in  that  state,  as  it  de- 
clares that  it  is  not  a  branch  of  medical  science  as  defined  by  the  law. 
According  to  the  Statute,  *any  person  shall  be  regarded  as  practicing  medi- 
cine or  surgery  within  the  meaning  of  this  act,  who  shall  append  the  letters 
M.  D.  or  M.  B.,  or  for  a  fee  prescribe,  direct  or  recommend  for  the  use  of 
any  person  any  drug  or  medicine,  ,or  any  other  agency,  for  the  treatment, 
cure,  relief  of  any  wound,  fracture  or  bodily  injury,  infirmity  or  disease.' 
It  is  interesting  to  note  that,  according  to  the  Supreme  Court  of  Ohio,  osteo- 
pathy is  not  an  agent  for  the  treatment  or  relief  of  any  injury,  infirmity  or 
disease. 
^  "The  decision  of  the  Supreme  Court  of  Ohio  is  of  considerable  inter- 

est to  physicians.  Too  long  they  have  taken  the  view  that  the  medical-prac- 
tice act  should  be  leveled  at  suppressing  Christian  Science  and  various  other 
forms  of  quackery.  Much  of  this  practice  falls  within  the  constitutional 
limitations  that  preserve  the  liberty  of  the  individual — not  the  liberty  of  the 
quack  to  prey  upon  the  public,  but  the  right  of  the  person  afflicted  with 
disease  to  have  any  form  of  treatment  which  he  desires.  The  evil  of  quack- 
ery is  greatest  when  it  is  registered  and  practiced  upon  the  protection  of  the 
law.  When  it  is  once  clearly  shown  that  an  individual  or  a  so-called  school 
is  not  registered,  and  that  individuals  are  practicing  their  calling  not  as 
medical  men,  but  simply  as  masseurs  or  otherwise  engaged  in  caring  for  the 
sick,  then  all  is  accomplished  that  is  necessary  for  the  protection  of  the 
public.  There  will  always  be  a  certain  portion  of  the  latter  who  will  insist 
upon  making  fools  of  themselves,  just  as  the  laws  against  obtaining  money 
fraudulently  do  not  protect  the  community  against  the  systematic  opera- 
tions of  the  gold-brick  men.  When  the  medical-practice  act  restricts  the 
legal  registration  to  well-qualified  practicians  of  medicine,  and  docs  not 
allow  others  to  pass  themselves  off  as  physicians,  then  it  has  done  all  that 
the  law  is  required  to  do.  It  has  placed  people  in  a  position  to  protect 
themselves  if  they  use  reasonable  care  and  diligence.'' — Medicine. 


*^On  Medical  ^oumale'' 

"The  strong  modern  tendency  toward  the  amalgamation  and  consoH- 
dation  of  interests  for  mutual  strength  is  occasionally  seen  among  medical 
journals.  Our  contemporary,  the  Texas  Mvdical  News,  published  in 
Austin,  is  a  case  in  point.  The  Nezvs  has  consolidated  with  four  journals 
since  January,  1898,  the  Soutkivestcrn  M'edical  Record  being  the  last  to  join 
fortunes  w- ith  the  Nczvs, 

"The  fact  that  medical  journalism,  like  most  things  in  this  country,  is 
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largely  overdone  is  easily  apparent  to  anyone  at  all  familiar  with  the  subject. 
This  has  been  more  particularly  the  case  for  the  last  few  years,  during  which 
the  number  of  this  class  of  publications  has  greatly  increased.  Since  there 
is  a  manifest  limitation  to  the  pabulum  upon  which  they  must  subsist,  it  was 
to  be  expected  that  a  reaction  would  follow,  in  which  some  few  of  the  weak- 
est would  go  to  the  wall,  while  others,  acting  upon  the  instinct  of  self-preser- 
vation, would  coalesce,  the  union  in  most  instances  resulting  in  a  much 
better  journal,  and  so  the  necessary  equilibrium  between  supply  and  demand 
be  reestablished. 

"The  multiplication  of  journals,  like  all  excessive  action,  was  the  foun- 
dation of  several  ills  in  medical  journalism  which  the  reaction  now  setting  in 
will  doubtless  correct.  The  extravagant  and  fictitious  claims  regarding  cir- 
culatio::  -claims  bearing  no  relation  to  verity  to  even  the  number  printed, 
which  is  the  usual  basis  of  advertising-contracts — has  given  a  temporary 
prosperity  having  no  foundation  in  fact,  and  as  it  is  with  similar  inflations  in 
other  lines  of  work,  while  working  an  unfairness  alike  to  advertiser  and  com- 
petitor, is  bound  to  suffer  collapse.  A  remedy  for  this  condition,  it  has  been 
suggested,  may  be  found  in  a  law  requiring  the  postmaster  to  post  a  state- 
ment, at  stated  intervafs  of  short  duration,  showing  the  circulation  of  all 
publications  mailed  from  his  office.  While  such  an  enactment  would  be 
mainly  in  the  interest  of  advertisers,  its  fairness  to  all  parties  must  commend 
it." — The  Carolina  M'edical  Journal. 


Hn  Unworthy  Inetitutton 

The  Cleveland  Journal  OF  Medicine  merits  praise  for  its  investiga- 
tion into  the  character  of  **St.  Luke's  Hospital,"  of  Niles,  Mich.  The  result 
is  given  to  its  readers  in  its  November  number.  This  "hospital"  is  a  dis- 
reputable institution,  and  is  endeavoring  to  assume  an  air  of  respectability 
by  falsely  claiming  the  support  and  endorsement  of  honorable  physicians. 
These  physicians,  upon  having  their  attention  called  to  the  matter,  have 
promptly  disclaimed  any  connection  with  it  whatever.  Their  names  have 
been  used  surreptitiously,  for  the  purpose  of  securing  dupes. 

Of  forty-four  practicians  whose  letters  of  endorsement  appear  in  the 
hospital  prospectus,  all  were  written  to  by  the  Journal.  One-half  did  not 
reply.  Those  who  replied  were  either  irregulars  of  different  kinds,  or 
showed  by  their  letters,  or  letter-head§,  that  they  were  imbued  with  quackery 
in  some  of  its  various  forms. 

It  is  in  order  that  respectable,  but  unsuspecting,  physicians  may  not  be 
victimized  by  this  institution,  that  this  expose  has  been  made. — The  Chicago 
Clime, 
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Osteopathy  in  N<w  Xork 

The  medical  profession,  in  this  and  other  States,  has  none  too  easy  a 
time  in  combating  fraud  and  charlatanism  on  one  hand,  and  ignorance  and 
stupidity  on  the  other,  and  the  development  of  something  new  under  these 
headings,  called  osteopathy,  has  added  a  fresh  source  of  difficulty  and  in- 
justice. The  Supreme  Court  of  New  York,  in  Smith  vs.  Lane,  24  Hun, 
632,  has  decided  that  a  man  who  practices  massage  does  not  practice  medi- 
cine, and  prosecutions  of  osteopaths  have  therefore  been  discouraged  on 
the  assumption  that  osteopathy  is  massage. 

We  cannot  see  the  justice  or  the  force  of  this  form  of  argument.  An 
osteopath  pretends  to  diagnosticate  and  treat  by  manual  means  many  forms 
of  disease,  and  does  not  limit  himself  to  working  under  the  direction  of  some- 
one else,  as  is  almost  invariably  the  case  with  the  masseur.  When  the 
physician  wishes  the  patient  to  have  massage,  he  prescribes  it  as  he  would 
any  other  form  of  treatment,  and  it  is  given  by  an  individual  trained  for 
such  work,  the  physician  still  being  responsible  for  the  welfare  of  the  patient. 
When  the  osteopath  finds  a  \'ictim,  he  makes  his  own  diagnosis,  decides  on 
and  carries  out  his  own  treatment,  and  is  ajjparently  neither  legally  or  mor- 
ally responsible  in  any  way  for  the  outcome  of  his  ministrations.  We  can- 
not see  how  the  mere  fact  that  the  osteopath  does  not  order  any  drugs  for 
his  victim  should  relieve  him  of  the  responsibility  of  practicing  or  attempt- 
ing to  practice  medicine.  Does  the  surgeon  who  straps  a  sprained  ankle  or 
a  fractured  rib  practice  a  branch  of  medical  science,  or  would  the  law  re- 
lieve him  of  responsibility  in  case  of  a  bad  result  from  such  conditions,  if  he 
should  plead  that  he  had  used  no  internal  medication,  and  was  therefore  not 
practicing  medicine?  The  answer  does  not  require  argument.  The  im- 
portant fact  is  that  the  osteopath  presumes  to  make  a  diagnosis,  and  to  in- 
stitute what  he  dares  say  is  proper  treatment,  and  this  ought  to  render  him 
liable  to  prosecution  under  the  medical  law,  without  considering  the  fact  of 
subsidiary  importance  that  no  drug  hks  actually  been  given. 

If  the  osteopath  cannot  be  reached  under  the  present  medical  law,  there 
ought  to  be  an  amendment,  for  if  something  is  not  done  the  regular  prac- 
tician will  actually  have  less  protection  than  the  impudent  charlatan.  If  a 
registered  physician  can  be  proved  before  a  jury  to  have  been  negligent,  the 
complainant  can  recover  heavy  damages,  but  it  is  very  doubtful  whether  the 
unregistered  and  unqualified  osteopath  can  be  reached  in  this  way.  It  would 
be  an  excellent  thing  if  the  County  Medical  Society  could  find  out  whether, 
in  the  eyes  of  the  law,  it  is  not  the  making  of  a  diagnosis  and  prescribing  of 
treatment  which  constitutes  practising  medicine,  and  not  merely  the  appli- 
cation of  treatment,  with  a  difference  between  treatment  with  or  without 
internal  medication.  We  should  certainly  try  to  be  sure  that  any  person 
who  pretends  to  treat  or  prescribe  for  the  sick  or  injured  in  any  way,  on  his 
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own  responsibility  or  initiative,  should  be  compelled  to  come  up  to  a  certain 
standard  of  proficiency  in  such  subjects  as  anatomy,  physiology,  and  ob- 
stetrics, be  his  system  of  therapeutics  what  he  likes,  and  we  should  be  prompt 
to  deny  that  the  osteopath  is  not  attempting  to  practice  medicine,  merely 
because  he  does  not  prescribe  drugs. — Medical  Record. 


I^HE  following  clipping  from  a  recent  New  York  newspaper  is  of  decided 
interest  as  an  indication  of  the  method  by  which  some  "doctors"  ac- 
quire a  diploma. 

DOCTOR'S  DIPLOMA  FOR  SALE 
Price  $500,  with  a  Commission  to  Anybody  who  will  get  a  Customer 

Supt.  O'Rourke  of  Bellevue  Hospital  made  public  yesterday  a  letter 
which  came  from  Detroit,  addressed  to  /'The  Superintendent  of  Bellevue 
Hospital,"  a  few  days  ago.  It  informs  him  that  a  graduate  of  the  University 
Medical  College  has  fallen  into  poverty  and  would  like  to  sell  his  diploma. 
The  writer  says : 

*'  iTie  only  purchaser  for  such  a  thing,  of  course,  would  be  some  student 
who  had  failed  to  pass  his  examinations,  or  some  man  who,  for  business 
reasons,  wanted  a  medical  diploma  and  could  not  get  one  in  the  ordinary 
way ;  or  some  student  who  had  gone  part  of  his  time  to  college  and  had  to 
quit  for  some  reason.  As  to  the  price,  $500  is  less  than  half  what  it  cost  its 
owner  to  get  it.  Of  course  it  is  worth  more  than  that,  particularly  to  a  man 
who  has  failed  and  will  have  to  give  up  altogether  unless  he  can  go  home 
with  a  diploma."  And  this  is  added:  "Fifty  to  $100  that  some  one,  your- 
self if  you  care  to  try  for  it  can  make  by  selling  it  for  my  friend.  If  you 
don't  care  for  it,  can  you  give  nie  the  name  of  someone  who  would  care  to 
work  up  a  customer  for  it?  It  occurs  to  me  that  some  of  those  South  Amer- 
ican fellows  who  are  always  about  the  University  and  Bellevue  might  be  a 
good  customer  for  it." 

The  letter  was  signed  "H.  J.  Buttonhook,  care  General  D.^livery,  De- 
troit, Mich."  Supt.  O'Rourke  said  yesterday  that  he  would  be  very  much 
pleased  to  find  out  something  more  about  the  writer  and  the  owner  of  the 
diploma. 


Mcdfcal  6tiquette  and  a  Legal  Dectston 

We  have  heard  of  medical  etiquette  occasionally  being  the  subject  of 
attack  and  ridicule  in  court  proceedings,  but  a  recently  decided  case  shows 
that  it  has  at  least  a  legal  sanction.  A  physician  was  called  to  a  case  and 
rode  six  miles  only  to  find  another  physician  in  charge.  He  therefore  re- 
fused to  treat  the  patient,  but  sent  in  a  small  bill  for  his  time.  Being  obliged 
to  sue  for  his  pay,  he  was  met  with  the  defense  that  he  had  rendered  no  ser- 
vice and  was  therefore  entitled  to  no  pay.  The  county  judge,  however,  held 
that  the  observance  of  medical  etiquette  was  legitimate  for  the  physician, 
and  that  when  called  to  see  a  case  and  finding  it  in  charge  of  another,  the 
law  implied  that  he  was  not  obliged  to  take  the  case.  The  decision  was, 
therefore,  in  the  doctor's  favor,  the  judge  recognizing  even  the  finer  points 
in  medical  ethics,  which  are  not  always  duly  appreciated  by  jurists. — Journal 
of  the  American  Medical  Association. 
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Correspondence 

Cleveland,  Ohio,  February  7,  1900. 
To  the  Editors  of  the  Clkvkland  Journal  of  Mkdicink: 

Dear  Sirs: — The  Mellier  Drug  Company  of  St.  Louis  is  certainly  an 
enterprising  organization.  As  you  will  see  by  the  enclosed  clippings  it  has 
become  dissatisfied  with  advertising  its  *'Tongaline*'  in  the  medical  press 
alone  and  has  evidently  come  to  the  conclusion  that  "a  step  nearer  m  the 
consumer,"  in  the  advertising  line,  is  at  least  worth  paying  for. 

The  clippings  are  taken  from  the  advertising  pages  of  the  New  York 
M'cdical  Record  of  February  3  and  from  the  pages  of  the  Cleveland  Plain 
Dealer  of  February'  7.  It  is  interesting  to  note  in  the  newspaper  that  "there 
are  64  doses  in  each  bottle,  cost  $1,  and  that  one  can  get  it  from  the  drug- 
gist." The  clipping  from  the  editorial  colunms  of  the  Mrdical  Record  oi  the 
same  date  is  apparently  an  instance  of  the  pot  calling  the  kettle  black.  It  is 
charitable  to  suppose,  however,  that  the  Record  people  are  as  yet  unaware 
that  ''Tongaline"  has  entered  the  public  press. 

Warner's  Safe  Cure,  Green's  August  Flower,  and  Lightning  Hot  Drops 
ought  soon  to  make  their  appearance  in  some  of  our  medical  papers.  Can 
you  not  in  your  usual  graceful  manner  make  the  Record  acquainted  with  its 
faux  pas f  \^ery  truly  yours,  W.altkr  Lincoln,  M.  I). 

P.  S. — This  is  not  intended  as  an  advertisement  of  '*Tongaline." 

[Along  with  his  pertinent  letter  Dr  Lincoln  encloses  a  6  x  8  inch  adver- 
tisement of  Tongaline  clipped  from  the  Plain  Dealer  of  February  7,  a  5  x  7 
inch  advertisement  of  the  same  article  from  the  advertising  pages  of  the 
M'edical  Record  of  February  3,  and  an  editorial  from  the  Record  of  the  same 
date  condemning  the  advertisement  of  dnigs  and  remedies  direct  to  the 
public.  Few  American  medical  journals  have  had  so  consistently  clean  an 
ethical  career  as  the  Record,  and  we  feel  very  sure  that  its  present  apparent 
predicament  is  entirely  inadvertent,  even  though  some  three  months  ago  this 
Journal  pointed  out  the  fact  that  the  above-mentioned  drug  was  being 
exploited  to  the  public  through  the  daily  press.  We  have  not  the  slightest 
doubt  that  the  Record  when  once  its  attention  is  called  to  the  matter,  will 
rectify  its  practice  with  its  teaching.  *  W'e  are  grateful  to  Dr  Lincoln  for 
calling  attention  to  this  matter  through  our  columns,  and  we  are  always  glad 
to  receive  communications  from  our  readers  upon  any  subject  that  is  of 
general  interest  and  importance  to  our  profession. — Ed.] 


Judijc  Gtor^c  Baldwin  of  Canton  has  been  appointed  by  Governor 
Nash  to  the  vacancy  on  the  Board  of  Trustees  of  the  Cleveland  State  hos- 
pital for  the  Insane,  created  by  the  resignation  of  Dr  D.  S.  Gardner  of 
Massillon. 
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Book  Reviews 

A  Laboratory  Manual  of  Physiological  Chemistry  by  Elbert  W.  Rockwood, 
B.  S.,  M.  D.,  Professor  of  Chemistry  and  Toxicology  in  the  Univer- 
sity of  Iowa.     The  F.  A.  Davis  Company,  Publishers. 
This  manual  will  be  welcomed  by  those  interested  in  teaching  physio- 
logical chemistry.     The  course  consists  of  a  series  of  experiments  to  be 
performed  by  the  student  himself.     The  work  is  so  arranged  that  it  may  be 
curtailed  or  extended  at  will.     \\  ith  each  experiment  sufScient  explanation 
is  given  to  show  its  practical  as  well  as  theoretic  value.     No  expensive  appa- 
ratus or  extensive  stock  of  reagents  is  demanded.     As  a  practical  labora- 
tory manual  it  is  an  excellent  work. 

*        *         * 

Physiology — A  Manual  for  Students  and  Practitioners  by  Howard  D.  Col- 
lins, M.  D.  and  William  H.  Rockwell,  Jr.,  M.  D.  Series  edited  by 
Bern  B.  Gallaudet,  M.  D.  Published  by  Lea  Brothers  &  Company, 
New  York. 

This  manual  of  physiology  is  a  very  acceptable  volume.  The  subject 
is  presented  in  a  condensed  form,  yet  with  suflficient  detail  to  ensure  clear- 
ness. It  embodies  all  the  recent  valuable  additions  to  the  literature  of  the 
subject,  which  is  well  seen  in  the  chapter  on  the  nervous  system.  It  is  a 
practical  work  for  the  student  and  a  valuable  book  to  the  physician  who 
wishes  to  review  the  subject. 

r*iew  Boohs  to  be  found  in  the  Cleveland  ^Iedtcal  Library 

1>K   ALLEN'S  GIFT 

Heisler — Text-Book  of  Embryology,  1899.  Thoma — Text-Book  of 
General  Pathology  and  Path.  Anat.,  Vol.  1, 1896.  Habershon — On  Diseases 
of  the  Abdomen,  Stomach  and  Alimentary  Canal  (etc.)  Hare — Medical 
Complications  and  Sequels  of  Typhoid  Fever,  1899.  Gibson — Diseases  of 
the  Heart  and  Aorta,  1898.  Tyson — Practice  of  Medicine,  1898.  Reese — 
Text- Book  of  Medical  Jurisprudence  and  Toxicologv,  1898.  Nancrede — 
Lectures  upon  the  Principles  of  Surgery,  1898.  Raymond  &  Janet — Ncv- 
roses  ct  I  dees  fixes,  1898.  Janet,  Pierre — UAutomutismc  f^syeJiologique,  etc., 
1899. 

PROM   DR   HA3IANN 

Progressive  Medicine — Dec.  1899.  Gerrish — Text- Book  of  Anatomy 
by  American  Authors,  1899.    Treves — Intestinal  Obstruction. 

FROM    DR    PARKER 

Park — Surgery  by  American  Authors,  1899. 

PURCHASED 

Dunglison's  Medical  Dictionary,  1895.  Treve's  Applied  Anatomy,  1892. 
Hutchinson  &  Rainy's  Clinical  Methods,  1897.  Cheyne — Treatment  of 
Wounds,  Ulcers  and  Abscesses,  1895.  Norris  &  Oliver — Text-Book  of 
Ophthalmology,  1893.  Taylor — Medical  Jurisprudence.  Gray's  Anatomy 
in  Colors,  Descriptive  and  Surgical,  1897.  Hall — Text-Book  of  Physiology, 
1899.  Attfield — Chemistry:  General,  Medical  and  Pharmaceutical,  1899. 
Bruce—Materia  Medica  and  Therapeutics,  1899.  Maisch — Organic  Ma- 
teria Medica,  1899.    Crook — Mineral  Waters  of  the  United  States  and  Their 
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Therapeutic  Uses,  1899.  Cheyne  &  Burghard — Manual  of  Surgical  Treat- 
ment, Vol.  1,  1899.  De  Schweinitz — Toxic  Amblyopias,  1896.  Jewett — 
The  Practice  of  Obstetrics,  by  American  Authors,  1899.  Simon — Manual  of 
Chemistry,  etc.,  with  plates,  1898.  American  System  of  Medicine.  Locwnis- 
Thompson,  4  Vols,  1897-8.    Park — Bacteriology  in  Medicine  and  Surgery, 

1899.  Tuttle— Diseases  of  Children,  1899.  HoUopeter— Hay  Fever,  Its 
Successful  Treatment,  1899.    Thorington — Refraction  and  How  to  Refract, 

1900.  Ostrom — Massage  and  the  Swedish  Movements,  1899.  Bramwell — 
Anemia  and  Some  of  the  Diseases  of  the  Blood- Forming  Organs  and  Duct- 
less Glands,  1899.  Lewis — Mental  Diseases.  Smith,  Eustace — Wasting 
Diseases  of  Infants  and  Children,  1899.  Coblentz  — The  Newer  Remedies, 
1899.  Thorne— The  Schott  Methods  of  the  Treatment  of  Chronic 
Diseases  of  the  Heart,  1899.  Goodno — Practice  of  Medicine,  2  Vols., 
1897.  Bradford — Logic  of  Figures,  1900.  Dunham — Science  of  Thera- 
peutics. Dennis — System  of  Surgery,  4  Vols.,  1897.  Bradford,  T. 
L. — Pioneers  of  Homeopathy,  1897.  Bradford  &  Lovett — Orthopedic  Sur- 
gery, 1899.  Fisher's  Diseases  of  Children,  1895.  Bradford — History  of 
Hahnemann  Medical  College  and  Hospital  of  Philadelphia,  1898.  Fisher  & 
MacDonald  Homeopathic  Text-B9ak  of  Surgery,  1896.  Brunton — Lectures 
on  the  Action  of  Medicines,  1898.  Solly — A  Hand-Book  of  Medical  Clim- 
atology, 1897.  Treves,  Frederick — Manual  of  Operative  Surgery,  2  Vols., 
1892.  Wilson,  J.  C. — Fever  Nursing.  Mills,  Chas.  K. — Nursing  and  Care 
of  the  Nervous  and  Insane,  1896.  Bartley,  E.  H. — Text-Book  of  Medical 
and  Pharmaceutical  Chemistry,  1898.  Knopf — Prophylaxis  and  Treatment 
of  Pulmonic  Tuberculosis,  1899. 

FROM    DR  BRUNKR 

Fuchs,  E. — Text-Book  of  Ophthalmology. 


The  newspapers  of  this  city  have  lately  contained  rumors  of  the  pos- 
sible removal  from  his  position,  because  of  the  recent  change  of  State  admin- 
istration, of  Dr  A.  B.  Howard  who  was  recently  elected  Superintendent  of  the 
Cleveland  State  Hospital  for  the  Insane.  We  can  but  repeat  what  we  have 
said  before,  when  the  same  things  have  been  said  in  regard  to  the  former 
Superintendent,  that  is,  that  no  removal  from  positions  of  this  character 
should  be  made  for  political  reasons.  The  medical  profession  should  see  to 
it  that  such  a  thing  cannot  occur.  It  is  nothing  short  of  being  a  crime  to 
make  political  plunder  of  positions  which  pertain  to  the  care  of  the  helpless 
wards  of  the  State.  With  removals  made  for  definite  cause,  the  profes- 
sion has  no  interest  other  than  a  desire  to  see  justice  done  to  all  parties.  But 
regardless  of  political  affiliations  the  voice  of  the  profession  should  plainly 
be  heard  in  condemnation  of  any  attempt  to  change  the  personnel  of  the  staff 
of  the  Asylum  for  purely  political  reasons. 


Dr  Russell  H  Briggs  lately  of  the  Boston  City  Hospital  has  been  ap- 
pointed to  the  position  upon  the  resident  staff  of  Lakeside  Hospital  made 
vacant  by  the  resignation  of  Dr  Gallagher 
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OFFICIAL  PROCEEDINGS 

OF   THE 

Cleveland  Medical  Society 


EIGHTH  ANNUAL  MEETING,  JANUARY  12.   1900 
The  President,  Dr  Straight,  in  the  Chair 

The  meeting  was  called  to  order  at  8:15  p.  m.  The  minutes  of  the  last 
meeting  were  rea^  by  the  Secretary  and  approved.  The  banquet  Committee, 
through  its  Chairman,  Dr  J.  E.  Cook,  stated  that  they  thought  it  would  be 
best  to  dispense  with  the  formal  banquet  this  year  and  substitute  for  it  an 
informal  smoker  at  the  expense  of  the  Society,  following  the  second  meeting 
in  January.  The  subject  was  discussed  at  length  by  Drs  Wirt,  Hoover, 
Foshay,  Upson,  Humiston,  Taylor,  Bunts  and  Sherman.  A  rising  vote  was 
taken  upon  the  motion  of  substituting  the  smoker  for  the  formal  banquet 
and  resulted  in  a  tie  vote,  26  to  26.  The  Chair  then  cast  the  deciding  vote 
with  the  affirmative. 

Dr  F.  C.  Taylor  presented  his  report  as  Treasurer  of  the  Society,  which 
is  as  follows: 

RECEIPTS. 

Cash    on   hand $  409.56 

Dues  of  resident  members 414.00 

Dues  of  nonresident  members 59.50 

Admission   fees    54.00 

Banquet   committee    108  20 

Refund  on  bill  paid 1.00 

Total $1,037.26 

EXPENDITURES. 

Banquet  expenses $  137.00 

Postage  and  printing 164.00 

Quarterly   meetings    171.67 

Stenographic  reports 95.00 

Commission  on  dues  collected 27.90 

Rent  of  rooms 65.00 

Salary  of  secretary 25  00 

Total $  685.57 

Total  receipts $1 .037.26 

Total  expenditure 685.57 

$  351.60 

The  treasurer  pointed  out  that  his  report  showed  that  during  the  past 
year  the  Society's  expenses  had  exceeded  its  income,  and  that  this  was  due 
to  the  unusual  expense  in  connection  with  the  smokers  that  have  been  held 
after  the  quarterly  meetings  at  the  expense  of  tlie  Society.  He  also  drew 
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attention  to  the  fact  that  if  the  memhers  would  pay  their  dues  promptly  it 
would  save  the  considerable  expense  incurred  in  their  collection. 

Dr,\\'.  E.  Wirt  reported  from  the  Committee  on  Growth  and  Frosps.Tity, 
noting  the  successful  issue  of  the  Society's  chan^int^  its  meeting  place  during 
the  year  from  the  Medical  Library  Building  to  the  Chamber  of  Commerce. 
The  attendance  at  the  meetings  has  decidedly  increased.  He  noted  also  the 
success  of  the  smokers  that  have  been  held  after  the  (]uarterly  meetings. 

Dr  H.  G.  Sherman  reported  from  the  Publication  Committee  that  the 
agreement  between  the  Society  and  the  Cjkvel.vnd  Journal  of  Mkdicine 
in  regard  to  the  publication  of  the  ofl'icial  transactions  of  the  Society  had 
been  renewed  for  the  year  1900  upon  the  same  basis  as  formerly.  He  noted 
the  fact  that  19  meetings  of  the  Society  were  held  during  1899  and  that  the 
proceedings  of  these  meetings  occupied  89  pages  in  the  Journal.  Thirty- 
one  original  articles  were  read  before  the  Society  and  were  printed  in  the 
Journal  occupying  186  pages:  thus  in  all  225  pages  of  the  Journal  were, 
during  the  year,  devoted  to  the  Society  under  these  two  items. 

The  Society  then  proceeded  to  the  election  of  officers,  and  as  there  was 
but  one  nomination  for  each  office  the  Secretary  was,  upon  motion,  in- 
structed to  cast  the  Society's  ballot  for  the  nominees.  The  officers  for  1900 
are  as  follows:  President,  Dr  Henry  S.  Upson  :  First  A'ice  President.  Dr  J. 
B.  McGee :  Second  \'ice  President,  Dr  Lillian  G.  Towslee :  Recording  Secre- 
tary, Dr  William  O.  Osborn ;  Treasurer.  Dr  J.  M.  Ingersoll :  Board  of 
Censors.  Drs  J.  E.  Cook,  G.  W.  Crile,  Hunter  Robb.  A.  R.  Baker  and 
E.  S.  Lauder:  Tnu^^tees,  Drs  J.  H.  Lowman,  W.  H.  Huniiston.  J.  G.  Spen- 
zer;  Patholoi^ist,  Dr  W.  T.  Howard,  Jr. 

On  motion  of  Dr  Rosenwasser,  it  was  voted  to  give  the  ^ledical  Library 
Association  the  $100  that  had  been  agreed  upon  in  the  past  year,  and  which 
through  some  misunderstanding  had  not  been  paid. 

On  motion  of  Dr  H.  S.  l^pson  it  was  agreed  that  in  the  future  the  ex- 
pense of  the  smokers  held  after  the  quarterly  meetings  should  be  charged 
to  the  members  who  attend  them  at  the  rate  of  fifty  cents  each.  Dr  H.  S. 
Straight  read  his  address  as  retiring  President.  The  newly  elected  President 
and  Secretary  were  then  installed  in  office. 

program 

Dr  J  H  Belt 

The  Management  of  Incomplete  Abortion 

This  paper  together  with  the  discussion  upon  it  will  appear  in  a  subsequent  issue  of  the  Journal 


Dr  H  W  Rogers 

Adherent  Pericardium  with  the  Report  of  a  Case 

This  paper  together  with  the  discussion  upon  It  will  appear  in  a  subsequent  issue  of  the  Journal 


The  hour  being  late  the  paper  of  Dr  O.  T.  Maynard,  at  his  own  sug- 
gestion, was  postponed  until  the  next  m:^eting. 


REGULAR   MEETING.  JANUARY  26.   1900 
The  President,  Dr  H  S  Upson,  in  the  chair 

The  meeting  was  called  to  order  at  7 :50.    The  minutes  of  the  last  meet- 
ing were  read  by  the  Secretary  and  approved.    The  following  new  members 
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were  elected  to  membership  in  the  Society:  Wm.-H.  Weir,  Lakeside  Hos- 
pital ;  Ida  Noyes  Mclntire,  1428  Cedar  Avenue.  Dr  Upson  then  read  his 
address  as  incoming  President.  On  motion  of  Dr  Cook,  the  recommenda- 
tions in  the  President's  address  were  referred  to  a  special  committee,  upon 
which  the  President  appointed  Drs  H.  G.  Sherman,  J.  L.  Hess  and  F.  S. 
Clark. 

program 

Dr  O  T  Maynard  of  Elyria 
Treatment  Preparatory  to  Parturition 
This  paper  together  with  the  discussion  upon  it  will  appear  in  a  subsequent  issue  cf  the  Journal 


Dr  R  J  Wenner 

Foreign  Bodies  in  the  Maxillary  Sinus 

This  paper  together  with  the  discussion  upon  It  will  appear  in  a  subsequent  issue  o!  the  Journal 


Dr  I  W  Bard 

Puerperal  Pyemia,  with  Report  of  a  Case 

This  paper  together  with  the  discussion  upon  it  will  appear  in  a  subsequent  issue  of  the  Journal 


The  Society  then  adjourned  to  the  informal  smoker,  which  was  enjoyed 
by  all  present. 

REGULAR  MEETING,  FEBRUARY  9,  1900 
The  First  Vice-President,  Dr  McGee,  in  the  chair 

The  meeting  was  called  to  order  at  8 :10  p.  m.  The  minutes  of  the  last 
meeting  were  read  by  the  Secretary  and  approved.  The  following  new 
members  were  elected  to  membership  in  the  Society:  Ehner  G.  Myers, 
Canton,  Ohio;  Frederick  C.  Herrick,  Cleveland;  William  E.  Hart,  Elyria^ 
Ohio ;  R.  D.  Reynolds,  Green  Springs,  Ohio ;  Robert  G.  Schnee,  Cleveland, 
Ohio. 

program 

Dr  N  Rosewater 

Enteropiosis  Relative  to  Disorders  of  the  Digestive  Tract  and  Circulation 

Dr  F  S  Clark 

Intussusception  in  a  Seven  Morths  Child;  Operation  and  Recovery 

A  Second  Obstruction  Three  Weeks  Later,  followed  by  Death 

This  paper  together  with  the  discussion  upon  the  same  will  appear  In  a  subsequent  issue  of 

the  Journal 

Report  of  Cases 

Dr  William  H  Humiston 

Report  of  a  Case  of  Hysterectomy 

This  report  with  its  discussion  will  appear  in  a  subsequent  issue  of  the  Journal 
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*    Library  Rcccptfon 

The  Reception  Committee  of  the  Medical  Library  Association  pro- 
vided a  very  pleasant  evening  for  the  members  and  friends  of  the  Associa- 
tion, on  the  evening  of  February  3. 

Through  the  efforts  of  the  Historical  Collections  and  Decoration  Com- 
mittee several  fine  engravings  of  prominent  physicians  had  been  obtained 
and  made  the  rooms  much  pleasanter.  Among  them  were:  John  Aber- 
nethy,  J.  N.  Wood,  J.  P.  Kirtland,  Peter  Allen,  H.  A.  Ackley,  G.  C.  E. 
Weber,  and  W.  Woodville  who  first  took  vaccine  to  France. 

As  the  card  of  invitation  announced  the  occasion  to  be  a  "Smoker/' 
each  one  added  his  share  to  the  blueness  of  the  air  and  enjoyed  the  oppor- 
tunity to  forget  professional  cares,  investigate  the  value  of  the  Library  and 
become  better  acquainted  with  his  brother  practicians.  Later  in  the  evening 
Rev  E.  E.  Baker  told  of  his  interest  in  the  profession,  and  Dr  F.  E.  Bunts 
read  a  report  of  a  medical  society  discussion  which  showed  that  he  was 
posted  on  such  matters.  Mr  A.  W.  Cogswell  accompanied  by  Mr  Ewald 
Sontum  added  much  to  the  evening's  pleasure  by  several  solos  which  were 
generously  applauded.  A  letter  was  read  from  Dr  H.  K.  Cushing,  who, 
though  not  able  to  be  present,  has  had  much  interest  in  the  success  of  the 
Library.  A  light  luncheon  satisfied  the  pangs  of  hunger  which  always  ap- 
pear at  such  times.  All  regretted  the  inability  of  the  President,  Dr  H.  A. 
Handerson  to  be  present.     Such  gatherings  should  be  more  frequent. 


A  remarkable  newspaper  experiment  is  about  to  be  tried  in  that  State 
of  remarkable  experiments — Kansas.  The  Topeka  Capital  is  for  one  week  to 
be  placed  in  the  hands  of  the  Rev  Charles  M.  Sheldon  in  order  that  he  may 
demonstrate  what  a  Christian  daily  newspaper  ought  to  be.  As  the  motive 
of  the  experiment  is  distinctly  social,  this  Journal  has  no  direct  concern 
with  it,  but  there  is  one  feature  in  which  the  medical  profession  will  be 
directly  interested  in  observing  the  result  of  the  experiment.  We  shall  with 
great  interest  learn  the  attitude  of  Mr  Sheldon  to  the  many  patent-medi- 
cine and  other  "fake'*  medical  advertisements  which  this  newspaper,  in  com- 
mon with  most  others,  carries  in  its  advertising  pages. 


Some  irregular  practicians  of  this  city  have  evolved  what  seems  to  be  a 
new  method  for  filling  their  waiting  rooms.  They  write  letters  to  business 
men  asking  them  to  come  to  their  office  at  a  certain  fixed  hour  when  they 
will  learn  something  greatly  to  their  advantage.  It  is  uncertain  whether  any 
of  the  victims  of  this  scheme  have  learned  anything  from  their  trip,  but  we 
are  reliably  informed  that  the  quacks  themselves  have  on  one  or  two  occa- 
sions received  some  very  definite  information  from  their  victims. 
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)VIedical  f^ewe 

Df  A  Klein  of  Corryville,  this  state,  died  January  22. 

Df  J  P  Esch  of  Huron  is  at  present  staying  at  Seabreeze,  Florida. 

Df  George  Seeley  Smith    has  removed  his  office  to  122  Euclid  Avenue. 

Df  R  J  Wenoer  was  in  Washington,  D.  C,  on  a  short  visit  about  the 
middle  of  February. 

Df  Henry  S.  Upson  is  spending  the  months  of  February  and  March  at 
Altadena  in  Southern  California. 

Dff  D  S  Gardner  of  Massillon  has  resigned  from  the  Board  of  Trus- 
tees of  the  Cleveland  State  Hospital  for  the  Insane. 

Dr  R  D  Reynolds,  late  of  Kelley's  Island,  has  removed  to  Green 
Springs,  Ohio,  having  accepted  the  Superintendency  of  the  Sanitarium  at 
that  place. 

Scarlet  Fever  and  diphtheria  arc  reported  to  be  epidemic  at  North  Am- 
herst. The  situation  has  become  so  serious  that  the  public  schools  have 
been  closed. 

Dr  L  J  Stueber  of  Lima,  acting  Assistant  Surgeon,  U.  S.  A.,  on  Jan- 
uary 25  was  ordered  to  the  Philippines  taking  passage  on  the  Transport 
Pennsylvania, 

Dr  I  S  Lindsay  of  East  Liverpool  died  February  2  at  the  age  of  27 
years.  He  was  a  graduate  of  the  Western  Pennsylvania  Medical  College  in 
the  year  1897. 

Dr  William  H  Smith  of  Akron  died  February  6  at  the  age  of  50  years. 
He  was  a  graduate  of  the  Cincinnati  College  of  Medicine  and  Surgery  in 
the  year  1872. 

Dr  Stanley  D  Wilkinson  of  Barnesville,  Belmont  County,  died  January 
19.  He  was  a  graduate  of  the  Baltimore  University  School  of  Medicine  in 
the  class  of  1893. 

Mr  Georgfe  D  Gessamon  of  Youngstown,  it  is  reported,  has  at  the 
request  of  Governor  Nash  resigned  his  position  as  Trustee  of  the  Cleveland 
State  Hospital  for  the  Insane. 

Dr  George  W  Crile  was  married  on  February  7  to  Miss  Grace  Eliz- 
abeth McBride,  daughter  of  Mr.  J.  H.  McBride  of  this  city.  Dr  Crile  and 
his  bride  left  at  once  for  a  three-months  tour  in  Japan. 

Dr  G  S  Lauterman  of  Bellevue  died  January  29  at  the  age  of  55  years 
from  septicemia.  He  was  a  graduate  of  Ann  Arbor  in  the  year  1868.  He 
had  long  been  a  prominent  citizen  of  Bellevue,  having  served  as  mayor  of 
the  town,  and  having  held  many  other  pro'minent  positions.  He  was  well 
and  favorably  known  to  the  medical  profession  of  northern  Ohio. 
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The  newspapers  announce  that  on  February  20  the  Committee  of  the 
House  of  Representatives  at  Columbus,  of  which  Dr  M  J  Love  t)f  Bloom- 
ingville  is  Chairman^  and  which  has  in  charge  the  proposed  amended  med- 
ical-practice act,  reported  the  bill  favorably  to  the  House.  The  presumption 
is  that  speedy  action  will  be  taken  upon  the  third  reading  of  the  bill. 

Df  Brainard  S  Higley  Jr,  of  Youngstown,  Surgeon  in  the  Third  U.  S. 
Infantry,  died  February  4  of  acute  dysentery,  while  on  duty  at  Corregidor 
Island,  Manila.  Dr  Higley  was  at  one  time  very  well  known  in  this  city 
having  been  assistant  Superintendent  of  the  Qeveland  State  Hospital  for  the 
Insane.  He  entered  the  Army  medical  service  in  1897  and  was  commis- 
sioned to  the  Third  Infantry  when  it  was  ordered  to  the  Philippines. 

The  next  quarterly  special  meeting  of  the  Cleveland  Medical  Society 
will  be  held  on  March  23  at  which  time  Dr  Robert  T.  Morris,  the  well- 
known  surgeon  of  New  York  will  address  the  Society.  The  title  of  his 
paper  will  be  "A  Definite  Account  of  my  Position  on  the  Appendicitis 
Question.".  Dr  Morris'  work  in  this  special  line  is  very  well  known  to  the 
profession  and  his  paper  will  undoubtedly  be  one  of  unusual  interest  to  the 
entire  profession. 

The  Union  Medical  Association  of  Northeastern  Ohio  held  its  quarterly 
meeting  in  Akron  on  February  14,  sixty-five  members  being  in  attendance. 
The  following  officers  were  elected  for  the  year :  T  J  Reed  of  Massillon, 
President ;  J  F  Fox  of  New  Philadelphia,  First  Vice-President ;  George  S 
Peck  of  Ycmngstown,  Second  Vice-President;  J  H  Seiler  of  Akron,  Re- 
cording Secretary ;  D  S  Bowman  erf  Akron,  Corresponding  Secretary ;  and 
H  H  Jacobs  of  Akron,  Treasurer.  The  next  meeting  will  be  held  in  Can- 
ton in  May. 


The  followinsf  clipping  from  the  Chicago  Tintes-Herald  of  December 
10  has  a  direct  bearing  upon  the  facts  mentioned  last  month  in  this 
Journal  in  connection  with  the  status  of  osteopathy  as  not  being  con- 
sidered in  any  way  a  part  of  the  practice  of  medicine.  This  clipping  shows 
that  the  osteopathist  in  question  in  making  his  case  before  the  court  vol- 
untarily mentions  that  his  "pathy"  is  not  included  in  the  practice  of  medi- 
cine and  consists  simply  of  treating  all  ailments  of  the  human  body  by  rub- 
l)ing  or  massage : 

Lincoln,  Neb.,  Dec.  9. — Dr.  Charles  W.  Little,  the  osteopath,  con- 
victed Wednesday  of  practicing  medicine  in  the  state  without  a  license,  to- 
day appealed  his  case  to  the  Supreme  Court.  Dr  Little  bases  his  appeal 
on  the  claim  that  he  is  not  a  practitioner  of  materia  medica ;  that  osteopathy 
IS  not  recognized  as  a  medical  school,  and  that  it  is  no  violation  of  the  health 
laws  of  Nebraska  to  treat  without  a  Hcense  ailments  of  the  human  body  by 
rubbing  or  massage. 
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)VIaiiageimiit  of  Xncomplete  Hbortioti 

BY   J  H  BELT   M  D   CLEVELAND 

THE  question  of  the  causation  of  abortion  and  its  prevention  is  well 
worthy  of  the  earnest  and  repeated  consideration  of  the  best  minds 
in  the  medical  and  legal  professions.  This  paper  however  will  have 
reference  chiefly  to  the  management  of  that  fruitful  source  of  anxiety, 
trouble  and  annoyance  to  the  general  practician ;  a)I)ortion  coding  on  after 
the  twelfth  week  of  pregnancy.  Prior  to  that  period  the  dangers  from 
hemorrhage  and  septiceania  are  not  so  imminent  as  to  call  for  radical  inter- 
ference. It  is  in  dealing  with  conditions  more  constantly  present  in  later 
abortions  that  the  greatest  difficulties  are  encountered  and  the  widest  diver- 
gence of  opinion  prevails  as  to  the  wisest  course  to  pursue.  Such  author- 
ities as  Ramsbothan,  Hewett,  Churchill,  Parvin,  Tarnier,  and  others  oppose 
in  general  forcible  avulsion  of  the  secundines,  trusting  to  other  means  for  the 
arrest  of  hemorrhage,  separation  and  expulsion  of  the  placenta ;  the  tam- 
ponade and  ergot  among  others  taking  first  rank.  Under  operation  of  the 
former  it  is  claimed  a  blood  coagulum  is  formed  in  utero  which  finally  insin- 
uates itself  between  the  uteroplacental  surfaces,  wedging  them  apart,  while 
the  contractions  stimulated  by  the  latter  did  the  rest.  All  know  that  such 
treatment  is  often  ineffectual  and  tardy  at  the  best,  and  that  it  must  be  sup- 
plemented by  antiseptic  gauze  packings,  injections,  etc.,  and  though  many 
cases  may  be  carried  to  a  successful  issue  under  such  a  regime,  there  are 
not  a  few  women  who  are  allowed  to  drag  along  for  weeks  suffering  from 
the  effects  of  hemorrhage,  chills  and  fever  (severe  in  proportion  to  the  extent 
of  blood  contamination),  lowered  vitality,  subinvolution,  chronic  invalidism, 
and  even  worse.  The  frequency  with  which  we  find  placental  tissue  in  curet- 
ting for  obstinate  menorrhagia  is  doubtless  due  to  the  neglect  on  the  part 
of  the  patient  in  consulting  her  medical  adviser  or  the  method  of  treatment 
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pursued  by  the  latter  in  getting  rid  of  the  effete  products  of  conception.  Ar- 
guments in  favor  of  this  method  of  handling  these  cases^  fortified  by  the 
teachings  and  example  of  individuals  of  reputed  ability,  exert  no  little  influ- 
ence upon  the  inexperienced  and  especially  to  the  constitutionally  timid  and 
indolent  members  of  our  guild. 

While  it  is  incumbent  on  the  consulting  physician  to  give  the  patient 
the  benefit  of  his  best  skill  and  judgment,  and  to  at  the  same  time  conserve 
the  interests  of  the  regular  medical  attendant,  it  cannot  be  otherwise  than 
humiliating  to  him  to  find  his  patient,  who  a  short  time  previously  had  been 
in  real  distress  not  to  say  danger  and  to  whom  he  had  been  frequently  called 
during  the  tedious  delays  incident  to  the  expulsion  of  the  secudines,  pursu- 
ant to  the  advice  or  aid  of  counsel,  suddenly  emancipated  from  all  discom- 
forts. It  is  unnecessary  perhaps  to  cite  authorities  and  precedents  in  support 
of  a  well-established  method.  For  that  matter  almost  any  treatment  of 
abortion  will  find  sanction  in  some  quarter.  It  might  toe  well  to  state  that 
the  teaching  most  in  keeping  with  my  own  conception  of  the  necessities  in- 
volved in  every  case  of  incomplete  abortion,  is  to  empty  the  uterus  as  soon 
as  possible,  using  the  finger  for  a  dilator  as  well  as  a  curet.  The  diiference 
of  opinion  that  exists  among  those  otherwise  in  accord  relative  to  the  most 
suitable  time  to  interfere  in  these  cases,  is  due  to  their  different  appreciation 
of  the  dilatability  of  the  cenix  uteri.  It  is  seldom  the  case  that  the  os  will 
not  admit  the  first  phalanx  of  the  index  finger  and  that  the  entire  finger  may 
not  in  a  short  time  be  made  to  pass  the  circular  fibers  of  the  internal  os,  and 
by  persistent  digital  persuasion  overcome  the  contractile  powers  of  the  mus- 
cular fibers  constricting  the  uterus  at  this  point,  sufficiently  to  allow  the 
second  finger  to  join  the  first.  This  much  accomplished,  it  may  seem  im- 
possible to  proceed  further;  the  secundines  are  still  beyond  reach  and  the 
extent  of  uterine  surface  so  far  exceeds  the  limits  attained  by  the  fingers, 
that  it  is  not  surprising  to  meet  with  the  following  statement,  cortiing  though 
it  does  from  one  conversant  with  the  sutoject :  "To  use  the  finger  as  a  curet 
is  in  most  cases  unsatisfactory,  even  when  one  hand  is  used  for  pressing  the 
fundus  down.  The  finger  is  often  arrested  at  the  internal  os  and  does  not 
reach  the  uppermost  part  of  the  cavity."  It  must  be  acknowledged  that  the 
situation  is  often  discouraging,  but  the  difficulties  are  not  so  great  but  that 
they  may  be  overcome  by  perseverance  and  the  employment  of  greater  force 
in  approximating  the  external  hand  and  the  fingers  in  utero  or  by  hooking 
and  making  traction  with  the  fingers  within  the  internal  os  still  contracted, 
assisted  by  the  hand  over  the  hypogastrum  thus  dragging  and  pushing  the 
uterus  nearer  the  outlet.  This  procedure  may  have  to  be  repeated  again 
and  again,  but  if  performed  intelligently,  a  case  can  hardly  occur,  to  use  the 
language  of  a  past  master,  "in  which  the  embryo,  membranes  or  a  portion  of 
the  latter  cannot  be  detached  and  brought  away  with  the  finger."    Under 
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circumstances  of  extreme  difficulty,  the  hand  may  be  introduced  into  the 
vagina,  and  the  task  is  rendered  comparatively  easy.  The  manipulations 
here  referred  to  are  more  difficult  and  tedious  than  curettage  with  all  its 
attendant  preliminaries,  but  the  fact  that  they  may  be  carried  out  without 
the  aid  of  an  assistant  and  with  far  less  risk  of  trauma,  ought  to  have  some 
weight  in  inducing  the  general  practician  to  elect  digital  over  instrumental 
detachment  of  placenta  and  decidual  membranes.  The  dangers  of  the  curet 
are  occasionally  adverted  to  by  gynecologists,  expert  in  this  line  of  work. 
Diihrssen  for  instance  reports  a  case  that  he  curetted  on  two  occasions  for 
incomplete  abortion  and  only  succeeded  in  bringing  away  the  fragment  of 
placenta  after  plugging  the  uterus,  waiting  24  hours  and  resorting  to  the 
finger.  He  was  finally  compelled  to  extirpate  the  uterus  to  forestall  fatal 
hemorrhage.  After  the  operation  he  discovered  that  he  had  scraped  away 
a  portion  of  the  uterine  walls.  His  conclusions  were  that  the  organ  must 
have  been  abnormally  soft  and  the  placenta  abnormally  adherent,  and  that 
the  finger  was  the  better  instrument  for  imperfect  abortion.  Alberti,  Long, 
Peaslee^  Ricamier,  Dumarquay,  and  others  have  gone  on  record  as  having 
personal  knowledge  of  fatal  results  from  perforation  of  the  uterus,  peri- 
tonitis, collapse  and  tetanus  all  directly  referable  to  the  dull  curet.  The 
statement  has  been  made  that  this  instrument  is  less  likely  to  carry  infection 
to  the  endometrium  than  the  finger  on  account  of  its  being  more  easily  and 
perfectly  sterilized.  Whatever  may  be  said  on  the  subject  of  asepsis  and 
antiseptics  in  this  connection,  if  the  uterine  cavity  be  thoroughly  emptied 
before  chills  and  fever  of  a  pronounced  character  supervene,  infection  need 
not  be  feared.  On  the  contrary  if  but  a  small  portion  of  placenta  remains 
it  is  likely  to  become  a  culture  bed  for  pathogenic  bacteria,  a  source  of  in- 
fection against  which  all  the  antiseptics  extant  may  be  used  in  vain.  The 
placental  decidua  may  be  mistaken  for  the  decidac  vera  or  placenta  proper 
as  it  is  raised  above  the  smooth  surface  of  the  surrounding  endometrium 
and  presents  to  the  touch  a  somewhat  circumscribed  rugous  exterior,  but 
unlike  -the  latter  forms  an  unbroken  line  of  continuity  with  the  adjacent 
mucosa.  It  may  be  easily  imagined  what  the  result  would  be  if  an  attempt 
were  made  to  remove  this  by  force.  With  regard  to  the  passive  flow  or 
oozing  that  sometimes  takes  place  after  all  extraneous  morbid  material  has 
been  removed,  the  fluid  extract  of  Hydrastis  Canadensis  in  30  minim  doses 
administered  in  capsules  every  3  hours,  may  be  relied  upon  to  control  it. 
My  first  experience  with  this  drug  was  in  one  of  those  rare  cases  of 
cystic  degeneration  of  the  chronic  membrane.  After  removing  a  large 
mass  of  vesicles,  the  hemorrhage  that  amounted  to  a  veritable  flooding 
ceased,  but  recurred  three  or  four  days  later,  and  again  after  an  interval  of 
about  the  same  duration  but  ceased  entirely  after  the  administration  of  the 
Hydrastis  in  the  above-described  manner.    The  frequency  with  which  I  have 
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since  observed  the  same  prompt  control  over  uterine  hemorrhage  when  its 
source  was  from  the  internal  mucous  lining,  leads  me  to  conclude  that  the 
cessation  of  the  flow  on  that  occasion  was  not  a  mere  coincidence. 

J  434  WUlson  Avenue 

Dl9cif9slon 

Dr  H.  Robb:  It  seems  to  me  that  a  paper  of  such  practical  interest  as 
that  which  has  just  been  presented  to  us  this  evening  should  not  pass  with- 
out being  thoroughly  discussed.  I  quite  ag^ee  with  Dr  Belt  when  he  says 
thait  as  a  rule  the  general  practician  will  do  far  better  to  remove  the  mate- 
rial that  may  be  in  the  uterus  by  means  of  his  finger  than  by  instrumental 
aid.  I  feel  quite  sure  that  my  colleagues  who  are  here  tonight  will  bear  me 
out  when  I  say  it  is  sometimes  an  exceedingly  difficult  and  dangerous  pro- 
cedure to  clear  away  the  remnants  of  an  a:bortion  with  the  curet.  Many 
serious  accidents  undoubtedly  have  happened  in  this  way,  not  only  to  the 
general  practician^  but  also  in  the  hands  of  some  of  the  prominent  specialists. 
Again  even  in  cases  in  which  every  precaution  has  been  taken  to  avoid  the 
introduction  of  septic  material  and  the  occurrence  of  hemorrhage,  such  ac- 
cidents have  taken  place. 

Dr  H.  W,  Quirk:  I  think  the  finger  is  a  very  good  instrument,  but  in 
some  cases  it  is  difficult  to  get  the  uterus  sufficiently  low  down  so  one  can 
reach  the  fundus  unless  the  uterus  is  small  or  one  has  a  long  finger.  There 
is  an  instrument  that  I  have  used  with  considerable  satisfaction  in  these  cases 
and  with  which  we  can  do  no  harm  to  the  uterine  tissues  even  though  they 
be  considerably  softened,  and  that  is  the  lithotomy  forceps.  They  used  to 
be  made  for  removing  stone  from  the  bladder.  The  outer  surface  is  very 
smooth.  There  are  two  sizes.  The  inner  surface  is  extremely  rough  and 
either  blade  can  be  used  as  a  curet  for  scraping  oflF  the  secundines  and  re- 
mains of  the  fetus  without  doing  the  softened  uterus  any  harm.  They  are 
slightly  curved  which  gives  them  an  advantage  over  straight  forceps,  as 
many  uteri  are  more  accessible  to  curved  instruments.  If  the  members  of 
the  Society  have  never  used  that  instrument,  I  would  recommend  it  as  being 
a  very  effective  one  to  use. 

Dr  W..H,  Humiston:  This  is  a  very  interesting  subject  and  we  can 
agree  in  the  main,  with  Dr  Belt's  conclusions.  I  think  the  general  practi- 
cian, if  he  is  not  skilful  in  the  use  of  the  curet  will  be  much  less  liaJble  to  do 
damage  with  his  finger  than  with  the  instrument  in  cases  of  softened  uteri. 
For  one  who  is  handling  instruments  almost  daily  and  emptying  uteri  of 
retained  secundines  I  think  the  uterus  can  be  safely  emptied,  unless  in  excep- 
tional cases,  by  the  dull  curet  and  by  the  forceps.  This  means  that  the 
vagina  must  be  thoroughly  prepared,  asepticised,  and  the  uterine  cavity 
thoroughly  washed  out  and  packed  with  gauze  after  the  contents  are  thor- 
oughly removed. 

The  hemorrhage  after  removing  secundines  is  frequently  very  severe. 
It  will  pour  out  of  the  cervix  almost  as  thick  as  a  lead  pencil.  In  these  cases 
I  immediately  insert  a  double  canula  and  use  hot  water,  increasing  the  heat 
of  the  water  until  it  is  almost  unbearable  to  your  hands.  After  this  thorough 
washing  with  hot  water,  I  pack  the  uterus  with  gauze.  In  no  other  way  can 
you  control  the  hemorrhage.  These  cases  are  sometimes  very  unfortunate. 
An  abortion  has  been  produced  by  someone  who  is  very  careless  in  the  use 
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of  instruments,  and  I  believe  that  the  men  who  make  a  practice  of  doing  this 
kind  of  work  for  money  are  men  who  are  not  well  up  in  antiseptic  precau- 
tions. I  saw  a  case  only  a  few  months  ago  in  which  an  abortion  was  in- 
duced, or  attempted  to  be  induced,  with  instruments  only  48  hours  previous 
to  my  visit.  I  found  the  woman  then  with  general  peritonitis.  The  cervix 
was  covered  with  membranous  formation  and  she  had  a  pulse  of  160.  I 
refused  to  interfere.  Within  three  hours  after  that  visit  she  died  with  general 
septic  peritonitis.  In  that  case  of  course  one  would  only  throw  disgrace 
upon  surgery  in  attempting  to  do  any  operation.  Of  course  the  instruments 
used  to  produce  the  abortion  were  septic  and  undoubtedly  she  was  inocu- 
lated with  streptococcus  infection.  There  was  an  immediate  entrance  of 
these  germs  into  the  chain  of  lymphatics  which  surround  the  cervix,  giving 
this  rapid  and  unfortunate  result. 

Dr  M\  Rosenwasser:  There  are  one  or  two  things  that  I  would  like  to 
add.  I  did  not  hear  that  Dr  Belt  recommended  the  use  of  an  anesthetic  in 
the  removal  of  the  secundines.  Do  you  not  use  an  anesthetic?  (Dr  Belt 
answered  that  he  did  not  use  an  anesthetic  for  the  removal  of  secundines.) 
My  experience  would  recommend  the  use  of  an  anesthetic  very  highly  in 
this  line  of  work.  Without  an  anesthetic  the  patient  suffers  much  pain  and 
the  operation  is  a  much  more  difficult  one  than  if  the  patient  is  under  anes- 
thesia, when  you  can  handle  the  uterus  just  as  you  wish.  If  there  is  a  mal- 
position of  the  uterus,  it  can  be  corrected. 

The  advantage  of  the  digital  removal  is  that  you  are  sure  you  get  every- 
thing out.  Occasionally  it  has  happened  to  me  in  using  the  curet,  that  I 
thought  that  I  had  removed  everything  and  two  or  three  weeks  later  was 
chagrined  to  find  that  a  larger  or  smaller  portion  of  the  placenta  had  been 
left.    The  sense  of  touch  in  the  finger  is  better  than  in  the  end  of  the  curet. 

Dr  L,  B.  Tuckerman:  Unfortunately  I  did  not  hear  the  Doctor's  paper 
but  I  wish  to  mention  a  new  method  of  office  abortion  which  has  come  to 
my  knowledge  recently.  It  is  new  to  me,  but  it  may  not  be  so  new  to  the 
rest  of  the  profession.  I  have  'been  called  to  two  or  three  cases  of  septic 
trouble  after  attempted  abortion  during  the  last  three  months  and  the  history 
was  that  the  abortionist  had  used  a  cervical  dilator  at  his  office,  stretching 
the  cervix  to  the  full  extent  that  it  could  dilate  it,  and  in  no  case  was  any 
preparation  or  any  precaution  against  sepsis  taken.  The  instrument  was 
simply  inserted  and  the  cervix  stretched.  Then  a  plug  of  gauze  or  something 
was  packed  up  into  the  cervical  canal  and  the  patient  was  sent  home. 

Dr  L.  G,  Towslee:  I  have  always  used  an  anesthetic  in  curetting  after 
abortion.  In  one  case  a  patient  had  a  temperature  of  105°  and  I  decided  to 
curet  without  an  anesthetic.  I  did  not  wish  to  wait  for  an  anesthetizer  and 
the  patient  was  positive  she  could  endure  it.  The  patient  nearly  died  from 
shock,  and  I  made  up  my  mind  never  to  curet  again  without  an  anesthetic. 

A  patient  was  referred  to  me  for  perineorrapliy  and  a  curettage.  She 
was  'blanched,  as  she  had  been  flowing  continuously  for  three  months  since 
her  miscarriage.  After  thoroughly  dilating  the  cervix  and  when  attempting 
to  curet,  the  hemorrhage  was  so  severe  that  I  feared  malignancy.  Intro- 
diTction  of  a  finger  revealed  a  large  mass  of  calcified  membrane  which  re- 
quired placental  forceps  for  removal. 

Dr  W.  H.  Humiston:  I  think  one  can  go  through  the  uterus  with  a 
small  sound  and  not  feel  worried  about  it ;  but  if  a  large-sized  curet  should 
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?o  through,  the  patient  is  going  to  have  considerable  hemorrhage  and  the 
)octor  had  better  control  it. 

Dr  J.  H.  Belt:  I  thank  the  gentlemen  for  the  attention  they  have  given 
to  my  paper,  and  for  the  light  they  have  thrown  upon  the  subject  under  dis- 
cussion. In  answer  to  Dr  Quirk  as  to  the  difficulties  in  reaching  the  upper 
parts  of  the  cavity,  I  think  perhaps  they  may  present  themselves  to  some 
individuals  more  than  to  others.  It  requires  considerable  brawn  to  bring 
the  fundus  down  to  the  fingers  in  utero,  but  make  it  a  point  to  continue  until 
that  organ  succumbs,  as  it  will  if  you  persevere.  It ,  has  been  said  by  an 
author  whom  I  have  quoted  that  you  cannot  reach  the  uppermost  part  of 
the  cavity.  I  h^ve  never  seen  him  but  he  must  be  light  about  the  shoulders 
and  not  very  strong  in  the  arms.  I  might  say  to  the  Doctor  if  he  will  per- 
severe or  take  a  little  dumb-bell  exercise,  he  can  do  the  operation  as  well 
as  anybody.  And  furthermore  with  the  employment  of  more  force  be  need 
not  fear  doing  any  mischief. 

In  regard  to  the  remarks  of  Dr  Humiston  with  reference  to  the  hem- 
orrhage that  follows  the  removal  of  the  secundines,  I  would  say  that  it  is 
something  that  must  follow  the  use  of  the  curet,  as  I  do  not  encounter  it. 
I  keep  my  finger  in  the  uterus  until  I  have  removed  all  that  is  detachable  and 
softened,  and  not  a  part  of  the  uterus  itself.  The  uterus  promptly  contracts 
and  there  is  no  hemorrhage.  There  is  merely  a  flow  similar  to,  or  not  as 
much,  as  at  the  catamenia. 

I  have  used  an  anesthetic,  but  as  a  rule  have  been  able  to  dispense  with 
it  and  the  presence  of  an  assistant.  Assurance  of  a  speedy  termination  to 
all  of  her  suffering  and  danger  if  she  will  be  patient  and  keep  up  her  courage, 
usually  suffices  to  keep  my  patient  well  in  hand. 

Dr  L.  B.  Tiickcrman:  Possibly  you  exert  some  hypnotic  influence  over 
the  patient. 

Dr  7.  H.  Belt:  I  have  noted  that  some  of  us  possess  that  power.  Tlie 
latter  part  of  the  operation  is  usually  much  easier  than  the  first.  It  is  the 
dilation  and  attempts  at  overcoming  the  muscular  action  on  the  part  of  the 
perineum  and  the  uterine  fibers  themselves,  that  present  the  greatest  amount 
of  trouble ;  but,  in  a  word,  perseverence  and  strength  will  accomplish  every- 
thing in  these  cases,  and  they  will  not  afterwards  be  sent  to  the  gentlemen 
who  have  been  kind  enough  to  discuss  this  question  tonight. 
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Report  of  a  Caee 

BY  R  J  WENNER   M  D   CLEVELAND 

THE  etiology  of  empyema  of  the  maxillary  sinuses  has  for  years  been 
the  subject  of  much  animated  discussion,  one  author  finding  the  vast 
majority  of  cases  to  be  of  dental  origin  and  another,  in  equally  as 
positive  a  manner,  asserting  that  nasal  disease  is  the  most  frequent  cause. 
After  looking  over  the  literature  at  my  command  it  seems  to  me  to  be 
another  case  of  "The  blind  men  and  the  elephant." 
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However  it  is  not  the  purpose  of  this  paper  to  deal  with  the  etiology  of 
empyema  of  the  antrum,  except  in  its  relation  to  foreign  bodies.  In  dealing 
TOth  the  subject,  malignant  growths,  polypi^  osteomata,  etc.,  will  not  be 
considered.  In  the  majority  oi  our  text-books  the  subject  of  foreign  bodies 
has  received  little  or  no  attention,  although  cases  have  been  reported  from 
time  to  time  in  the  different  journals. 

Having  had  such  a  case  some  months  ago,  I  determined,  if  possible,  to 
ascertain  the  relative  frequency  and  nature  of  foreign  bodies  in  the  maxillary 
sinuses,  and  to  this  purpose  addressed  several  hundred  circular  letters  to 
that  portion  of  the  profession  especially  interested  in  this  line  of  work,  with 
the  result  of  getting  reports  of  a  considerable  number  of  cases  in  which  for- 
eign bodies  had  been  demonstrated.  I  will  now  take  the  liberty  of  reporting 
my  case,  and  will  then  give  the  result  of  the  circular  inquiries. 

G.  D.,  femal6,  age  3^  years,  with  negative  family  history,  began  to  com- 
plain during  the  latter  part  of  March,  1899,  of  pain  in  the  left  upper  jaw  and 
ear.  At  this  time  the  mother  noticed  a  yellow  discharge  from  the  left  nos- 
tril. In  less  than  a  week  after  the  discharge  was  noted,  a  prominence  of  the 
left  eye  became  apparent,  and  a  swelling  confined  to  the  left  side  of  the  roof 
of  the  mouth  appeared.  Becoming  alarmed  the  parents  consulted  Dr  H.  H. 
Pasko,  who  after  a  few  days  referred  the  case  to  me  for  an  opinion.  The 
condition  at  this  time  was  practically  as  described  above.  There  was  a  dis- 
charge of  yellowish  foul-smelling  pus  from  the  left  nostril,  the  left  eye  was 
prominent  and  the  lids  somewhat  edematous.  There  was  some  swelling  of 
the  left  side  of  the  face,  and  pressure  over  the  antrum  caused  pain.  The 
temi>erature  was  100**,  and  there  had  been  no  rigors  or  sweating.  A  diag- 
nosis of  acute  empyema  of  the  antrum  seemed  warranted,  although  the  p>os- 
sibility  of  involvement  of  the  ethmoid  cells  was  not  forgotten. 

The  treatment  consisted  of  hot  fomentations  over  the  left  side  of  the 
face,  the  use  of  belladonna  and  strychnin  until  their  physiologic  effect  was 
produced,  and  the  frequent  spraying  of  the  nostrils  with  a  warm  antiseptic 
solution.  The  instructions  given  were  carried  out,  and  I  have  been  assured 
both  by  Dr  Pasko  and  the  parents  that  the  discharge  from  the  nose  lessened 
and  that  the  prominence  of  the  left  eye  became  less  marked.  About  this 
time  the  parents  saw  fit  to  employ  other  physicians  and  the  case  passed  from 
my  observation.  On  April  29  Dr  Pasko  telephoned  that  the  case  had  re- 
turned to  him  and  asked  me  to  see  it  in  consultation.  The  child's  condition 
at  this  time  was  very  serious.  The  temperature  was  101**  and  the  pulse  150. 
There  was  a  thick  yellow  offensive  discharge  from  the  nose,  and  the  eye  was 
much  more  prominent  than  at  the  time  I  had  last  seen  her.  The  face  and 
eyelids  were  much  swollen,  and  a  purulent  conjunctivitis  and  keratitis  were 
present.  The  child's  breathing  was  much  interfered  with,  owing  to  the 
presence  of  a  large  mass  springing  from  the  left  side  of  the  roof  of  the 
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mouth.     Careful  inquiry  elicited  the  information  that  there  had  been  no 
chills,  sweating  or  vomiting. 

The  parents  informed  me  that,  following  the  administration  of  an  anes- 
thetic by  the  previous  attendant,  the  child  had  had  a  number  of  convulsions, 
and  my  attention  was  called  to  the  fact  that  the  little  one  did  not  use  the 
right  arm.  On  pricking  the  hand  and  arm  they  were  moved  freely  in  all 
directions,  but  without  the  stimulus  of  pain  the  arm  was  allowed  to  remain 
motionless  by  the  side.  Examination  of  the  mouth  revealed  a  swelling 
about  the  size  of  a  small  walnut,  confined  to  the  left  side  of  the  hard  palate. 
An  aveolar  opening  made  by  the  previous  attendant  was  noted,  but  no  pus 
was  apparent.  The  question  of  diagnosis  now  arose.  Cavernous  sinus 
thrombosis  was  considered,  but  owing  to  the  absence  of  chills,  sweats,  and 
high  temperature,  and  to  the  fact  that  the  ocular  symptoms  were  and  had 
been  confined  to  one  eye,  this  seemed  improbable.  The  protracted  course  of 
the  disease  seemed  also  to  be  against  it.  Empyema  of  the  sphenoidal  sinus 
was  questioned,  as  no  pus  had  appeared  in  the  mouth,  having  from  the  begin- 
ning been  discharged  anteriorly.  However  the  eye  symptoms  might  easily 
be  so  produced.  Disease  confined  to  the  ethmoid  region  would  not  cause 
the  pain  on  pressure  over  the  jaw,  neither  would  it  occasion  edema  of  the 
roof  of  the  mouth.  It  was  considered  possible  however  that  the  ethmoid 
cells  might  be  involved  with  the  antrum.  The  frontal  sinus  was  not  con- 
sidered, as  it  is  not  developed  at  this  age.  As  all  the  symptoms  of  the  case 
might  easily  be  produced  by  an  antral  empyema,  it  seemed  logical  to  sup- 
pose that  the  maxillary  sinus  was  the  starting-point  of  the  trouble.  Owing 
to  the  slow  progressive  course  of  exophthalmos  in  connection  with  the  other 
symptoms,  it  seemed  reasonable  to  believe  that  the  protrusion  of  the  eye- 
ball was  caused  primarily  by  pressure  upon  the  floor  of  the  orbit  of  retained 
antral  contents,  which  may  have  later  broken  through,  producing  a  retro- 
bulbar abscess.  The  swelling  of  the  left  side  of  the  roof  of  the  mouth  was 
believed  to  be  due  to  empyema,  as  is  occasionally  observed.  Immediate 
operation  was  advised  as  offering  the  only  fK>ssible  chance  of  recovery.  The 
child  was  accordingly  sent  to  the  Hospital  on  April  30.  The  ethmoid  cells 
were  first  reached  through  an  opening  made  at  the  root  of  the  nose.  No 
pus  was  found.  The  left  antrum  was  opened  through  the  canine  fossa  and 
a  large  quantity  of  stinking  pus  was  encountered.  The  opening  was  en- 
larged to  admit  a  medium-sized  curet  and  the  second  rake  of  the  instrument 
brought  away  a  small  tooth,  after  which  some  tissues  and  a  mucous  pol)rpus 
were  removed.  The  cavity  was  washed  out  with  normal  saline  solution  and 
packed  with  iodoform  gauze.  The  little  patient  rallied  nicely  from  the  oper- 
ation, but  had  several  convulsions  during  the  night. 

The  following  morning,  the  eye  being  no  better,  a  slender-bladed  knife 
was  passed  alongr  its  inner  side  releasing  with  a  rush  about  an  ounce  of  pus, 
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having  the  same  odor  as  that  from  the  antrum.  Panophthalmitis  having 
developed,  the  eye  was  enucleated. 

Cultures  from  the  nose  showed  pure  culture  of  staphylococcus  pyogenes 
albus.  The  antral  pus  showed  diplococcus  pneumoniae  and  the  staphylococcus 
Pyogenes  albus.  Cultures  from  the  orbital  abscess  were  negative.  This  can 
be  explained  from  the  fact  that  they  were  made  by  myself^  and  in  the  hurry 
the  platinum  wire  might  have  been  used  too  hot.  The  polypus  was  sec- 
tioned by  Dr  B.  G.  Hanniun  and  found  to  be  an  ordinary  mucous  polypus 
composed  of  mucoid  tissue  with  some  fibrous  tissue.  Careful  search  was 
made  for  tubercle  bacilli  with  negative  result. 

After  draining  the  cavity  behind  the  eye,  the  child  had  no  more  con- 
vulsions and  seemed  to  improve.  The  antrum  and  orbit  were  washed  out 
daily  and  packed  with  gauze.  In  irrigating  the  antrum  it  was  noticed  that 
the  water  passed  out  of  the  orbit  freely,  showing  positively  that  the  two  cavi- 
ties were  connected  by  an  opening.  The  growth  in  the  mouth  seemed  to 
increase  in  size,  and  incisions  were  made  entirely  through  it  but  no  pus  was 
found.  Becoming  suspicious  of  its  nature  a  piece  was  sent  to  Dr  B.  G. 
Hannum  for  examination.  His  report,  while  not  positive,  inclined  to  the 
belief  that  the  growth  was  sarcomatous.  Owing  to  the  obstruction  in  the 
mouth  the  child  was  able  to  take  only  liquid  nourishment,  and  despite  the 
fact  that  she  took  considerable  milk  and  beef-tea  she  seemed  to  grow  weaker. 

On  May  28  while  packing  the  antrum  with  gauze,  an  obstruction  was 
encountered  which  when  removed  with  the  dressing  forceps  proved  to  be  a 
second  tooth  considerably  larger  than  the  first.  The  little  patient  kept  get- 
ting weaker  until  May  30  when  without  convulsions  she  died.  The  duration 
of  the  illness  will  be  seen  to  have  been  something  over  two  months.  Au- 
topsy was  permitted  on  the  head  alone  and  was  done  that  night  by  Dr  B.  G. 
Hannum.  The  meninges  showed  nothing  abnormal.  Under  the  left  lobe  of 
the  cerebellum  about  a  half  a  drachm  of  pus  was  found  and  under  the  right 
lobe  about  half  that  quantity  was  noted.  The  pus  had  the  same  sickening 
odor  as  that  from  the  antrum.  A  pure  culture  of  the  staphylococcus  pyogenes 
albus  was  found.  No  pus  was  found  in  any  other  portions  of  the  brain,  and 
the  cavernous  sinuses  showed  nothing  pathologic. 

An  opening  was  found  posteriorly  in  the  floor  of  the  orbit  communi- 
cating with  the  antrum.  The  inner  wall  of  the  orbit  showed  neither  bulging 
nor  necrosis.  The  antrum  was  unusually  large,  being  about  the  size  of  a 
hickorynut.  The  growth  in  the  mouth  cut  very  hard  as  though  containing 
cartilage.  After  removal  of  the  mass,  the  floor  of  the  antrum  was  found  to 
be  necrotic.  Drs  W.  T.  Howard  and  B.  G.  Hannum  reported  the  growth 
in  the  mouth  to  be  a  giant-celled  sarcoma. 

Pieces  of  tissue  that  were  removed  from  the  orbit  and  antrum  were 
found  to  be  nonsarcomatous,  -  - 
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Incited  by  the  above  case  250  circular  letters  were  sent  out  asking  for 
the  number  and  nature  of  foreign  bodies  observed,  as  well  as  the  total  number 
of  cases  of  empyema  of  the  antrum  from  whatever  cause  that  had  been  met 
with.  In  response  I  received  reports  from  3,409  cases  of  antral  empyema. 
In  68  cases,  about  2%,  foreign  bodies  were  found  to  be  present,  although 
in  many  of  the  cases  the  foreign  body  bore  no  causative  relation  to  the  dis- 
ease, but  was  accidentally  introduced  during  treatment.  Alveolar  openings 
seemed  to  be  the  popular  point  of  entrance  for  plugs  of  cotton,  gauze,  silver 
and  hard  rubber  tubes,  probes,  pieces  of  wire,  and  wooden  plugs.  In  one 
case  the  rubber  tip  of  a  syringe  used  in  irrigating  was  broken  off  and  was 
later  removed  from  the  antrum.  In  another  case  a  stilet  used  in  removing 
a  lacrymal  obstruction  was  found  in  the  antrum.  Another  case  of  consider- 
able interest  was  one  in  which  a  tube  three  inches  long  became  lost  in  the 
antrum  and  was  removed  two  weeks  later. 

In  thirty  cases,  less  than  1%,  the  foreign  bodies  bore  a  direct  causative 
relation  to  the  empyema  and  were  composed  of  teeth,  broken-ofF  roots  of 
teeth,  bullets,  shot,  melted  rubber  poured  into  a  pulp  cavity,  and  calculi. 

In  14  cases,  7-17  of  1%,  teeth  were  found  in  the  antrum. 

The  report  of  several  cases,  in  which  foreign  bodies  had  not  caused 
sinusitis  shows  that  their  presence  does  not  invariably  cause  empyema.  In 
conclusion  I  would  call  attention  to  the  value  of  the  X-ray  in  diagnosing 
foreign  bodies  in  the  maxillary  sinuses. 

To  the  following  gentlemen  I  wish  to  express  my  sincere  thanks  for 
reports  of  cases : 


Birkctt,  H.  S.,  M.  D.,  Montreal,  Can- 
ada. 
Brown,  Price,  M.  D.,  Toronto,  Canada. 
Baker,  A.  R.  M.  D.,  Cleveland. 
Bosworth,  F.  H.,  M.  D.,  New  York. 
Berens,  T.  P.,  M.  D.,  New  York. 
Braislin,  VV.  C,  M.  D.,  Brooklyn,  N.  Y. 
Blair,  V.  P.,  M.  D.,  St.  Louis. 
Bulette,  W.  W.,  M.  D.,  Pueblo,  Colo. 
Bowcn,  J.  J.,  M.  D.,  Brooklyn,  N.  Y. 
Bliss,  A.  A.,  M.  D.,  Philadelphia. 
Christy,  T.  C,  M.  D.,  Pittsburg. 
Cheatham,  William,  M.  D.,  Louisville. 
Cox.  Charles,  M.  D.,  Brooklyn,  N.  Y. 
Cohen,  J.  Solis,  M.  D.,  Philadelphia. 
Coulter.  J.  Homer,  M.  D.,  Chicago. 
Coakley.  C.  G.,  M.  D.,  New  York. 
Cole,  W.  F.,  M.  D..  Waco,  Texas. 
Calhoun,  A.  W.,  M.  D.,  Atlanta. 
Clinc,  Louis  C,  M.  D.,  Indianapolis. 
Dabnev,  S.  G.,  M.  D.,  Louisville. 
Duel.  A.  B.,  M.  D.,  New  York. 
Eaton.  F.  B.,  M.  D.,  San  Francisco. 
Frv.  Royce  D.,  M.  D..  Cleveland. 
Fridenberg.  Edward,  M.  D..  New  York. 
Frccjnan,   Walter   T.,    M.    D.,    Philadel- 


Guttman,  J.,  M.  D.,  New  York. 

Gaines,  J.  W.,   M.   D..   Kansas   City. 

Goldstein,  M.  A.,  M.  D.,  St.  Louis. 

Grayson,  C.  P.,  M.  D.,  Philadelphia. 

Huddock,  Chas  W.,  M.  D.,  Beverly, 
^lass 

Holt,  E.  E.,  M.  D.,  Portland,  Me. 

Hodges,  R.  C,  M.  D.,  Houston.  Texas. 

Hinkle,  Frank  W..  M.  D.,  Buffalo. 

Ingersoll,  J.  M.,  M.  D.,  Cleveland. 

Johnson,  W.  B.,  M.  D.,  Paterson.  N.  J. 

Keplinger,  Leonard,  M.  D.,  Waxa- 
hachie,  Tex. 

Keiper,  Geo.  F.,  M.  D.,  Lafayette,  Ind. 

Kinney,  C.  W.,  M.  D.,  New  York. 

Kuky,  D.  A.,  M.  D.,  Richmond,  Va. 

Logan,  James  E.,  M.  D..  Kansas  City. 

Lautenbach,  Louis,  M.  D.,  Philadelphia. 

Landfried,  C.  J.,  M.  D..  New  Orleans. 

Lincoln,  William,  M.  D.,  Cleveland. 

Lester,  J.  C,  M.  D.,  Brooklyn.  N.  Y. 

Leland,  Geo.  A.,  M.  D..  Boston. 

Lenker,  John,  M.  D.,  Cleveland. 

Makuen,  G.  Hudson,  M.  D.,  Philadel- 
phia. 

McAuliflF,  George,  M.  D.,  New  York. 

McKcrnon,  J.  F.,  M.  D.,  New  York. 
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Miller.    Louis    H.,    M.  D.,    Brooklyn,  Roaldcs,  A.  W.,  M.  D.,  New  Orleans. 

N.  Y.  Straight,  Howard  S.,  M.  D.,  Cleveland. 

Marvin,  A.  H.,  M.  D.,  Cleveland.  Swain,  Henry  L.,  M.  D.,  New  Haven. 

McDonough,   E.   R.,   M.   D.,  Toronto,  Sherman,  H.  G.,  M.  D.,  Cleveland. 

Canada.  Snyder,  W.  H.,  M.  D.,  Toledo. 

Morganthan,  Dr Chicago.  Stowel,  William  L.,  M.  D.,  New  York. 

Martin,  William,  M.  D.,  San  Francisca  Shurley,  E.  L.,  M.  D.,  Detroit 

Mayer.  Emil,  M.  D,.  New  York.  Shattuck,  W.  S.,  M.  D.,  Brooklyn,  N.Y. 

McKenney,  Richmond,    M.    D.,    Mem-  Sheppard,  T.  E.,  M.  D.,  Brooklyn,  N.Y. 

phis.  Stillman,  William  O.,  M.  D.,  Albany. 

Major,  George  W.,  M.  D.,  Canada.  Spragtie,  F.  B.,  M.  D.,  Providence. 

Newcomb,  Jas.  E.,  M.  D.,  New  York.  Smith,  C  W.,  M.  D.,  Cleveland. 

Oppenheimer,   Seymour,   M.    D.,    New  Scheppegrell,    William,    M.    D.,    New 

York.  Orleans. 

Pynchon,  Edwin,  M.  D.»  Chicago.  Stuckey,  J.  C,  M.  D.,  Lexington,  Ky. 

Phillips,  Wendel  C,  M.  D.,  Charleston.  Stillson,  Hamilton,  M.  D.,  Seattle. 
Pierce,  Norval,  M.  D.,  Chicago.                   '     Seiss,  Ralph  W.,  M.  D.,  Philadelphia. 

Pooley,  T.  R.,  M.  D.,  New  York.  Stepp,  Morris  D.,  M.  D.,  Cleveland. 

Rice,  G.  B..  M.  D.,  Boston,  Mass.  Snow,  Sargent  F.,  M.  D.,  Syracuse. 

Renner.  W.  Scott,  M.  D.,  Buffalo.  Stout,  George  C,  M.  D.,  Philadelphia. 

Rugh,  J.  T.,  M.  D.,  Philadelphia.  Thompson.  J.  C,  M.  D.,  Pittsburg. 

Richards,  G.  A.,  M.  D.,  New  York.  Todd,  F.  C.  M.  D.,  Minneapolis. 

Richardson,   C.  W.,  M.   D.,  Washing-  Thiesen,  C.  F..  M.  D.,  Albany. 

ton,  D.  C.  Whittaker,  H.  W.,  M.  D.,  Columbus. 

Ross,  George  T.,  M.  D..  Montreal.  Ward,  M.  R.,  M.  D.,  Pittsburg. 

Richards,  Geo.  L.,  M.  D.,  Fall  River,  Wilson,  M.  L.,  M.  D.,  Elizabeth,  N.  J. 

Mass.  Watson,  A.  W..  M.  D.,  Philadelphia. 

Rogers,  F.  T.,  M.  D.,  Providence.  Winslow,  John  R.,  M.  D.,  Baltimore. 

Roe,  John  O.,  M.  D.,  Rochester.  White,  J.  A.,  M.  D.,  Richmond.  Va. 

Robinson,  Beverly,  M.  D.,  New  York.  Wagner,  H.  L.,  M.  D.,  San  Francisco. 

Discussioii 

Dr  0.  B,  Campbell:  I  would  like  to  ask  the  Doctor  if  he  had  operated 
sooner  he  might  not  have  gotten  better  results? 

Dr  R,  /.  Wenner:  It  might  have  been  possible  were  it  not  for  the 
sarcoma. 

Dr  C.  J.  Aldrieh:    As  to  the  side  affected,  which  side  was  paralyzed? 

Dr  J.  M,  Ingersoll:  I  have  been  interested  in  listening  to  this  paper. 
One  of  the  interesting  things  is  the  number  of  cases  of  which  reports  were 
obtained  in  response  to  the  circular  letters,  showing  that  foreign  bodies 
(including  tumors)  in  the  antrum  do  occur  perhaps  more  frequently  than 
many  of  us  suppose. 

In  the  past  three  years  I  have  seen  three  cases;  in  one  there  was  a 
malignant  growth  in  the  antrum ;  in  one  the  antrum  had  been  opened 
through  the  alveolar  process  and  packed  with  gauze  and  a  piece  of  this  gauze 
had  been  left  in  the  antnim.  I  succeeded  in  removing  it  with  a  small 
tenaculum. 

The  third  case  was  one  in  which  there  was  a  polypus  in  the  antrum  and 
in  treating  the  case  I  ought,  at  least,  to  have  been  suspicious  of  a  foreign 
body  in  the  antrum,  though  I  confess  I  was  not.  The  diagnosis  was  made  at 
the  postmortem.  It  was  a  case  of  septicemia  with  empyema  of  the  left 
antrum,  and  was  seen  late.  The  antrum  was  opened  through  the  aveolar 
process  and  treated  through  this  opening.  Frequently  in  washing  the  an- 
trum the  outflow  of  the  fluid  through  the  ostium  vwxiUare  would  be  stopped 
suddenly,  and  then  if  a  little  of  the  fluid  w^as  allowed  to  flow  out  through  the 
alveolar  opening  the  washing  could  usually  be  continued.   At  the  time  I  was 
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at  a  loss  to  account  for  this  sudden  stoppage.  The  necropsy  showed  con- 
clusively the  cause  of  it.  There  was  a  polypus  attached  to  the  superior  wall 
of  the  antriun,  and  in  washing  the  antrum  the  solution  would  carry  the  poly- 
pus over  against  the  ostium  niaxillare,  in  that  way  stopping  it.  By  allowing 
some  of  the  solution  to  flow  out  through  the  alveolar  opening,  the  polypus 
would  be  floated  away  from  the  ostium  and  the  flushing  of  the  antrum  would 
then  be  continued  until  the  ostium  became  blocked  again  in  the  same  way. 

The  development  of  a  supernumerary  tooth  in  the  antrum  is  a  condition 
which  occurs  more  frequently,  I  think,  than  vje  suspect,  and  is  often  not 
diagnosticated  during  life.  I  have  seen  several  adult  skulls  with  a  super- 
numerary tooth  in  the  antrum,  but  the  mucous  membrane  was  healthy  and 
the  whole  antrum  presented  a  normal  appearance  excepting  the  presence  of 
the  tooth.  If  the  tooth  in  the  antrum  remains  in  a  normal  condition,  that  is 
without  any  necrosis,  the  chances  are  that  it  will  cause  no  trouble. 

The  case  of  Dr  Wenner's  is  very  interesting.  It  is  a  question  whether 
the  supernumerary  teeth  were  the  primary  cause  of  all  the  trouble  or  whether 
some  of  the  other  conditions  developed  first,  and  then  the  teeth  became 
necrotic  or  were  loosened  from  their  attachments  and  thus  became  a  source 
of  continual  irritation  in  the  antrum. 

Dr  J.  N.  Lcnkcr:  I  was  very  much  interested  in  the  Doctor's  paper  and 
have  nothing  to  add,  only  that  I  was  present  when  he  washed  out  these 
teeth,  and  appreciating  at  the  time  the  smallness  of  the  maxillary  sinus  I 
was  surprised  to  find  the  teeth  in  there.  But  in  justice  to  the  Doctor,  I 
would  say  that  the  teeth  really  came  from  the  maxillary  sinus. 

Dr  R,  /.  Wenncr:  I  am  very  sorry  myself  that  neither  Dr.Schott  nor 
Dr  Pollock  are  here  tonight.  I  took  particular  pains  to  notify  Dr  Pollock 
that  I  would  report  the  case  tonight.  I  also  sent  word  to  Dr  Pasko  to  be 
present.    I  would  have  been  pleased  to  have  them  here. 

As  regards  the  Doctor  saying  she  had  convulsions  before  and  after 
operative  interference,  that  is  not  according  to  what  I  got  from  the  parents. 
I  questioned  them  very  closely  in  the  presence  of  Dr  Lenker  and  others,  and 
they  (the  parents)  assured  me  the  convulsions  did  not  occur  until  after  the 
administration  of  the  anesthetic. 

As  Dr  Sherman  has  ably  and  carefully  pointed  out,  the  antrum  is  usually 
very  small.  So  are  the  kidneys,  but  wx  find  large  kidneys  and  horse-shoe 
kidneys.  I  am  not  dealing  with  the  theory  of  the  matter  at  all,  but  am  stat- 
ing facts. 

"The  arm  and  leg  were  paralyzed."  I  never  saw  the  leg  when  it  was 
paralyzed.  I  examined  the  leg  as  carefully  as  I  knew  how.  The  arm  was 
able  to  be  moved  under  the  stimulus  of  pain.  The  leg  at  no  time  was  par- 
alyzed when  I  saw  the  case. 

As  regards  her  lying  unconscious  for  ten  days,  I  think  the  Doctor  has 
been  misinformed.  I  think  his  information  was  not  correct,  because  I  talked 
not  only  to  the  people  themselves,  but  to  their  neighbors,  who,  if  you  please, 
were  more  intelligent  than  the  people.  As  to  its  being  an  inoperable  case, 
that  is  simply  a  matter  of  opinion.  The  size  of  the  larger  of  the  teeth  I  do 
not  intend  to  discuss.  If  I  had  had  my  way  I  would  have  had  the  tooth 
smaller,  but  I  did  not  make  it,  and  I  don't  think  the  Doctor  should  hold  me 
resfK>nsible  for  the  size  and  shape  of  the  tooth. 

As  Dr  Sherman  has  said,  this  was  a  typical  case  of  sinus  thrombosis 
with  one  exception — I  would  say  wath  three  exceptions ;  the  first  was  that 
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only  one  eye  was  involved,  second,  the  temperature  curve  was  not 
typical,  and  the  third  was  that  the  cavernous  sinus  showed  nothing 
pathologic  postmortem.  So  as  to  the  first  cause  of  this  case,  it  seems 
to  me  that  it  is  fair  to  suppose  that  the  trouble  started  in  the  antrum, 
on  account  of  the  history  we  got.  Possibly  the  child  s  health  was  not  what 
it  should  have  been,  and  that  acted  as  a  predisposing  cause,  but  nevertheless 
the  first  symptoms  the  parents  noted  were  pain  over  the  jaw  and  discharge 
of  pus  from  the  nose.  Following  that  they  noticed  the  enlargement,  which 
we  took  to  be  edema  of  the  roof  oT  the  mouth.  While  it  is  true  the  sarcoma 
may  have  developed  first,  still  it  seems  to  me  it  is  fair  to  suppose  that  the 
trotjble  originated  in  the  antrum. 


Hdherent  pencardiiim  with  Report  of  a  Caee 

BY   H  W  ROGERS   M  D   CLEVELAND 

BY  the  term  adherent  pericardium  we  refer  to  three  varieties  or  types 
of  the  disease.  Slight  bands  of  adhesion  uniting  the  two  layers,  firm 
adhesions  uniting  the  two  layers  as  one  membrane,  and  the  latter 
condition  with  union  to  adjoining  structures,  especially  the  diaphragm 
and  chest  •\;\all.  The  first  may  exist  when  the  bands  are  few,  and  usually 
without  great  hindrance  to  the  ordinary  functions  of  the  heart.  That  the 
second  and  third  forms  must  in  time  seriously. embarrass  that  organ  will  be 
obvious,  and  this  too  usually  soon  after  the  adhesions  have  become  firm.  It 
is  a  faxrt  however  that  firm  and  extensive  adhesions  may  exist  for  a  long  time 
without  disturbing  the  heart  to  any  great  degree.  A  slight  or  brief  descrip- 
tion of  the  anatomy  of  the  pericardium  may  not  be  out  of  place  in  this 
connection. 

It  is  a  closed  sac,  consisting  of  a  fibrous  and  serous  layer,  the  latter 
called  the  visceral  portion  and  reflected  over  the  internal  aspect  of  the 
fibrous,  attached  above  to  the  great  vessels  of  the  thorax,  and  partially  to 
the  deep  cervical  faScia.  At  its  lower  portion  or  base  it  is  attached  to  the 
central  tendon  of  the  diaphragm  and  a  small  iX)rtion  of  its  muscular  struc- 
ture on  the  left  side.  The  inferior  vena  cava  entering  through  the  central 
tendon  does  not  receive  investment  from  the  fibrous  layer.  It  is  covered  on 
either  side  by  the  pleura  and  rests  posteriorly  upon  the  bronchi,  esophagus 
and  descending  aorta.  It  will  thus  be  seen  that  a  membrane  of  this  character 
attached  to  and  surrounding  important  structures,  a  lining  covering  the  cen- 
tral organ  of  circulation,  cannot  be  greatly  and  permanently  damaged  with- 
out giving  rise  to  serious  difficulty  and  to  symptoms  as  varied  in  their  char- 
acter as  they  are  many  times  obscure.  The  statistics  of  autopsies  show,  us 
that  the  condition  is  more  common  than  one  would  at  first  suspect.  Thus 
Broadbent  in  his  monograph,  says  "that  o<  86  autopsies  in  St.  Mary's  Hos- 
pital in  which  death  was  attributable  to  heart  disease,  in  31  adherent  peri- 
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cardium  was  found,  21  of  which  were  accompanied  by  valvular  disease/' 
Again  the  statistics  of  Children's  Hospital  reports,  that  is  of  autopsies  in 
cases  of  heart  disease,  of  100  cases  reported  only  six  were  not  accompanied 
by  adherent  pericardium.  Thus  Broadbent  remarks  again  "that  it  is  not  to 
be  wondered  at  that  we  find  traces  of  old  pericardial  adhesions  in  autopsies 
of  persons  who  have  suffered  during  childhood  from  heart  disease,  and  the 
reason  it  is  not  more  often  observed  or  diagnosed  is  because  it  is  not 
thought  of,  or  being  accompanied  by  valvular  disease  the  symptoms  are 
obscured  by  the  latter^  or  perhaps  ijiore  commonly  they  are  deemed  suffi- 
cient to  account  for  the  symptoms  present."  It  is  this  statement  that  caused 
me  to  think  a  report  of  a  case  might  be  interesting,  in  which  the  symptoms 
were  those  of  a  common  valvular  defect,  but  in  which  others  were  probably 
present  but  unobserved.  Two  (2)  tables  of  statistics  in  Gibson's  work  on 
Diseases  of  the  Heart  and  Thoracic  Aorta  show  pericarditis  to  be  quite  a 
common  affection,  as  out  of  2,368  cases  of  heart  disease  in  the  Royal  In- 
firmary 119  were  accompanied  by  pericarditis,  approximately  5%  of  the 
total  number.  Of  324  cases  of  pericarditis  examined  in  the  pathologic  de- 
partment of  the  Charity  Hospital,  Berlin,  134  were  adherent.  111  partial  and 
23  complete.  The  history  of  the  condition  dates  back  to  the  writings  of 
Galen,  and  in  the  17th  century  it  began  to  be  studied  quite  accurately  clinic- 
ally with  reference  to  pathologic  conditions  found  at  autopsy.  The  cause 
of  adherent  pericardium  lies  in  that  form  of  the  disease  known  as  exudative 
or  fibrinous.  The  effect  on  the  heart  and  its  function  is  certainly  of  prime 
importance  and  it  has  been  found  enlarged  by  dilation  and  hypertrophy,  of 
normal  size,  and  atrophied.  This  being  true  it  follows  that  the  effect  so 
far  as  the  condition  and  size  of  the  heart  are  concerned  cannot  always  be 
the  same.  The  most  plausible  explanation  of  these  varied  results  seems  to 
the  writer  to  be  that  of  Broadbent  in  his  work  already  mentioned.  First 
during  an  attack  of  pericarditis  the  heart  is  usually  dilated  from  an  accom- 
panying myocarditis  and  the  adhesions  become  firm  before  the  heart 
assumes  its  normal  size,  thus  preventing  it  from  so  doing  and  causing  a  sub- 
sequent hypertrophy.  Secondly  the  heart  is  never  dilated  or  if  so  has  time 
to  contract  before  the  adhesions  become  firm.  Thirdly  the  extensive  adhe- 
sions become  firm  enough  to  compress  the  heart  and  cause  it  to  atrophy. 
The  physical  signs  are  very  diverse  and  depend  in  a  measure  upon  the 
accuracy  of  observation  and  in  no  less  degree  upon  the  extent  of  the  adhe- 
sions and  their  union  with  other  structures.  Systolic  depression  of  the 
intercostal  spaces  at  the  left  of  the  sternum  was  observed  'by  Skoda  and 
thought  to  be  almost  pathognomonic.  Subsequent  observation  showed  this 
to  'be  incorrect  and  that  such  depression  often  occurred  in  other  conditions, 
as  where  the  heart  was  greatly  enlarged,  or  where  the  lungs  were  retracted, 
allowing  at  each  systole  of  the  heart  the  spaces  to  recede  from  atmospheric 
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pressure.  At  the  same  time  the  anterior  thoracic  wall,  not  alone  the  spaces, 
does  recede  and  is  pulled  in  with  each  systole  in  adherent  pericardium,  but 
this  is  admitted  by  most  observers  to  be  when  there  is  fixation  posteriorly. 
Broadbent  even  goes  further  and  says  that  "When  there  are  no  posterior 
adhesions  it  will  sometimes  or  may  pull  in  the  anterior  chest  wall,  from  its 
firm  union  to  the  central  tendon  of  the  diaphragm."  Under  these  circum- 
stances the  union  between  the  two  layers  must  be  very  complete  and  firm. 
Retra-ction  of  the  posterior  and  lateral  walls  of  the  chest  is  regarded  by  some 
men  as  pathognomonic,  the  explanation  offered  being  that  the  heart,  fixed 
to  the  anterior  thoracic  wall,  to  the  diaphragm  at  its  tendon^  and  to  a  large 
portion  of  its  muscle,  pulls  on  its  lateral  and  posterior  digitations,  which 
correspond  to  the  lateral  and  posterior  portions  of  the  lower  chest. 

Impeded  descent  of  the  diaphragm  is  also  noticed  as  an  important  sign 
characterized  by  lack  of  protrusion  of  the  left  abdomen  at  the  subcostal  angle 
on  inspiration.  This  would  imply  adhesion  to  a  portion  of  its  muscular  struc- 
ture. Systolic  recession  of  the  apex  beat  has  been  mentioned,  but  has  been 
found  in  other  conditions,  especially  aorti-c  stenosis  and  by  some  competent 
observers  it  has  been  denied  that  it  ever  occurs. 

The  position  and  fixation  of  the  apex  are  probably  of  some  importance 
in  diagnosis,  fixation  so  that  the  body  in  assuming  different  postures  does 
not  change  it  and  also  when  found  in  an  unnatural  position  as  high  up  or 
low  down  on  the  chest,  with  no  change,  under  the  same  conditions. 

There  is  little  value  to  be  placed  on  the  heart  sounds.  A  weak  second 
pulmonic  sound  is  suggestive,  when  accompanied  by  hypertrophy  and 
dilation  of  the  right  ventricle,  as  it  shows  the  cause  of  such  enlargement 
not  to  be  from  backward  pressure  through  the  lungs,  but  if  the  first  sound 
is  also  weak,  why  not  from  a  weak  and  dilated  myocardium?  The  first 
sound  is  said  to  be  sometimes  muffled  and  dull,  not  infrequently  redupli- 
cated, accompanied  at  times  by  a  rumbling  presystolic  murmur.  At  the 
same  time  presystolic  murmurs  are  heard  with  mitral  disease  and  with 
dilation  and  hypertrophy  of  the  right  side.  The  area  of  cardiac  dtilness  may 
remain  unchanged  during  inspiration  and  expiration,  and  the  area  may  be 
decidedly  increased  and  remain  so  when  there  are  adhesions  to  the  chest 
wall  and  adjoining  lung,  for  the  latter  will  collapse  and  permanently 
remain  so. 

Diastolic  shock  is  a  very  important  sign  which  can  be  best  observed 
by  palpation  and  sometimes  by  inspection  and,  as  is  well  known,  is  a  not 
very  infrequent  cause  of  a  so-called  reduplication  of  the  second  sound  at  the 
base.  Sudden  diastolic  collapse  of  the  cervical  veins  was  thought  by  Fried- 
rich  to  be  characteristic,  especially  when  accompanied  by  retraction  of  the 
spaces,  and  the  explanation  offered  of  widening  of  the  thoracic  cavity  during 
inspiration  the  cause  together  with  traction  on   the   intrathoracic  vessels, 
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this  would  not  obtain  if  the  phenomenon  was  observed  during  expiration. 
Again  systolic  emptying  has  also  been  observed,  as  likewise  systolic  empty- 
ing of  veins  on  the  anterior  aspect  of  the  chest,  thus  these  signs  are  scarcely 
to  be  given  much  weight.  The  condition  of  the  pulse  is  of  some  importance^ 
thus  the  pulsus  paradoxus,  occurring  only  in  cases  of  mediastinal  peri- 
carditis^ or  perhaps  one  might  add  usually  so  occurring,  and  when  fibrous 
cords  encircle  and  are  attached  to  the  aorta  producing  traction  on  it  during 
the  act  of  inspiration.  It  can  be  produced  in  the  healthy  person  by  a  suc- 
cession of  rapid  respirations.  Irregularity  of  the  pulse  cannot  possibly  be 
of  great  significance,  as  it  occurs  in  so  many  and  such  varied  conditions  of 
the  heart.  Enlargement  of  the  heart  is  the  one  question  which  has  been 
given  much  attention  and  most  observers  agree  that  in  the  majority  of  cases 
such  a  condition  exists,  but  that  the  heart  mSiy  be  of  normal  size  or  atro- 
phied is  equally  true  as  was  mentioned  above,  and  the  causes  for  the  varie- 
ties assigned.  Broadbent  lays  great  stress  on  the  enlargement  and  dilation 
of  the  right  ventricle  and  in  some  cases  the  left  as  well.  When  we  consider 
the  normal  relations  of  the  heart  to  the  .chest  wall,  that  is  the  right  side 
presenting  a  much  larger  surface  to  the  anterior  thorax,  it  is  easy  to  see  how 
the  restriction  in  movement  may  more  seriously  embarrass  the  right  rather 
than  the  left  ventricle.  In  order  to  make  the  sign  of  value  we  must  be  able 
to  exclude  the  existence  of  kidney  disease  or  valvular  defects  on  the  left 
side,  which  could' in  any  way  be  assumed  to  be  the  cause  of  the  right  heart 
enlargement,  that  is  the  latter  being  secondary  to  disease  of  the  left  side; 
also  that  the  right  heart  or  sometimes  both  sides  do  dilate  during  an  attack 
of  pericarditis  and  that  it  is  likely  to  remain  in  that  condition.  Various 
observers  state  that  the  effusion  of  any  large  amount  of  fluid  in  pericarditis, 
especially  as  occurring  in  children,  when  of  rheumatic  origin,  is  not  the  rule, 
and  that  what  seems  to  be  an  enlarged  area  from  effusion  with  weak  apex- 
beat  is  really  due  to  dilation  with  weak  myocardium.  In  support  of  this 
view  Broadbent  and  others  cite  cases  in  which  paraceutisis  has  been  per- 
formed with  the  removal  of  only  a  few  drops  of  blood,  showing  that  in  all 
probability  the  ventricle  had  been  punctured,  and  innumerable  cases  in 
which  the  dilation  had  remained  persistent.  It  is  fair  to  assume  then  that 
cardiac  enlargement  not  due  to  valvular  disease  or  other  apparent  causes 
may  be  due  to  adherent  pericardium,  or  at  least  this  is  to  be  thought  of  and 
search  made  for  more  corroborative  evidence.  After  a  careful  search  through 
works  speaking  of  this  condition  one  is  forcibly  struck  by  the  g^eat  simi- 
larity in  symptomatology  with  other  and  common  forms  of  cardiac  disease, 
in  fact  almost  none  of  the  symptoms  which  are  not  associated  with  some  of 
the  common  forms,  but  by  the  consideration  of  physical  signs  more  valuable 
information  is  gained,  especially  if  weighed  with  the  symptom^.  If  the 
physical  signs  are  insufficient  to  account  for  the  symptoms  present,  adherent 
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pericardiwn  is  to  be  thought  of,  especially  when  the  right  ventricle  is  the 
suffering  part  without  apparent  cause.  There  is  ample  evidence  that  the 
right  ventricle  does  suffer  more  than  the  left  and  the  reasons  for  this  have 
already  been  partially  stated,  but  one  or  two  additional  points  are  worthy 
of  mention.  The  heart  moves  downward  and  backward  at  its  base,  and 
upward  and  forward  at  its  apex  at  each  systole,  "the  general  plan  of  move- 
ment or  contraction  being  toward  a  common  center  situated  on  the  right 
ventricle,  a  little  to  the  right  of  the  septum  and  about  midway  between  the 
origin  of  the  pulmonary  artery  and  the  lower  boundary  of  the  ventricle  where 
it  rests  on  the  diaphragm."  (Gibson  from  Broadbent).  The  heart  being 
normally  attached  to  the  central  tendon,  if  the  two  layers  of  pericardium  are 
adherent  the  right  ventricle  is  hampered  in  its  movement  because  it  is 
bound  down,  while  the  left  ventricle  is  not  so  obstructed  because  of  the  in- 
frequency  of  posterior  attachments  and  also  because  if  these  do  exist  they 
are  usually  to  more  elastic  structures.  When  the  posterior  attachments  are 
to  the  vertebral  columns  the  left  must  suffer  equally  with  the  right  ventricle. 
The  problem  of  diagnosis  now  presents  itself  for  solution.  Gibson  makes 
the  following  statement :  "The  recognition  of  obliteration  of  the  pericardial 
sac  is  a  matter  of  careful  physical  exploration,  so  frequently  is  it  latent  and 
unattended  by  general  symptoms."  He  however  agrees  with  most  other 
authorities  that  it  is  by  weighing  carefully  signs  and  symptoms  together, 
laying  greatest  stress  on  the  former  and  of  these  the  pulsus  paradoxus,  dia- 
stolic collapse  of  the  cervical  veins,  systolic  retraction  of  the  epigastrium 
and  intercostal  spaces,  a  fixed  position  of  the  apex-beat,  unchangeable  area 
of  cardiac  dulness,  and  diastolic  rebound  of  the  chest  wall.  The  foregoing 
conrbination  of  symptoms  he  regards  as  certain  evidence  of  adherent  peri- 
cardium if  there  is  also  a  history  of  previous  pericarditis,  a  combination  the 
writer  would  suggest  as  hardly  to  be  looked  for  with  the  expectation  of  find- 
ing it  in  any  great  number  of  cases.  The  evidence  of  cardiac  disease  from 
childhood  is  strong  presumptive  evidence  of  the  existence  of  a  pericarditis.  In 
che  June  number  of  Progressive  Medicine  containing  abstracts  from  a  paper 
of  Lees,  it  is  worthy  of  note  how  few  cases  of  cardiac  disease  admitted  to 
the  Children's  Hospital,  Great  Ormond  Street,  were  unaccompanied  by  peri- 
carditis and  also  how  very  few  had  any  effusion  of  serum,  also  of  those  who 
had  effusion  it  was  very  small  in  quantity,  the  fibrinous  variety  of  the 
disease  preponderating  and  resulting  in  adhesions.  The  systolic  recession 
of  the  intercostal  spaces,  the  position  and  permanency  of  the  apex-beat  are 
suggestive  of  adherent  pericardium.  The  pulsus  paradoxus  and  diastolic 
collapse  of  the  cervical  veins  are  also,  and  when  all  are  present  almost  de- 
cisive, but  when  absent  we  must  look  farther  especially  in  cases  of  obscure 
character.  Broadbent  looks  upon  systolic  retraction  of  the  lateral  and  pos- 
terior portions  of  the  chest  wall  as  very  important  and  also  upon  enlarge- 
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ment  of  the  heart  without  other  assignable  cause,  that  is  of  the 
left  ventricle  without  kidney,  valvular  or  arterial  disease,  and  of  the 
right  without  valvular  or  lung  disease  to  account  for  it.  It  is  many  times 
difficult  to  estimate  or  appreciate  the  extent  of  damage  done  by  a  leaking 
valve,  and  whether  such  leakage  might  be  responsible  for  the  amount  of 
trouble  apparent  in  the  right  heart.  But  where  there  is  no  such  valvular 
defect  or  difficulty  in  the  lungs  to  account  for  failure  of  the  right  heart  it  is 
strongly  suggestive  of  synechia  cordis.  The  diagnosis  in  a  recent  case  is  by 
most  writers  based  upon  the  following  signs  and  symptoms :  persistence  of 
the  friction  sound,  very  slow  convalescence,  permanent  enlargement  of  the 
cardiac  area,  and  sudden  break-down  of  the  right  heart  after  temporary  im- 
provement. In  addition  to  the  above  points  of  diagnosis  the  writer  would 
suggest  the  following :  That  very  few  cases  of  cardiac  disease,  especially  in 
the  young  where  the  signs  are  strongly  indicative  of  valvular  lesion  of  the 
.'eft  heart  producing  disturbance  of  the  right  especially  dilation,  will  not 
improve  with  rest  in  bed,  proper  diet  and  medication  after  a  short  period  of 
time  amounting  in  most  cases  to  a  few  days,  and  this  improvement  will 
usually  follow  in  a  series  of  break-downs,  but  not  if  the  right  heart  disturb- 
ance is  due  to  adhesions  binding  and  hampering  the  function  of  the  myo- 
cardium. The  prognosis  after  a  diagnosis  has  been  made  is  uncertain,  but 
generally  speaking  unfavorable  in  those  cases  where  the  sighs  are  sufficient 
to  make  a  diagnosis.  Many  cases  at  necropsy  however  are  recorded  in 
which  such  adhesions  existed  during  life  for  a  long  time  without  giving  rise 
to  much  discomfort. 

The  case  I  had  desired  to  report  was  one  seen  by  a  number  of  gentle- 
men in  the  city,  and  there  was  no  suggestion  made  of  the  case  being  one 
of  adherent  pericardium.  The  case  and  the  necropsy  were  carefully  written 
up,  but  the  report  is  not  to  be  found  at  the  City  Hospital.  I  cannot  find 
it  anj'where  and  consequently  the  brief  report  from  my  own  memory  is  all 
I  can  give. 

A  young  colored  woman  about  25  years  of  age  came  in  with  intense 
dyspnea,  physical  signs  of  delirium  cordis  and  with  a  pulse  which  was  rapid, 
irregular  and  arythmic.  Of  course  the  cyanosis  was  not  especially  marked 
in  a  person  of  that  color.  There  were  symptoms  of  very  serious  cardiac 
disease.  The  right  heart  was  much  dilated  and  over  to  the  right  side  oi  the 
sternum,  passing  beyond  at  least  two  fingers'  breadth.  The  Irft  heart  did 
not  show  any  very  marked  degree  of  enlargement.  So  far  as  the  descent  of 
the  diaphragm  was  concerned  I  cannot  say.  It  is  one  of  the  things  which  in 
this  particular  case  should  have  been  looked  to.  There  was  in  this  case  a 
peculiar  sound,  a  murmur  heard  with  greatest  intensity  at  the  apex,  pre- 
systolic in  time  and  of  a  musical  intonation.  Of  course  the  case  had  simu- 
lated very  closely  that  of  a  mitral  stenosis  with  a  presystolic  murmur  and 
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excessive  dilation  of  the  right  heart.    That  was  the  diagnosis  I  made,  arid  it 
was  concurred  in  by  at  least  a  few  other  men. 

The  necropsy  revealed  a  very  great  adhesion  between  the  layers  of  the 
pericardium  and  a  band  of  adhesion  extending  down,  over  both  right  and 
left  ventricles,  and  also  attached  to  the  apex,  down  to  the  diaphragm.  There 
was  no  pulsus  paradoxus,  but  I  suppose  there  must  have  been  marked  im- 
pediment to  the  descent  of  the  diaphragm.  Of  course  the  prognosis  under 
these  circumstances  would  have  been  exceedingly  unfavorable.  But  I  re- 
port the  case  and  I  do  not  remefnber  of  having  heard  the  subject  brought 
up  ^before.  In  private  work  it  is  one  of  the  hard  things  we  have  to  do  to 
make  a  prognosis  in  cardiac  disease. 
128  Franklin  Avenue. 

Diecusolon 

Dr  C.  F.  Hoover:  Dr  Rogers  has  discussed  two  points  on  which  I  wish 
to  say  a  word.  The  first  is  the  retraction  in  the  posterior  axillary  line  which 
Broadbent  first  described  as  being  pathognomic  of  sytiechia  cordis.  But  like 
all  other  pathognomic  signs  in  diagnosis  further  study  has  proven  this  sign 
to  be  present  in  other  cardiac  lesions,  and  in  the  British  Medical  Journal  of  a 
few  months  ago  Broadbent  gives  a  very  much  modified  view  of  this  sign. 
The  retraction  may  be  seen  in  valvular  disease  with  hypertrophy  and  dilation 
when  synechia  is  absent.  The  retraction  may  at  first  glance  impose  upon 
one  as  a  systolic  pulsation  instead  of  a  systolic  retraction  with  a  diastolic 
rebound,  which  is  really  the  case.  The  retraction  during  the  heart's  systole 
occurs  with  much  slower  excursion  than  the  diastolic  rebound,  and  for  this 
reason  it  may  lead  to  confusion.  The  area  of  activity  is  in  the  left  posterior 
axillary  line  over  the  region  of  the  ninth,  tenth,  and  eleventh  ribs,  and  covers 
an  area  fully  as  large  as  the  palm  of  the  hand.  It  will  also  be  seen  on  close 
inspection  that  the  movement  is  chiefly  in  the  costal  spaces  and  that  the  inter- 
costal spaces  merely  accompany  the  ribs  in  their  excursion.  The  retraction 
is  due  to  tension  on  the  anterior  ends  of  the  ribs  from  the  costal  insertions  of 
the  diaphragm.  Any  tension  at  these  points  will  rotate  the  respective  ribs 
on  a  vertical  axis,  which  is  marked  by  the  points  of  fixation  of  the  ribs  to 
the  vertebral  column.  The  instant  the  tension  is  relaxed  the  ribs  will  re- 
bound to  their  former  position,  thus  giving  the  apparent  pulsation  during  the 
heart's  diastolic  relaxation.  TTie  maximum  excursion  will  be  at  the  point 
farthest  from  the  axis  and  this  is  of  course  at  the  external  angles  of  the  ribs 
in  the  posterior  axillary  line.  In  cases  where  the  excursion  is  very  marked 
(as  recently  occurred  in  an  aortic  insufficiency  with  great  hypertrophy  and 
dilation  of  the  left  and  right  ventricles)  the  movement  may  be  seen  along 
the  entire  rib,  but  when  the  excursion  is  only  moderate  the  movement  will 
be  visible  only  over  the  angles  of  the  ribs.  Another  point  which  was  origin- 
ally supposed  to  be  pathognomic  of  synechia  cordis  is  the  systolic  retraction 
at  the  apex.  The  diastolic  impact  is  of  more  importance  than  the  systolic 
retraction,  for  this  is  a  safer  index  to  physical  restraint  to  the  heart's  mo- 
bility. If  there  is  a  genuine  retraction  of  the  ribs  during  the  systole  the  re- 
bound during  the  diastole  is  sure  to  follow.  This  retraction  I  fancy  occurs 
in  this  manner  in  synechia  cordis.  The  heart  is  fixed  to  the  central  tendon  of 
the  diaphragm  and  in  the  mediastinum  by  adhesions,  and  thus  the  long 
cardiac  axis  comes  to  occupy  a  more  horizontal  position,  so  that  the  apex  of 
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the  heart  presents  at  the  anterior  thoracic  wall.  During  the  systole  the  l)ase 
and  apex  approximate  one  another,  and  the  base  of  the  heart  being  immohil- 
ized  the  excursion  of  the  apex  is  accentuated  and  the  movement  is  from  tlic 
anterior  thoracic  wall  instead  of  toward  it,  as  occurs  when  the  long  axis  of 
the  heart  occupies  a  less  horizontal  position  and  the  anterior  surface  of  the 
ventricle  presents  at  the  thoracic  wall. 

Dr  H.  W,  Rogers:  I  am  thankful  to  the  Society  for  enduring  a  paper 
of  this  length  which  perhaps  does  not  interest  all,  and  I  have  only  a  few 
words  to  say  in  closing  the  discussion.  There  were  two  especial  points  that 
I  wanted  to  bring  out.    One  Dr  Hoover  has  spoken  of,  and  the  other  is  this : 

I  make  this  statement  partially  on  the  evidence  of  others.  Physical 
signs  are  so  often  deceptive.  When  the  right  heart  is  badly  affected  and 
you  cannot  find  special  causes  for  it,  that  is  valvular  disease,  kidney  disease 
or  disease  of  the  lungs,  in  the  absence  of  physical  signs  it  is  fair  to  suspect 
some  pericardial  trouble,  and  the  prognosis  is*  bad.  The  striking  feature 
of  these  cases  is  the  serious  disturbance  erf  the  right  heart  and  nothing  to 
account  for  it ;  the  rest  treatment  does  not  improve  it.  We  should  be  sus- 
picious of  adherent  pericardium  in  these  cases. 


puerperal  pyemia— Report  of  a  Case 

BY  I  W  BARD  M  D  CLEVELAND 

1HAVE  ofttimes  thought  that  fully  as  much  or  more  could  be  learned  from 
a  study  of  our  failures  as  from  those  cases  in  which  we  are  successful.  I 
wish  to  report  the  following  case  hoping  the  discussion  which  it  may 
elicit  will  enable  me  to  be  successful  with  another  similar  case  should  I  be 
be  so  unfortunate  as  to  meet  with  one. 

Mrs.  H.,  age  42,  the  mother  of  nine  children^  was  pregnant  for  the 
tenth  time.  I  was  first  called  to  see  her  on  June  10,  189&.  She  was  then 
suffering  very  much  from  varicose  veins  with  swelling  and  pains  of  limbs, 
particularly  of  the  right  leg.  Both  legs  and  feet  were  very  much  swollen. 
The  right  leg  had  large,  hard,  knotted  varicose  veins  extending  throughout 
the  whole  length  of  the  limb  and  into  the  vulva,  the  right  vulva  being  as 
large  as  an  ordinary  fist.  These  veins  were  hard,  giving  a  knotted  or  corded 
feeling  to  the  hand.  She  was  scarcely  able  to  stand  or  walk  from  the  pains 
and  swelling  of  her  feet  and  limbs.  She  said  "that  her  feet  and  legs  were 
too  heavy,  and  that  she  feared  the  veins  would  rupture."  She  had  been  in 
this  condition  for  over  six  weeks.  She  had  h^  varicose  veins  during  her 
last  five  or  six  pregnancies,  which  had  always  disappeared,  or  at  least  had 
caused  her  no  trouble  as  soon  as  her  labor  was  over.  Previous  labors  had 
all  been  rapid  and  easy.  The  sanitary  surrounjngs  were  not  of  the  best, 
vis:  a  large  family  in  very  moderate  circumstances,  crowded  into  a  small 
house.  She  was  confined  June  20, 1899  (ten  days  after  my  first  visit).  Labor 
was  long  and  tedious,  head  presenting  but  in  the  occipito-posterior  position, 
necessitating  the  use  of  instruments.    The  placenta  was  expressed  bv  Crede  s 
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method.  Antiseptic  treatment  was  carried  out  as  thoroughly  as  surround- 
ings would  permit.  Vaginal  douches  of  carbolic  acid  5i  to  the  quart  of 
water  were  given  twice  daily. 

After  her  delivery  the  swelling  of  the  feet  and  limbs  rapidly  subsided,  but 
the  veins  of  the  right  limb  remained  hard  and  knotted  as  if  containing  clotted 
blood.  There  was  also  severe  pain  in  the  right  limb  which  was  relieved  by 
elevation,  painting  with  tincture  of  iodin  and  glycerin,  and  light  bandaging. 
Otherwise  the  patient  did  well,  had  a  good  appetite  and  plenty  of  nurse  for 
her  child. 

On  June  27,  one  week  after  her  confinement,  she  was  taken  with  a 
severe  chill  lasting  over  one  hour  and  followed  by  high  fever.  Temperature 
reached  104^°  and  pulse  130,  while  milk  secretion  ceased.  Within  24  hours 
there  was  intense  pain  and  swelling  of  the  right  leg.  The  foot  and  leg  rapidly 
became  edematous,  the  skin  shiny  and  the  lochia  somewhat  fetid. 

One  week  from  the  date  of  her  first  chill  I  opened  the  first  abscess  on 
the  inner  side  of  the  right  ankle.  Two  days  later  I  opened  an  abscess  in  the 
right  groin.  Three  days  later  I  opened  an  abscess  on  the  inner  side  of  the 
right  thigh  and  also  one  in  the  right  vulva.  Then  subsequently  at  various 
times  abscesses  all  along  the  inner  side  of  the  right  limb  and  underneath 
the  right  knee.  At  about  the  seventh  week  after  confinement  I  opened  an 
abscess  in  the  abdominal  wall  in  the  right  inguinal  region.  Eight  weeks 
after  her  delivery  I  opened  a  large  abscess  over  the  right  ischium. 

In  all  she  had  over  twenty  abscesses,  large  and  small,  all  on  the  right 
lower  extremity,  right  vulva  and  right  inguinal  region.  Some  of  these  con- 
tained not  more  than  an  ounce  of  pus,  while  the  largest  contained  over  half  a 
pint.  Several  of  the  abscess  cavities  which  had  apparently  healed  would 
reopen  and  redischarge. 

Three  weeks  after  her  confinement  she  complained  of  pain  in  her  left 
thumb,  though  there  was  neither  redness  or  swelling.  One  week  later  she 
complained  of  pain  in  the  right  elbow  and  left  knee,  the  pain  leaving  the 
thumb ;  one  week  after  this  there  was  pain  in  the  right  shoulder  and  left 
ankle,  the  pain  leaving  the  elbow  and  knee.  These  pains  were  intense,  per- 
mitting of  no  movements  of  joints  affected  and  requiring  large  doses  of 
morphin  to  relieve.  She  had  a  few  days  of  freedom  from  pain  but  it  then 
reappeared  in  the  left  hip  and  right  shoulder. 

At  the  eighth  week  after  confinement  pain  appeared  in  the  left  knee 
accompanied  by  redness  and  swelling  and  effusion  into  the  joint,  the  pain 
leaving  the  right  shoulder  and  left  hip.  This  was  the  first  joint  to  become 
swollen,  all  the  others  appearing  like  a  dry  synovitis.  The  pain  and  swelling 
gradually  subsided  from  the  left  knee,  pain  appearing  in  the  left  foot  but 
without  swelling. 

Twelve  weeks  after  confinement  pain  reappeared  in  the  left  hip  which 
began  to  slowly  enlarge  and  swell.    Nearly  four  weeks  later,  or  sixteen  weeks 
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after  her  delivery,  there  was  an  immense  abscess  formed  over  the  left  hip. 
Dr  Bunts  was  then  called  and  the  patient  removed  to  Charity  Hospital 
where  this  abscess  was  opened  and  the  cavity  washed  out  with  solution  of 
bichlorid.  This  was  the  largest  abscess  of  all,  containing  nearly  two  quarts 
of  pus.  At  this  time  the  pus  cavities  in  the  right  groin  and  on  the  right 
thigh  were  reopened  and  curetted. 

The  patient  did  well  for  two  days  after  the  operation  and  then  suddenly 
expired  on  the  third  day  after  admission  to  the  hospital,  115  days  after  con- 
finement. Death  was  supposed  to  be  due  to  the  dislodgement  of  a  throm- 
bus. A  necropsy  was  not  permitted.  A  microscopic  examination  of  the  pus 
showed  streptococci. 

General  symptoms  and  treatment.  After  the  initial  chill  there  were  re- 
peated chills,  usually  from  three  to  four  days  apart,  followed  by  fever.  These 
chills  continued  to  the  ninth  week  after  confinement,  after  which  time  she 
had  no  severe  chill.  Sweating  occurred  nearly  every  night,  was  very  pro- 
fuse and  was  not  controlled  by  any  remedy. 

Throughout  her  sickness  her  pulse  varied  from  100  to  120  and  the 
temperature  from  100°  to  103°.  The  appetite  was  good  throughout  the 
entire  illness,  food  being  partaken  of  freely  and  with  evident  relish.  The 
bowels  and  kidneys  were  quite  regular  in  their  action,  there  being  very  little 
of  either  diarrhea  or  constipation.  During  the  second  and  third  week  of  her 
illness,  the  skin  was  quite  bronzed,  a  dark  greenish-yellow  color. 

The  treatment  consisted  chiefly  of  tonics,  iron,  quinin,  and  strychnin, 
with  free  stimulation  with  whisky.  Morphin  was  given  as  required  to  relieve 
pain.  Agaricin  1-12  with  atropin  1-150  every  four  hours  was  tried  for  night- 
sweats  but  was  of  no  avail.  Vaginal  douches  at  first  of  carbolic  acid  solu- 
tion afterwards  of  potassium  permanganate  solution  were  used  through  the 
entire  illness. 

PECULIARITIES   OF  THIS  CASE 

1.  Appetite  and  digestion  remaining  good  through  entire  sickness. 

2.  Almost  total  abscence  of  either  constipation  or  diarrhea. 

3.  No  swelling  or  tenderness  of  abdomen  at  any  time,  nor  any  indi- 
cation of  any  affection  of  the  liver  except  the  bronzing  of  the  skin  during 
the  second  and  third  week. 

4.  With  the  exception  of  the  abscess  on  the  left  hip,  all  collections  of 
pus  have  been  on  the  right  lower  extremity. 

5.  With  the  exception  of  pain  in  the  left  thumb  during  the  fourth  week, 
there  was  no  pain  at  any  time  in  the  left  upper  extremity ;  nor  were  there 
at  any  time  any  joint  pains  in  the  right  lower  extremity,  the  joint  pains  being 
limited  to  the  right  arm  and  left  leg. 
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Discussion 

Dr  0.  B,  Campbell:  I  don't  know  that  the  Doctor  requires  any  sym- 
pathy, because  we  are  all  in  about  the  same  boat  when  we  get  that  kind  of 
cases ;  we  generally  lose  them.  There  is  no  doubt  this  case  was  one  of  septi- 
cemia following  confinement,  septicemia  followed  by  pyemia.  We  all  know 
these  cases  are  discouraging  and  very  protracted.  They  live  a  good  while 
and  then  finally  die. 

I  have  recently  had  some  experience,  as  Dr  Humiston  knows,  of  a  case 
of  that  kind  not  long  ago.  Dr  Humiston,  Dr  Dudley  Allen  and  Dr  P.  H. 
Sawyer,  I  think,  saw  the  case  with  me.  We  all  agreed  that  it  was  a  serious 
case  and  that  it  would  probably  die.  I  came  to  the  conclusion,  after  three 
or  four  months'  illness,  when  she  began  to  get  better,  that  we  were  all  mis- 
taken;  that  she  did  not  have  as  much  pus  in  the  body  as  we  supposed.  She 
improved,  and  got  well  and  was  well  for  four  months.  Then  she  took  a 
chill  and  the  former  conditions  were  present  again.  Then  I  was  at  a  loss 
to  know,  as  we  had  not  located  any  abscess  positively,  just  what  was  doing 
it;  but  at  a  guess  I  presumed  that  the  abscess  that  we  thought  was  in  the 
region  of  the  liver,  had  broken  through  into  the  lung,  although  there  was  no 
expectoration  of  pus.  There  was  a  bad  heart.  Every  one  of  these  cases 
have  more  or  less  thrombi  located  in  various  parts  of  the  body,  and  finally 
emboli  are  formed  in  those  which  die  suddenly.  There  was  a  thrombus  or 
embolus  lodged  in  the  aortic  valve,  probably  three  quarters  of  an  inch  long. 
She  died  as  though  she  had  been  shot  through  the  heart.  At  the  postmortem 
I  found  the  abscess.  The  abscess  had  probably  started  in  the  upper  part 
of  the  right  lobe  of  the  liver,  between  that  and  the  diaphragm  and  nature 
had  thrown  around  a  wall  that  completely  protected  the  system.  That  was 
the  reason  she  had  three  or  four  months  of  health.  Finally  the  abscess  ul- 
cerated through  the  diaphragm  and  there  were  two  openings  into  the  lung. 
That  was  the  cause  of  the  chill  and  recurrent  septic  disturbance. 

The  uterus  was  perfectly  normal.  It  was  in  a  healthy,  well-involuted 
condition.  The  right  ovary  was  slightly  congested.  It  showed  it  had  been 
diseased.    The  left  ovary  was  normal. 

Dr  W,  H.  Humiston:  It  has  been  my  unfortunate  experience  within  the 
past  three  years  to  see  three  of  these  cases  in  consultation.  Where  there 
was  evidence  of  sepsis  yet  there  w^as  so  little  marked  change  to  be  found  in 
the  uterus  and  adnexa  that  you  could  not  put  your  finger  definitely  on  a 
place  and  say  there  was  pus  there;  and  an  operation  under  those  circum- 
stances would  be  accepted  with  very  poor  grace.  Yet  all  those  cases  died 
after  an  illness  of  from  three  weeks  to  seven  months. 

I  have  been  much  interested  in  this  case  of  Dr  CampbeH's,  for  I  exam- 
ined it  very  carefully,  and  while  the  woman  was  septic  there  was  little  to  be 
found  in  the  pelvic  examination.  There  was  a  little  impaired  mobility  of  th*" 
uterus.  It  was  not  involuting  as  rapidly  as  it  ought,  but  there  was  no  marked 
tenderness  and  no  marked  fluctuation. 

I  have  been  looking  up  the  history  of  those  cases  in  other  operators' 
hands ;  and  in  the  last  three  years  you  will  notice  that  when  we  have  go 
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involvement  of  the  structures  of  the  uterus  and  appendages  following  con- 
finement, and  when  the  symptoms  are  rather  obscure  and  yet  persistent, 
that  they  are  operated  on  by  making  a  total  hysterectomy.  And  there  have 
been  a  number  of  recoveries.  Of  course  the  mortality  is  high,  and  I  have 
not  seen  such  a  case  get  well. 

With  this  of  Dr  Bard's  there  are  four  cases  that  have  occurred  quite 
recently  in  Cleveland,  and  I  believe  if  the  trouble  can  be  found  early  that 
hysterectomy  will  be  the  measure  that  will  be  adopted  to  rescue  these  cases 
from  certain  death. 

Dr  C.  /.  Aldrich:  Early  in  my  practice  I  met  with  one  of  these  unfor- 
tunate cases  and  since  then  I  have  been  interested  in  observing  the  growth  of 
knowledge  in  regard  to  the  condition.  The  observation  which  Dr  Humis- 
ton  has  just  made  is  in  line  with  the  reports  of  cases — that  is  that  the  womb 
is  the  source  of  the  difficulty  and  that  there  is  a  septic  condition  situated  in 
the  sinuses  of  the  uterus  and  a  continued  manufacture  of  septic  material 
which  is  carried  away  and  lodged  in  different  parts  of  the  body. 

Within  a  year  I  have  seen  a  case  dying  of  brain  abscess  from  this  cause. 
One  case  under  the  care  of  Dr  Skeel  that  I  was  privileged  to  observe  re- 
covered. There  was  no  doubt  a  thrombus  in  some  of  the  cerebral  vessels, 
and  there  was  complete  loss  of  almost  the  whole  muscular  power  of  the 
body,  loss  of  reflexes  and  bulbar  symptoms  even,  and  yet  the  case  recovered. 
It  is  very  likely  that  in  that  case  the  sepsis  was  not  of  such  a  violent  type  as 
we  generally  have. 

It  does  seem  to  me  that  the  proper  course  in  such  cases  is  to  remove  the 
source  of  supply.  These  long-continued  cases  convince  us  of  the  fact  that 
there  must  exist  an  almost  unending  condition  of  the  uterus,  because  an 
abscess  will  form  and  then  another  and  be  repeated  until  the  organism  sinks 
under  the  strain. 

Dr  J.  L.  Hess:  This  case  is  of  particular  interest  to  me  from  the  fact 
that  I  had  one  of  the  same  kind  about  four  years  ago.  Dr  Humiston  met 
me  in  consultation.  My  patient  lingered  for  about  two  and  a  half  months, 
when  she  died.  My  case  was  one  caused  by  the  production  of  an  abortion. 
She  habitually  became  pregnant  about  every  six  months  and  as  regularly 
produced  an  abortion  on  herself.  In  this  particular  instance  I  was  called  in 
about  the  third  day,  after  instrumental  interference.*  After  securing  her 
history  I  at  once  proceeded  to  curet,  removing  considerable  placental  debris. 
My  patient  had  recurring  chills  daily.  I  anticipated  the  termination  of  the 
case,  and  called  in  Dr  Humiston  who  advised  and  performed  a  curetting  a 
second  time;  he  also  suggested  the  advisability  of  removing  the  uterus  and 
its  appendages  which  operation  the  husband  refused  to  allow.  However,  I 
am  inclined  to  think  that  after  a  case  of  this  kind  has  progressed  for  a  week 
or  ten  days  that  the  infection  is  so  general  that  the  removal  of  the  uterus 
and  its  appendages  would  have  no  material  influence  in  saving  the  patient. 
Such  an  operation  would  however  open  up  a  new  field  of  operation  for  the 
gynecologists. 

Dr  I,  W.  Bard:  I  was  in  hopes  that  some  gentlemen  among  the  many 
physicians  here  would  have  had  some  experience  with  the  antistreptococcus 
serum  which  I  believe  is  recommends  highly  at  the  present  time.     In  the 
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journals  of  the  last  two  or  three  months  I  have  read  of  its  use.  I  read  not 
long  ago  of  a  physician,  I  think  in  Detroit,  who  saved  his  patient  by  means 
of  that  serum. 

In  answer  to  Dr  Humiston,  I  believe  Norris  in  his  work  on  obstetrics 
says  that  infection  may  exist  before  confinement.  I  do  not  think  hysterec- 
tomy would  have  cured  this  case  as  I  think  infection  existed  before  labor. 
The  fact  of  the  first  or  primary  abscess  being  located  on  the  ankle  would 
indicate  this. 


Cbe  effect  of  public  8choot  Life  upon  the  Gyes  of  Children 

BY  EDWARD  P  MORROW   M  D  CANTON 
ophthalmologist  to  Aultman  Hospital 

I  WISH  at  this  time  to  give  some  of  the  resuHs  of  the  careful  labor  that 
has  been  bestowed  upon  the  subject  of  the  eyesight  of  school  children. 
It  is  astonishing  when  one  looks  into  the  matter  to  find  what  an  enor- 
mous number  of  school  children's  eyes  have  been  examined  both  in  this 
country  and  in  Europe. 

The  result  of  a  compilation  of  statistics  of  hundreds  of  thousands  of 
examinations  made  of  all  ages  and  grades,  gives  ample  data  upon  which  to 
base  generalizations.  Avoiding  detailed  statistics,  it  will  be.  my  purpose 
rather,  to  give  some  conclusions  that  have  been  arrived  at,  leaving  you  to 
verify  my  statements  by  the  abundant  literature  and  tables  given  by  writers 
upon  this  subject.  It  has  been  found  that  in  the  lower  grades  among  the 
young  pupils  just  entering  school  a  very  large  percentage  of  these  children 
are  hypermetropic*  or  far-sighted,  that  the  emmetropic  or  perfect  eye  is 
comparatively  rare,  and  that  myopia  or  near  sight  is  extremely  rare  or  en- 
tirely absent.  It  is  also  shown  that  those  children  who  approach  most  nearly 
to,  or  have  the  ideally  perfect  eye,  maintain  this  condition  throughout 
school  life.  Again  it  is  shown  that  as  we  advance  to  the  higher  grades  and 
to  the  older  pupils,  there  is  a  steadily  increasing  percentage  of  myopia  and 
a  correspondingly  decreasing  percentage  of  hypermetropia.  When  we  reach 
the  higher  grades  the  percentage  of  myopia  has  reached  a  point  that  becomes 
justly  alarming.  Thus  Risleyf  found  that  at  8^  years  of  age,  the  percentage 
of  hypermetropia  in  the  Philadelphia  schools,  was  within  a  fraction  of  90%, 
while  at  the  same  age  the  percentage  of  myopia  was  4.2%.  At  17i  years  of 
age  the  percentage  of  hypermetropia  had  fallen  to  66.8%  while  the  myopia 
had  arisen  to  nearly  20%.  Examination  of  pupils  of  colleges  reveals  the  fact 
that  by  this  time  the  myopia  has  arisen  to  the  remarkable  figure  of  60% 
with  a  similar  decrease  in  the  proportion  of  hypermetropia.    A  large  pro- 

Paper  rtod  before  the  Stark  County  Academy  of  Medicine  January  f,  19()0. 

•The  term  hypermetropia  in  thia  paper  includes  hypermetropic  astigmatism   and  compound 
hypermetropic  astigrmati^ni. 

fSyslem  of  Diseases  of  the  Eye      Norris  and  Oliver,  Vol.  II.  iSo;,  pp.  55;  et  seq. 
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portion  of  the  pupils  in  college  life  who  are  not  myopic  have  emmetropic 
or  perfect  eyes.  The  question  arises,  how  much  has  the  hygiene  of  school 
life  to  do  with  this  trouble? 

This  question  was  thought  to  have  been  answered  some  years  ago,  to 
the  effect  that  it  was  due  entirely  to  imperfect  hygiene.  Upon  this  hypothe- 
sis measures  were  taken  in  consideration  of  the  eyesight,  as  well  as  for 
general  reasons,  to  improve  the  sanitary  and  hygienic  surroundings  of  chil- 
dren in  the  schools.  Much  attention  has  been  given  to  the  proper  lighting, 
the  proper  seating,  proper  desks,  the  proper  size  of  types  and  the  character 
of  the  paper  for  text-books,  the  proper  location  and  surface  of  black-boards, 
and  many  other  matters  have  been  modified  and  improved  to  meet  the  in- 
creased knowledge  Dn  this  subject.  No  doubt  exists  that,  while  perfection 
is  far  from  present  in  this  matter,  the  general  sanitary  and  hygienic  surround- 
ings of  our  public  schools  have  been  much  improved,  indeed  in  some  cities 
and  large  towns  the  modern  buildings  are  up  to  all  of  the  requirements  of 
our  present  knowledge.  What  now  do  we  find  as  a  result  of  these  changes? 
Unfortunately  with  this  advance  in  hygiene  we  find  no  change  in  the  matter 
of  increasing  myopia  from  the  lower  to  the  higher  grades.  Surely  there 
must  be  some  other  factor  than  hygiene  to  account  for  this,  else  we  would 
see  some  decrease  in  the  Vnyopia  with  our  present  improvements. 

To  reach  the  point  which  I  wish  later  to  make,  it  will  be  necessary  to 
discuss  briefly  the  subject  of  myopia.  Is  it  a  process  of  evolution  bringing 
about  an  eye  to  meet  the  present  conditions  of  close  work,  or  is  it  a  disease? 
The  evidence  is  so  strongly  preponderant  in  favor  of  the  latter  that  the  for- 
mer theory  need  hardly  be  discussed.  ^  on  all  know  that  myopia  is  due  to 
an  elongation  of  the  diameters  of  the  eye-ball.  Can  it  be  possible  that  a 
process  so  slow  as  we  know  that  of  evolution  to  be,  could  possibly  bring 
about  a  myopia  from  a  former  hypermetropia  in  the  lapse  of  a  few  years,  say 
from  6  to  18  years  of  age?  Then  if  it  is  an  evolutionary  process  why  is  it 
that  90%  of  all  children  born  are  hypermetropic?  The  hypermetropic  eye 
is  unquestionably  the  eye  of  evolution.  If  evolution  is  operating  upon  the 
individual  at  such  a  rate,  why  does  the  race  not  show  some  of  the  effects 
of  its  survival  by  transmittance?  Why  do  we  not  have  an  increase  in  the 
number  of  myopes  born?  The  facts  show  we  do  not.  The  percentage  of 
hypermetropic  children  born  remains  stationary. 

On  the  other  hand  everyone  working  with  the  ophthalmoscope,  who 
has  noticed  the  condition  of  the  eye  present  in  children  suffering  from  eye- 
strain, has  observed  that  the  deeper  structures  of  the  eye  are  not  in  a  normal 
condition.  The  most  marked  condition  is  the  hyperemia  of  the  entire  fundus. 
The  choroidal  vessels  are  engorged;  the  vessels  surrounding  the  yellow 
spot  are  congested ;  even  the  head  of  the  optic  nerve  is  hyperemic.  In  many 
of  them  a  pigmented  crescent  is  noticed  on  the  temporal  side  of  the  disc, 
showing  the  effects  of  a  stretching  of  the  retina  and  resulting  localized 
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choroiditis  at  this  point.  This  is  the  picture  of  the  early  development  of 
myopia  and  is  present  during  the  various  stages  of  a  progressive  myopia. 
Such  conditions  in  other  organs  of  the  body  are  pathologic,  so  they  are  in 
the  eye.  During  early  years  myopia  may  not  and  usually  does  not  result  in 
serious  damage  to  the  eye  structures.  This  is  not  true  after  the  fiftieth  year 
of  age.  It  is  a  recognized  fact  that  a  myopic  eye  is  subject  to  more  of  the 
grave  diseases  of  the  eye  after  middle  life  than  any  other  eye.  These  dis- 
eases are  cataract,  choroiditis,  detachment  of  the  retina,  hemorrhages,  etc. 
I  think  it  has  been  pretty  well  established  that  the  myopic  eye  is  a  patho- 
logic and  not  a  physiologic  eye.  If  we  accept  this  as  true,  and  if  myopia  in- 
creases as  we  have  seen  from  almost  nothing  in  early  school  life  to  60% 
in  college  life,  it  would  seem  reasonable  to  suppose  that  school  and  college 
life  is  the  cause.  It  has  been  shown  by  reliable  statistics  that  all  occupa- 
tions demanding  close  or  fine  work  develop  myopia,  so  that  by  force  of  facts 
we  must  admit  that  the  close  work  of  our  schools  is  a  cause,  but  after  all 
not  the  cause.  It  is  the  exciting  cause,  no  question  about  that.  We  must 
now  however  consider  the  predisposing  cause  of  this  disease,  myopia.  We 
have  shown  that  there  is  an  almost  entire  absence  of  myopia  in  children. 
Again  that  a  small  percentage  of  children  have  or  ai>proach  an  ideally  per- 
fect eye,  and  that  these  children  maintain  this  condition  throughout  school 
life.  It  is  also  shown  that  as  we  advance  to  the  higher  grades  and  the  older 
pupils  the  increase  in  the'percentage  of  myopia  is  followed  by  a  like  decrease 
in  the  percentage  of  hypermetropia. 

The  logical  conclusion  drawn  from  statistics  then  is  that  the  myopes  de- 
velop from  the  hypermetropes.  In  other  words  that  hypermetropia  is  the 
predisposing  cause  of  myopia.  That  this  is  a  fact  is  proven  not  only  by  sta- 
tistics, but  by  a  study  of  individual  cases,  of  the  results  of  close  work  upon 
the  hypermetropic  eye.  From  its  optical  arrangement  the  hyperopic  eye  is 
an  overworked  eye  at  close  work.  It  is  a  well  known  physiologic  axiom  that 
an  overworked  organ  is  a  suffering  organ.  I  need  not  tell  you  that  the  head- 
aches and  eye-strain  suffered  by  school  children  occur  in  those  with  hyper- 
metropia. That  a  correction  of  the  hypermetropia  resolves  the  eye  into  one 
working  under  the  same  conditions  as  the  perfect  eye.  That  the  headaches 
and  eye-strain  disappear  and  that  if  later  such  an  eye  is  examined  with  the* 
ophthalmoscope  it  will  be  found  to  have  returned  to  a  normal  appearance  of 
the  fundus,  as  well  as  the  disappearance  of  the  subjective  symptoms.  The 
engorgement  of  the  choroid  has  disappeared.  The  yellow  spot  has  become 
normal  in  appearance.  The  optic  nerve-head  has  lost  its  hyperemia.  In 
other  words  the  effects  of  overwork  have  given  place  to  the  appearance  and 
feelings  present  in  the  perfect  eye.  It  seems  only  rational  to  conclude  that 
a  continuance  of  close  work  brought  to  bear  upon  an  uncorrected  hyperme- 
tropic eye,  with  its  crowded  blood-vessels  and  strained  muscles  must  event- 
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ually  result  in  some  disease.  That  this  is  true  is  now  known  to  be  a  fact, 
and  that  this  disease  is  myopia  is  well  founded.  The  early  manifestations 
accompanying  asthenopia,  namely  headaches  and  eyeache,  the  inability  to 
long^continued  use  of  the  eye^  arc  all  accompanying  symptoms  of  a  grave 
disease  in  the  deeper  tissues  of  the  eye  that  eventually  result  in  an  elongation 
of  the  globe.  The  tunics  of  the  eye  degenerate  and  lose  their  tone,  the 
stretching  of  the  ciliary  muscle  together  with  the  intraocular  pressure  grad- 
ually elongate  the  globe  until  we  have  a  case  of  progressive  myopia,  with 
all  of  its  attending  annoyances  and  dangers. 

The  remedy  you  have  deduced  from  the  foregoing  conclusions  and  that 
is^  a  correction  of  all  existing  errors  of  refraction  of  the  hypermetropic  type, 
in  children  entering  school.  That  this  is  a  remedy  is  abundantly  supported 
by  statistics.  It  has  been  shown  conclusively  that  children  with  properly 
corrected  existing  errors  of  refraction,  do  not  develop  myopia  and  that  a 
goodly  proportion  of  those  not  so  corrected  do. 

It  concluding  this  argument  I  do  not  want  it  to  be  understood  that  I  am 
maintaining  that  imperfect  school'  hygiene  is  not  also  an  operating  cause 
in  the  production  of  myopia.  In  so  far  as  imperfect  hygiene  aflPects  the 
general  health  of  the  pupil  it  is.  What  I  do  maintain  is  that  the  results  of 
study  on  this  matter  in  late  years  do  not  place  anything  like  the  amount 
of  weight  upon  imperfect  hygiene  as  a  cause  of  myopia  as  formerly.  That 
the  preponderance  of  evidence  by  the  best  writers  and  thinkers  in  our  spe- 
cialty today  look  upon  errors  of  refraction  of  the  hypermetropic  type  as  the 
predisposing  cause.  Risley  has  laid  down  this  proposition  in  his  late  excel- 
lent monograph  upon  this  subject:  *'If  at  the  beginning  of  school  life,  these 
congenital  anomalies  of  refraction  could  be  carefully  corrected  by  suitable 
glasses,  we  should  hear  much  less  complaint  of  the  harmful  influence  of  the 
schools  upon  the  eyesight  of  .our  children." 


Hmputatton  of  the  Leg  for  Diabetic  Gangrene  without  General 
Hneetheeia^  by  Cocainizing  the  8pinal  Cord 

BY  WILLIAM  E  LOWER  M  D  CLEVELAND 
Assistant  Surgeon  to  St  Alexis  Hospital  and  Attending  Surgeon  to  Lutheran  Hospital 

1  WOULD  like  to  report  a  case  of  amputation  at  the  middle  third  of  the 
left  leg,  by  injecting  the  spinal  cord  with  cocain.  On  account  of  the 
great  quantity  of  sugar  in  the  urine,  the  age  of  the  patient  and  the  very 
marked  arteriosclerosis  it  was  deemed  advisable  to  amputate  by  local  anes- 
thesia. On  previous  occasions  this  has  been  done  by  injecting  the  sciatic 
and  anterior  crural  nerves,  and  recently  a  number  of  amputations  have  been 

Jirported  to  the  Clfvelatul  Medical  S<Hiety  Frhruary  S3,  l'*(0 


Digitized  by 


Googl( 


AmpuialioH  of  the  Leg  for  Diabetic  Gangrene  1 19 

done  by  injecting  the  spinal  cord.  I  thought  this  a  good  case  to  test  the 
merits  of  the  plan.  I  injected*  into  the  cord  between  the  last  dorsal  and  tlie 
first  lumbar  vertebra  about  four  drachms  of  a  solution  of  one-fifth  of  one 
percent  of  cocain.  Immediately  upon  introducing  the  needle  into  the  cord 
he  felt  a  peculiar  pricking  sensation  in  the  toes  and  in  about  three  minutes 
had  complete  anesthesia  of  both  feet  and  *  legs.  Motion  was  not  entirely 
abolished  but  I  was  able  to  go  on  and  do  the  amputation  without  the  least 
evidence  of  pain.  He  knew  nothing  of  the  operation  until  I  began  to  saw 
the  bone,  when  he  became  conscious  of  what  was  going  on  and  raised  his 
head  and  he  looked  at  the  operation.  Not  only  was  anesthesia  complete  but 
there  was  no  shock  whatever.  It  blocked  all  the  afferent  impulses  and  his 
pulse  never  varied  from  64  to  72  throughout  the  entire  operation.  We  have 
been  carrying  on  some  experiments  in  this  line,  injecting  the  spinal  cords  of 
dogs  and  making  examinations  to  see  what  would  be  the  ultimate  effect, 
whether  there  will  be  any  impairment  which  will  lead  to  bad  after-effects. 
We  hope  to  make  a  fuller  report  later.  This  is  the  first  clinical  case  we  have 
had  opportunity  to  try. 

The  indications,  as  generally  given,  for  local  anesthesia  are  the  con- 
traindications to  general  anesthesia.  While  this  is  true  it  is  not  the  only 
indication.  Another,  and  I  believe  a  more  important  indication,  is  the 
prevention  of  shock  incident  to  manipulation  of  the  shock-producing 
^reas,  e,  g.,  in  this  case,  the  cutting  of  the  large  nerve-trunks.  Add  to  the 
shock  produced  by  general  anesthesia  that  produced  by  nerve  injury,  in  a 
case  like  this  one,  and  the  indications  for  local  anesthesia  become  paramount. 

Local  anesthesia  for  amputation  of  the  foot  has  been  done  a  number  of 
times  successfully  by  cocainizing  the  sciatic  and  anterior  crural  nerves.  This 
subjects  the  patient  to  two  wounds  and  if  the  amputation  is  near  the  knee 
does  not  completely  anesthetize  the  skin  area.  Cocainizing  the  spinal  cord 
abolishes  all  sensations  and  produces  only  a  needle  wound.  The  history  of 
the  case  upon  which  this  method  was  used  is  as  follows : 

S.  D.  C,  aged  64,  an  American,  married,  and  a  laborer,  was  referred  to 
me  by  Dr  Wise  of  Medina. 

Personal  history.  The  patient  has  enjoyed  excellent  health,  save  for 
minor  complaints,  until  the  onset  of  his  present  trouble.  He  had  the  usual 
diseases  incident  to  childhood,  but  no  serious  illness  since  then.  His  family 
history  is  good. 

Present  trouble.  For  the  last  year  he  has  noticed  that  he  passed  more 
urine  than  formerly.  He  does  not  remember  taking  more  water  than  pre- 
viously, nor  does  he  at  present  have  any  extraordinary  thirst.  He  has  been 
constantly  losing  weight  and  is  not  as  strong  nor  atole  to  do  as  much  work 
as  formerly.    Six  weeks  ago  he  was  troubled  by  a  severe  pain  in  the  great 
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toe  of  his  left  foot.  The  pain  was  constant,  more  troublesome  at  night,  and 
gradually  became  more  severe.  Three  week*s  ago  a  bleb  formed  on  the 
upper  surface  of  the  toe  under  which  the  skin  turned  black.  His  entire  toe 
gradually  became  black  and  in  two  weeks  the  same  process  was  noticed  in 
the  second  and  third  toes.  The  pain  has  not  decreased  but  has  been  more 
annoying  than  ever. 

Physical  examination.  The  patient  was  a  well-developed  but  somewhat 
emaciated  man.  There  was  no  cyanosis  or  edema.  The  skin  was  dry  and 
harsh.  Anemia  was  present.  The  tongue  was  red  with  a  tendency  to  dry- 
ness; he  had  a  good  appetite  and  slight  constipation.  Examination  of  lungs 
was  negative.  The  heart  was  slightly  enlarged,  apex  one  finger-breadth  out- 
side the  nippk  line.  Dulness  at  mid-sternum  on  the  right  and  at  the  third 
rib  above.  There  were  no  murmurs.  The  aortic  second  sound  was  accen- 
tuated. Marked  sclerosis  was  noted  in  all  the  peripheral  arteries.  The 
radial  pulse  was  78,  of  good  volume  and  rather  high  tension.  Nothing  ab- 
normal was  revealed  on  examination  of  abdomen.  The  temperature  was 
98.2°. 

Urinary  analysis :  reaction,  acid ;  specific  gravity,  1,038,  no  albumin, 
sugar  was  present  in  large  amount  as  shown  by  Fehling's  and  fermentation 
test.    Blood  count :  Red  cells  3,460,000 :  white  7,800. 

Operation.  With  a  long  needle  attached  to  an  aspirating  syringe  two 
drams  of  1-5  of  one  percent  solution  of  cocain  were  injected  into  the  spinal 
canal  in  the  space  between  the  last  dorsal  and  first  lumbar  vertebrae.  In  a 
few  minutes  after  making  this  injection  there  was  complete  anesthesia  of 
both  legs.  Immediately  on  making  the  injection  the  patient  said  he  felt  a 
tingling  sensation  in  his  feet.  In  three  minutes  anesthesia  was  complete. 
In  12  minutes  the  amputation  was  completed.  At  no  time  did  the  patient 
feel  any  pain.  He  was  an  interested  spectator  during:  the  whole  opejraiion. 
Amputation  was  made  by  circular  incision  at  the  upper  third  of  the  leg.  In 
20  minutes  the  sensation  was  restored.  At  no  time  was  motor  power  com- 
pletely lost.  There  was  no  shock  as  all  afferent  impulses  were  abolished.  The 
pulse  varied  from  68  to  72  per  minute  and  the  patient  felt  perfectly  well  when 
he  returned  to  his  room. 

Some  little  difficulty  was  experienced  in  introducing  the  needle  but  by 
having  the  patient  bend  well  forward  the  space  is  widened  between  the 
vertebras  and  the  introduction  of  the  needle  was  rendered  quite  easy. 

The  patient  suffered  from  headache  during  the  night  and  showed  a  ten- 
dency to  delirium  several  times.  The  temperature  next  morning  "was  100** ; 
pulse  90.  The  following  day  the  temperature  was  normal  and  he  was  feeling 
quite  well.  The  case  has  progressed  nicely  since  then  and  will  be  sent  home 
in  a  few  days. 


Digitized  by 


Googh 


Amputation  of  the  Leg  for  Diabetic  Gangrene  121 

The  arteries  were  so  hard  that  it  was  an  easy  matter  to  locate  them  by 
the  touch.  In  ligating  them  suture  was  used.  Sensation  has  completely 
returned  to  both  legs  and  motion  is  in  no  way  impaired.  , 

A  series  of  experiments  are  being  carried  on  at  the  laboratory  along  this 
line,  by  injecting  the  spinal  cord  of  dogs  and  a  full  report  will  be  made  later. 
The  Osborn 

Discussion 

Dr  R,  7.  Wenner:  I  am  much  interested  in  Dr  Lower's  report.  I  do 
not  quite  understand  his  saying  he  injected  the  cord.  I  do  not  see  how  he 
could  do  that  without  causing  grave  trouble.  I  take  it  he  means  the 
subarachnoid  space.  The  credit  of  first  causing  general  anesthesia  from  the 
nipples  down  belongs  to  an  American.  It  was  done  sixteen  years  ago  by 
Leonard  Corning.  He  read  a  paper  at  that  time  which  caused  a  good  deal 
of  adverse  criticism.  During  the  last  six  months  there  have  t)een  quite  a 
number  of  laparatomies  performed  under  cocain  anesthesia,  and  also  quite 
a  number  of  amputations,  all  of  which  were  done  by  injecting  cocain  solu- 
tion into  the  subarachnoid  space.  I  think  grave  disturbances  would  be  pro- 
duced by  injecting  it  into  the  cord.  In  adults  if  you  inject  between  the  last 
dorsal  and  the  first  lumbar  there  would  be  danger  of  wounding  the  cord 
which  ends  at  the  second  lumbar. 

Dr  W.  E.  Lozver:  I  do  not  suppose  I  injected  into  the  cord  because  we 
do  not  have  the  cord  continuing  down  so  far.  But  in  dogs,  in  which  we  have 
injected  into  the  cord,  they  have  all  recovered  and  only  by  microscopic  ex- 
amination have  we  been  able  to  demonstrate  change,  and  the  change  has  not 
been  so  pronounced  as  to  in  any  way  materially  affect  the  animal.  With  a 
very  fine  needle  I  can  imagine  that  the  cord  could  be  injected  without  caus- 
ing any  great  trouble,  although  I  am  not  prepared  to  say  that  this  is  true. 


In  the  Chlcas:o  Times-Herald  for  February  24  there  was  printed  the  fol- 
lowing curious  item  in  a  telegram  from  Paris,  which  gives  the  impression 
that  French  medical  ethics  is  not  so  vastly  in  advance  of  Am-erican : 

"Dr  Bornes  gives  the  following  as  the  remedy :  During  the  first  day 
take  a  tablespoonful  of  the  following  mixture  every  15  minutes :  Chloroform 
water,  60  grams;  magnesia.  8  grams;  salol,  one  gram,  and  orange-flower 
sirup,  35  grams. 

"For  the  following  day  have  20  cachets  made  of  the  following:  Mag- 
nesia, 10  grams ;  betol,  5  grams ;  salol,  two  grams  fifty,  and  turpentine,  two 
grams  fifty.  Take  two  cachets  in  the  morning  on  getting  up  and  two  at 
night  on  going  to  bed. 

"President  Loubet,  M  Waldeck-Rousseau,  the  premier,  and  M  Des- 
chanel^  president  of  the  chamber  of  deputies,  are  said  to  have  been  saved 
from  severe  attacks  of  influenza  by  means  of  this  cure. 

"Some  of  the  papers  by  the  way,  are  taking  the  Academic  de  Medicine 
to  tabk  for  not  issuing  some  kind  of  official  statements  as  to  how  to  treat 
influenza  under  the  present  trying  circumstances." 
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Obituary 

CONTRIBUTED 

I)r  M.  G.  Kolb,  who  died  at  his  residence,  128  Vega  Avenue,  March  6. 
was  born  in  Prague,  Austria,  in  1858.  He  came  to  America  when  quite 
young  and  at  the  age  of  16  secured  a  position  in  a  drug  store.  He  continued 
his  occupation  as  a  pharmacist  until  1882  when  he  matriculated  in  the 
Western  Reserve  Medical  College  from  which  he  received  a  degree  in  1884. 
He  then  received  appointment  as  resident  physician  at  the  City  Hospital 
where  he  served  one  year. 

He  located  on  Pearl  Street,  where  he  practiced  medicine  until  about  six 
months  ago  when  compelled  to  retire  on  account  of  illness,  which  was  a 
malignant  growth  of  the  rectum. 

He  always  enjoyed  a  large  practice  and  was  most  devoted  to  the  pro- 
fession. He  was  a  great  lover  of  books  and  when  not  engaged  in  prac- 
tice could  be  found  in  his  library  reading.  He  was  a  most  patient  sufferer, 
and  was  most  considerate  of  his  friends,  a  man  of  few  words  but  full  of 
charitable  deeds. 

He  was  a  member  of  the  Cleveland  Medical  Society,  the  Cuyahoga 
County  Medical  Society,  the  Ohio  State  Medical  Society  and  a  menrber  of 
the  visiting  staff  of  the  Lutheran  Hospital. 


The  Medical  and  Surgical  Staff  of  the  Lutheran  Hospital  at  a  special 
meeting  held  March  6,  1900,  passed  the  following  resolutions : 

Whereas,  our  friend  and  associate,  Dr  M.  G.  Kolb,  in  the  zenith  of  his 
usefulness  has  been  removed  by  death,  therefore  be  it 

Resolved,  that  the  hospital  staff  has  sustained  a  great  loss  in  the  death 
of  Dr  Kolb  who  has  been  one  of  its  energetic  members  since  its  organization, 

Resolved,  that  the  profession  of  medicine  has  lost  one  of  its  most  worthy 
and  active  representatives. 

Resolved,  that  the  members  of  the  Staff  unite  in  expressing  to  the  be- 
reaved family  their  sincere  sympathy. 

Resolved,  that  the  resolutions  be  entered  in  the  minutes  of  the  Hospital 
and  a  copy  be  sent  to  the  family  of  the  deceased  and  a  copy  to  each  of  the 
medical  journals  of  this  city. 

w.   B.    L. 
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KDITORIAL 

OHIO  AND  ITS  Apropos  of  a  recent  editorial  in  our  esteemed  con- 
PIONEER  temporary,    The  Philadelphia  Medical  Journal,    (The 

EPILEPTIC  Epileptic  Colony  Movement   in  the  United   States, 

COLONY  Ibid,,  Feb.  17,  1900),  it  is  a  matter  of  gratulation  that 

the  claims  of  our  commonwealth,  Ohio,  and  of  its  splendid  institution  at  Gal- 
lipolis,  the  Ohio  Hospital  for  Epileptics,  as  to  the  priority  in  this  movement, 
are  thus  prominently  brought  before  the  medical  profession.  It  should  be  a 
matter  of  gratification  for  the  medical  profession  of  this  great  State  to  know 
that  it  took  the  lead  in  America  in  one  of  the  most  important  and  liberal  of 
public  charities,  culminating  in  the  establishment  of  an  institution  devoted 
exclusively  to  the  care,  the  treatment,  and  the  study  of  epilepsy.  And  it  is 
esi>ecially  significant  to  find  that  the  Honorable  William  Prior  Letchworth, 
formerly  President  of  the  New  York  State  Board  of  Charities,  and  author  of 
the  new  work  on  The  Care  and  Treatment  of  Epileptics,  should  unhesitat- 
ingly give  to  Ohio  and  to  its  magnificent  colony,  the  full  credit  of  precedence. 

We  bring  this  subject  to  discussion  especially  because  it  is  a  fact  that 
there  still  exists  in  the  profession  of  Ohio  considerable  ignorance  regarding 
the  public  provision  for  the  victims  of  epilepsy,  and  concerning  the  Ohio 
Hospital  for  Epileptics  which  is,  indeed,  better  known  in  the  East  and  even 
in  Europe,  than  it  is  by  many  physicians  in  our  midst.  In  the  9  years  since 
its  opening  this  ably-conducted  institution  has  been  quietly  going  forward, 
and  some  idea  of  its  growth  may  be  obtained  when  it  is  known  that  in  this 
period  1,662  epileptics  have  been  admitted.  That  this  public  institution  is 
really  a  much-needed  one  may  be  illustrated  by  the  statement  that  some 
1,500  applications  for  admission  from  Ohio  alone  are  on  file. 

Another  important  point  must  not  be  overlooked.  The  Ohio  Hospital 
for  Epileptics  is  not  only  the  original  state  epileptic  colony  in  America,  but 
it  is  also  the  first  institution  of  its  exclusive  kind  to  establish  and  maintain 
on  a  plane  of  high  efficiency,  a  pathologic  research  laboratory  in  which  the 
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scientific  study  of  epilepsy  is  being  pushed  forward  into  lines  of  great  value 
to  medical  science.  Thus  Ohio  shows  its  progressiveness  by  not  only  main- 
taining an  institution  in  which  the  victims  of  an  unfortunate  malady  may  be 
cared  for,  but  by  providing  means  for  its  scientific  study,  whereby  valuable 
contributions  are  constantly  made  to  medicine,  and  through  which  a  rational 
and  successful  steatment,  or  more  probably,  rational  means  for  the  preven- 
tion of  epilepsy  will  one  day  be  discovered. 


We  wish  to  direct  particular  attention  *to  an  editorial 
SOCIETY  from  the  M*edical  Age  upon  "Medical  Societies  Here 

PROGRAMS  a^d  There"  which  we  reproduce  in  this  issue.    The 

facts  therein  adduced  are  well  worthy  of  the  best 
attention  of  all  those  who  are  interested  in  the  progress  of  medical  society 
work.  They  are  of  particular  interest  to  the  members  of  the  Cleveland  Med- 
ical Society  in  that  there  appears  at  the  present  time  to  be  a  decided  revival 
of  interest  in  its  work.  The  new  officers  and  committees  are  taking  hold 
with  renewed  vigor,  and  this  year  promises  to  be  one  of  the  most  successful 
in  the  history  of  the  Society.  The  work  that  is  being  undertaken  by  the 
committee  on  Growth  and  Prosperity,  as  outlined  in  its  preliminary  report  at 
the  meeting  of  February  23,  is  expected  to  be  of  the  very  greatest  benefit  to 
the  organization.  It  is  hoped  that  the  committee's  efforts  will  be  successful 
in  their  outcome.  The  method  of  increasing  interest  in  the  discussions  of 
papers  and  cases  at  the  meetings  that  is  suggested  by  the  M'edical  Age  is 
eminently  practical.  It  is  a  very  simple  matter  to  carry  out  the  plan  of  hav- 
ing a  number  of  competent  men  come  to  each  meeting  prepared  to  lead  in 
the  discussions  upon  the  topics  discussed,  and  steps  should  be  taken  by  the 
officers  of  the  Society  to  have  it  carried  out.  The  plan  suggested  by  our 
contemporary  of  having  distinguished  physicians  from  other  societies  occa- 
sionally visit  a  local  society,  as  a  means  of  renewing  interest,  is  one  that  has 
for  many  years  been  in  vogue  with  our  own  society,  and  that  has  proved 
very  successful.  The  quarterly  special  meetings^  which  were  established  as 
a  definite  part  of  the  Society's  life  in  the  early  part  of  1894,  have  become  one 
of  the  recognized  features  in  the  professional  life  of  northern  Ohio,  as  physi- 
cians from  this  part  of  the  State  look  forward  to  these  meetings,  which  afford 
them  an  opportunity  to  see  the  work  of  men  who  are  the  leaders  in  the  pro- 
fession of  this  country.  So  far  as  known  the  Cleveland  Medical  Society  was 
the  first  local  society  to  adopt  this  plan,  and  it  has  been  so  successful  that  it 
is  not  surprising  that  other  societies  are  either  adopting  the  plan  or  con- 
sidering it. 

A  very  excellent  suggestion  looking  to  making  medical  society  pro- 
grams more  effective  is  also  found  in  an  editorial  which  we  dip  from  the 
M'edical  Review  of  February  24.    The  success  as  therein  reported  which  has 
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attended  the  institution  in  the  Chicago  Medical  Society  of  what  are  called 
"clinical  nights"  is  well  worth  serious  consideration  by  all  medical  societies. 
We  hope  that  all  who  are  interested  in  the  growth  and  prosperity  of  local 
medical  societies  will  read  this  editorial,  as  well  as  the  first  one  to  which 
we  have  referred,  and  it  certainly  seems  that  this  plan  is  one  that  should 
carefully  be  considered  by  the  Program  Committee  of  the  Qeveland  Medical 
Society. 


AN  UNPLEASANT  In  relating  the  following  experience,  the  Journal 
SIDE-LIGHT  is  actuated  by  the  hope  of  doing  some  good  by  en- 

ON    MEDICAL  lightening  professional  opinion  upon  certain  matters 

ADVERTISING  of  which  only  medical  editors  have  intimate  knowl- 
edge. To  avoid  possible  misinterpretation  of  motive  the  Journal  refrains 
from  the  use  of  names. 

Recently — and  to  this  extent  it  is  an  almost  everyday  experience — the 
Journal  refused  to  publish  a  paper  submitted  by  a  pharmaceutic  concern 
between  which  and  the  Journal  pleasant  relations  had  long  been  sustained. 
The  products  of  the  firm  were  straightforward  honest  drugs  with  no  taint 
of  secrecy  of  composition,  and  the  profession  is  always  entitled  to  hear  can- 
did opinions  by  reliable  men  as  to  the  practical  worth  of  such  remedies.  The 
Journal  refused  to  publish  the  article  because  it  did  not  come  from  its 
natural  territory,  and  because  for  that  reason,  coupled  with  the  character 
of  the  article,  many  of  our  readers  would  naturally  have  at  once  concluded 
that  the  Journal  had  abandoned  its  well-known  high  standard  in  this 
matter.  The  Journal  considered  its  reputation  of  greater  worth  than  the 
patronage  of  any  drug  house,  and  courteously  explained  to  the  firm  in  ques- 
tion its  attitude  in  this  matter,  pointing  out  that  it  was  to  the  advantage  of 
any  honest  drug  not  at  any  time  to  have  cast  upon  it  the  suspicion  of  being 
forced  upon  the  market  by  unethical  methods.  It  is  a  pleasure  to  say  that 
by  most  of  the  forms  with  which  the  Journal  does  business  this  explana- 
tion would  readily  have  been  received  in  the  spirit  in  which  it  was  made. 
In  the  present  instance,  however,  the  Journal  was  soon  after  this  occur- 
rence informed  that  the  firm's  advertising  appropriation  had  run  out,  and 
that  in  consequence  the  Journal  would  be  dropped  from  its  list.  In  order 
to  get  the  matter  straight  the  Journal  subsequently  had  a  personal  inter- 
view with  the  advertising  manager  of  the  firm  in  question,  and  readily  ascer- 
tained that  the  real  reason  for  discontinuance  of  the  business  was  the  refusal 
to  publish  the  aforesaid  paper.  Warming  up  to  the  discussion  the  advertis- 
ing manager,  who  be  it  said  in  sorrow  is  a  physician  and  a  member  in  good 
standing  of  the  representative  organization  of  the  American  medical  pro- 
fession, frankly  said:  "To  Hell  with  Medical  Ethics!  It  is  the 
dollars  that  I  am  after."    The  Journal  is  very  far  from  thinking  that  this 
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is  a  representative  instance  among  the  better  class  of  pharmaceutic  firms, 
and  is  rather  of  the  opinion  that  the  official  head  of  this  advertising  manager 
would  pay  for  his  indiscretion  did  the  Journal  in  a  desire  for  revenge  in- 
form his  employers  of  this  occurrence.  At  least  90%  of  the  medical  journals 
in  this  country  would  gladly  have  published  the  article  declined  by  the 
Journal  for  the  sake  of  obtaining  an  advertisement  from  the  firm,  and 
the  Journal  wonders  somewhat  how  many  of  its  readers  care  as  to  its 
stand  in  this  matter.  Its  position  in  reference  to  all  such  matters  is  irre- 
vocable and  is  not  under  discussion  as  to  its  continuation,  but,  from  a  hope 
of  securing  added  support,  respect  and  friendship  from  its  readers,  it  seems 
advisable  at  times  to  take  them  into  its  confidence  and  to  indicate  how  ex- 
pensive it  is  for  a  medical  journal  to  keep  its  pages  strictly  clean. 


IT  has  been  announced  that  the  Board  of  Trustees  of  the  University  of 
Pennsylvania  has  finally  secured  entire  control  of  the  University  Medical 
M'agaainc,  and  that  in  the  future  it  will  be  pu'blished  under  the  auspices 
and  with  the  support  of  the  University.  Heretofore  the  Magazine  has  been  in 
the  hands  of  a  stock  company,  over  which  the  University  had  no  control. 

It  is  proposed  that  the  M'agazine  shall  hereafter  be  the  organ  of  the  De- 
partment of  Medicine,  and  that  it  shall  be  creditable  to  that  Department.  In 
every  way  its  readers  will  be  kept  fully  informed  as  to  the  work  that  is  being 
done  in  the  clinic,  the  laboratory,  and  the  Hospital,  by  the  members  of  the 
teaching  and  Hospital  staff.  Contributions  on  subjects  allied  to  medicine 
will  be  secured  from  those  engaged  in  such  work  at  the  University.  Dr 
Charles  Frazier  has  recently  been  appointed  editor,  and  will  at  once  assume 
the  duties  of  his  office. 


ANOTHER  Cleveland  physician  has  been  victimized  by  the  newspapers. 
The  Plain  Dealer  of  February  22  contained  what  purported  to  be  an 
elaborate  description  of  an  operation  for  the  removal  of  a  sarcoma  of 
the  spinous  process  of  a  cervical  vertebra  by  Dr  B.  O.  Coates  at  Charity 
Hospital.  The  description  was  accompanied  by  an  alleged  copy  of  a  radio- 
graph taken  previous  to  the  operation.  The  usual  newspaper  fatuity  in 
matters  medical  is  evidenced  in  this  article  by  the  characterization  of  the 
procedure  of  removing  a  spinous  process  as  a  "marvelous  operation,"  and  as 
"one  of  the  most  interesting  and  dangerous  operations  ever  undertaken  in 
Cleveland,"  which  "so  far  has  proved  marvelously  successful."  After  such 
an  occurrence  as  this,  all  that  remains  to  be  done  is  to  extend  sincere  sym- 
pathy to  the  physician  whose  reputation  is  thus  assailed  by  the  irresponsible 
newspaper.  No  doubt  miseiiiided  reporters  or  friends  of  patients  are  moved 
by  the  best  of  intentions  when  they  thus  attack  that  which  every  physician 


Digitized  by 


Googl( 


Current  Comment  127 

most  prizes — his  character  and  his  standing  among  his  fellows.  Nothihg. 
so  belittles  a  surgeon  to  himself  as  well  as  to  his  colleagues  as  to  have  some 
simple  operation  heralded  in  the  daily  prints  as  a  wondeHul  feat.  In  this 
connection  an  editorial  in  this 'Journal  for  December,  1899,  ut)ori  "En- 
forced Advertising"  should  be  reread.  A  remedy  is  there  proposed  that 
offers  at  least  some  little  chance  of  preventing  the  frequent  recurrence  df 
these  unwarranted  assaults  upon  members  of  our  profession.  A  medical- 
society  committee  working  upon  the  plan  there  suggested  would  certainly 
be  able  to  accomplish  some  good,  and  we  again  urge  the  profession  to  give 
careful  heed  to  this  important  riatter. 


Current  Commeiit 


Local  )VIeclical  8ociette8  Dere  and  Cbere« 

'^r^HE  verbal  reports  of  cases,  and  extemporaneous  discussions,  of  the 
I  average  local  medical  society,  caught  on  the  point  of  the  careworn 
A  secretary's  stenographic  pencil,  and  reduced  to  cold  writing,,  do  not 
make  a  conglomerate  mass  possessing  any  profound  magnetic  attraction, 
nor  offer  much  solid  pabulum  for  the  mind  of  the  searcher  after  truth.  In- 
deed it  is  only  after  the  most  skilled  revamping  on  the  secretary's  part 
that  such  copy  becomes  innocuously  commonplace. 

In  searching  for  the  causes  which  make  a  local  medical  meeting  poor 
or  good^  tedious  or  interesting^,  it  is  not  necessary  to  take  into  account  the 
professional  qualifications  of  the  men  who  chiefly  take  part  in  the  meeting ; 
for  quite  often  the  paper  presented  by  a  man  of  moderate  learning,  expe- 
rience, and  general  attainments  calls  forth  as  interesting  a  discussion  as  the 
dissertation  of  his  more  learned  confrere. 

The  local  medical  society  is  the  primary  from  which  delegates  are  sent 
to  state  and  national  societies,  and  to  international  congresses;  to  the 
younger  men  it  is  a  training  school  to  fit  them  for  participation  in  the  pro- 
ceedings of  greater  societies.  It  is  here  they  must  acquire  clearness  of 
thought  and  expression  to  enable  them  suitably  to  represent  local  affairs 
away  from  home.  Deprived,  too,  of  the  stimulus  of  college  life  and  teaching, 
they  must  seek  here  a  certain  inspiration  and  stimulus  for  their  study  and 
work.  The  vital  importance  of  the  local  meeting  to  the  general  development 
of  higher  professional  acquirements  cannot  be  overestimated.  The  fact, 
then,  that  of  the  total  membership  of  these  societies  such  a  pitiably  small 
percentage  makes  up  the  average  attendance  should  stimulate  some  sort  of 
a  change  in  the  character  of  these  meetings  that  would  attract  a  larger  num- 
ber of  men  to  attend  and  actively  participate  in  the  proceedings. 

The  lack  of  organized  discussion  often  dulls  the  interest  of  the  mem- 
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.bers  in  a  well-written  and  well-presented  paper.  Too  often  the  discussion 
wanders  bewilderingly  from  the  subject  in  hand,  and  the  next  speaker  dis- 
cusses his  predecessor's  diversion,  till  essayist  and  essay  are  vague  and 
remote.  Cases  more  or  less  irrelevant,  cases  of  doubtful  application  to  the 
subject  in  hand,  are  dragged  in,  and  lucubrations  are  introduced  that  fatigue 
the  mind  and  slow  the  listener's  heart.  A  previously  organized  discussion, 
arranged  for  by  the  essayist  and  through  his  personal  solicitation,  would 
enliven  the  proceedings  and  give  them  greater  pertinency. 

Then,  too,  if  medical  men  would  sometimes  wear  a  humbler  mien  and 
abase  themselves  by  reporting  doubtful  diagnoses  and  results,  the  monotony 
of  uniform  success  would  be  varied,  and  interesting  and  valuable  counsel 
could  be  exchanged.  This  change  could  be  attained  without  any  loss  of 
dignity  or  prestige.  Aside  from  possibly  medical  politics,  a  man's  pres- 
tige is  increased  or  decreased  by  his  clientele,  and  in  the  local  society  of 
members  of  his  own  craft  he  could  easily  afford  to  forego  any  personal 
advertisement  that  would  diminish  the  general  interest. 

The  im|K>rtation  frequently  of  men  of  talent  from  neighboring  cities  is 
a  feature  that  would  excite  a  greater  interest  and  attendance.  Such  ex- 
changes of  ideas  are  always  productive  of  good  results. 

Local  medical  societies  are  of  such  great  value  to  the  active  practician, 
are  so  vital  to  scientific  growth  and  progress,  that  any  changes  promoting 
their  attractiveness  ought  to  receive  hearty  encouragement. — M'edical  Age. 


papers  before  JMedical  8ocietie9 

A  SERIOUS  difficulty  confronting  the  executive  officers  of  both  local 
and  national  medical  organizations  is  to  limit  the  number  and  length 
of  papers  to  be  read.  Such  a  large  proportion  of  the  profession  have 
become  contributors  to  medical  literature,  that  the  authors  are  seriously 
taxing  officers  of  medical  societies  to  provide  them  places  upon  the  pro- 
grams. These  increase  the  length  of  scientific  meetings,  and  defeat  to  some 
extent  the  purpose  for  which  they  are  organized.  It  is  not  an  unusual  ex- 
perience for  an  essayist  to  rapidly  empty  the  seats  in  front  of  him  as  soon  as 
he  begins  a  review  of  literature  of  one  of  the  more  common  diseases.  A 
recent  experience  of  the  Chicago  Medical  Society  is  interesting  in  this 
respect.  About  two  years  ago  they  instituted  what  are  known  as  clinical 
meetings.  These  consist  of  short  communications,  exhibition  of  specimens, 
patients  and  instruments.  While  the  programs  are  long  the  individual  com- 
munications are  short.  The  clinical  nights  of  this  society  have  been  attended 
by  two  or  three  times  the  number  that  have  been  present  on  nights  when 
set  papers  have  been  read.  This  furnishes  an  idea  as  to  the  manner  in  which 
medical  meetings  should  be  conducted.     The  communications  should  be 


Digitized  by 


Googh 


Current  Lomynent  129 

short  and  of  practical  interest  to  the  membership.  A  great  many  papers  that 
are  valuable  contributions  to  medical  science  should  not  be  read  before  a 
medical  society.  If  authors  desire  to  present  work  of  this  kind,  all  details 
should  'be  omitted,  and  the  matter  presented  should  be  restricted  to  the  con- 
clusions and  a  bare  outline  of  the  facts  upon  which  they  are  based.  If 
authors  could  only  be  convinced  of  the  practicability  of  such  a  method, 
much  would  be  gained  in  medical  meetings,  their  interest  would  be  improved 
and  attendance  augmented. — Medical  Review. 


'Che  foUomng  clipping  from  a  recent  issue  of  the  Gallipolis  (Ohio) 
Tribune  was  kindly  sent  to  the  Journal  by  Mr  Boyd  Thomas,  special  rep- 
resentative of  the  Mellin's  Food  Company,  who  is  well  known  to  the  physi- 
cians of  this  State,  and  seemed  quite  worthy  of  reproduction. 

**Not  only  those  doctors  who  subscribe  and  pay  for  The  Daily  Tribune, 
but  also  those  who  read  it  regularly  at  somebody  else's  expense,  will  testify 
to  the  interest  we  take  in  the  medical  profession,  no  matter  whether  its  ex- 
ponents devote  themselves  to  curing  the  ills  that  flesh  is  heir  to,  or  rush 
about  town  attempting  to  chloroform  the  body  politic.  We  do  not  deny  a 
tender  solicitude  for  all  doctors,  good,  bad  and  indifferent.  When  they  have 
their  little  spats  over  matters  medical  or  political,  the  Tribune  is  always  on 
hand  with  lint  for  their  wounds  and  salve  for  their  sores.  We  keep  in  stock 
garlands  for  their  modesty,  antidotes  for  their  venom,  praise  for  their  vir- 
tues, and  forgiveness  for  their  assaults  upon  us  when  they  become  blind  to 
the  rays  of  truth  that  spring  from  our  columns.  If,  as  Pope  says,  "The 
proper  study  of  mankind  is  man,"  then  newspapers  are  justified  in  watching 
the  doctors.  This  is  particularly  the  case  in  view  of  the  well-known  anti- 
pathy many  doctors  have  for  advertising — when  it  must  be  paid  for.  We 
have  found  a  doctor  who  advertises  like  a  house  afire.  His  name  is  Soper — 
A.  Soper,  and  last  Friday  he  had  a  solid  page  of  advertising  in  the  Pittsburg 
Dispatch — eighteen  columns  devoted  to  the  deeds  of  Soper,  M.  D. 

"Dr  Soper  says  he  was  consulted  by  6,8^76  patients  in  1899 — nearly  30 
a  day — of  whom  3,334  were  cured  and  only  7  died.  Think  of  that!  Dr 
Soper  declares  that  he  cured  84  epileptic  patients — more  than  have  been 
discharged  cured  from  our  Epileptic  Hospital  in  all  its  existence,  and  mod- 
estly acknowledges  that  he  has  104  diplomas.  Although  "very  wealthy>" 
he  "bears  his  distinction  with  affable  and  becoming  dignity,"  says  his  adver- 
tisement. We  should  smile.  In  all  our  experience  with  doctors  we  have 
never  "seen  the  beat"  of  A.  Soper,  M.  D.  He  is  a  medicinal  looloo,  a  fra- 
grant flower  blooming  on  the  outside  wall  of  the  code.  His  picture  adorns 
his  advertisement,  and  beats  Munyon's  for  statuesque  beauty.  We  think 
Pittsburg  should  have  a  statue  of  A.  Soper,  M.  D.  A  man  who  can  keep 
the  death  rate  of  nearly  10,000  patients  down  to  7  in  an  entire  year — less 
than  will  occur  among  any  group  of  10,000  perfectly  healthy  men,  is  a 
marvel,  and  can  say  with  the  Latin  poet,  ''Excgl  momuncntum  acre  perennius." 

"But  instead  of  erecting  a  monument  more  lasting  than  brass,  we  think 
Dr.  Soper's  Monument  should  be  made  entire  of  brass/' — Gallipolis  (Ohio) 
Tribune, 
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Book  Reviewe 

Gynecology.    A  Manual   for  Students  and  Practitioners.     By  Montgomery 
A.  Crockett,  M.  D.,  Adjunct  Professor  of  Obstetrics  and  Clinical  Gyne- 
cology, Medical  Department,  University  of  Buffalo ;  Attending  Gyne- 
cologist to  the  Buffalo  General  and  Erie  County  Hospitals.     Series 
Edited  by  Bern  B.  Gallaudet,  Mi,  D.,  Demonstrator  of  Anatomy  and 
Instructor  in  Surgery,  College  of  Physicians  and  Surgeons,  Columbia 
University,    New   York;    Visiting  Surgeon   Bellevue   Hospital,    New 
York.     Illustrated  With  One  Hundred  and  Seven  Engravings.     Lea 
Brothers  &  Company,  Philadelphia  and  New  York. 
Considering  the  necessary  limitations  of  a  Pocket  Text-Book  the  pres- 
ent volume  reflects  credit  on  both  author  and  editor.    To  the  student  and 
general  practician  for  whom  it   is    designed    the    questions    of   diagnostic 
technic  and  treatment  are  paramount,  for  which  reason    special    promi- 
nence is  here  given  them.     Few  books  of  the  kind  are  so  well  sifted  yet 
comprehensive  and  so  well  stocked  with  the  practical  and  permanent  facts 
of  knowledge  in  this  ever-enlarging  specialty. 


ITiorington.  Refraction  and  How  to  Refract.  Including  Sections  on 
Optics,  Retinoscopy,  the  Fitting  of  Spectacles  and  Eye-Glasses,  etc. 
By  James  Thorington,  A.M.,  M.D.,  Adjunct  Professor  of  Ophthal- 
mology in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine;  Assistant  Surgeon  at  Wills'  Eye  Hospital;  Associate  Mem- 
ber of  the  American  Ophthalmological  Society ;  Fellow  of  the  College 
of  Physicians  of  Philadelphia ;  Member  of  the  American  Medical  Asso- 
ciation ;  Opthalmologist  to  the  Elwyn  and  the  Vineland  Training 
Schools  for  Feeble-minded  Children ;  Resident  Physician  and  Surgeon 
Panama  Railroad  Co.  at  Colon  (Aspinwall),  Isthmus  of  Panama,  1882- 
1889,  etc.  Two  hundred  Illustrations,  Thirteen  of  which  are  colored. 
Octavo.  301  pp.  $1.50  net,  cloth.  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street,  Philadelphia,  Pa. 

This  book  "is  intended  for  all  beginners  in  the  study  of  ophthalmology" 
and  "especially  for  those  practicians  and  students  who  may  have  a  limited 
knowledge  of  mathematics  and  who  cannot  readily  appreciate  the  classic 
treatise  of  Donders."  In  the  first  chapter  he  discusses  the  general  principles 
of  ophthalmology  in  a  simple  concise  manner.  A  description  of  the  schem- 
atic eye  follows  with  standards  for  vision,  far  and  near.  After  the  chapter 
devoted  to  the  ophthalmoscope  and  its  use  by  direct  and  indirect  methods, 
the  author  gives  a  description  of  the  different  forms  of  ametropic  eyes. 
Retinoscopy  both  by  the  plain  mirror  and  by  the  concave  mirror  is  very 
briefly  described,  but  not  of  course  in  the  complete  manner  found  in  the 
author's  excellent  book  on  this  special  subject.  A  very  brief  account  of  the 
muscles  and  their  deviation  from  the  normal  is  given  and  his  advice  is  wisely 
very  conservative  in  regard  to  operations.     He  is  wise  also  in  the  advice 
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that  he  gives  concerning  the  use  of  cycloplegics  in  refraction,  and  there  is 
need  to  impress  this  upon  the  young  ophthalmologist  who  may  to  his  own 
detriment  be  influenced  by  some  of  those  teachers  who  belittle  the  use  of 
mydriatics  in  refraction  work.  He  then  takes  up  the  practical  application 
of  the  principles  and  teachings  already  set  forth  in  the  chapter  telling  how 
to  refract  and  how  to  order  glasses  after  the  measurements  have  been  made, 
with  cases  illustrative  of  each  type  of  refractive  error.  His  rule  for  ordering 
glasses  in  hyperopia  might  probably  be  better  stated  in  the  form  of  a  general 
principle  rather  than  as  he  has  given  it;  and  so  also  in  ordering  reading 
glasses  in  presbyopia,  while  for  the  majority  of  patients  his  statement  is  true, 
yet  there  are  exceptions  and  some  rule  applicable  to  all  should  be  given,  by 
which  the  student  could  tell  whether  the  usual  addition  is  the  amount  needed 
or  whether  that  patient  may  be  one  of  the  exceptions.  He  wisely  gives  more 
than  such  books  usually  give  in  regard  to  glasses  and  the  measurements 
necessary  for  the  frames.  The  publishers'  part  is  well  done  and  the  book 
can  be  commended  to  that  class  of  students  for  whom  it  is  specially  intended. 


A  treatise  on  the  Principles  and  Practice  of  Gynecology  for  Students  and 
Practitioners,  by  E.  C.  Dudley,  A.M.,  M.D.,  Professor  of  Gynecology, 
Northwestern  University  Medical  School ;  Gynecologist  to  St.  Luke's 
Hospital,  Chicago,  etc.,  etc.  Second  Edition,  Revised  and  Enlarged. 
With  453  illustrations,  of  which  47  are  in  colors,  and  eight  full-ipage 
plates  in  colors  and  monochrome.  Lea  Brothers  &  Company,  Phila- 
delphia and  New  York. 

Following  within  a  year  of  its  first  appearance  the  second  edition  of  this 
popular  text-book,  while  presenting  various  additions  and  some  rearrange- 
ment of  natter,  retains  all  the  features  which  have  already  contributed  .to 
its  success.  Of  these  the  most  noticeable  is  its  logical  arrangement.  The 
pathologic,  rather  than  regional  classification  of  diseases  of  the  pelvic  organs 
in  women  is  much  to  be  commended.  By  this  method  the  interdependence 
of  pelvic  inflammations,  their  etiologic  sequence  and  sequels  are  far  more 
clearly  impressed  than  when  treated  of  as  independent  lesions.  On  similar 
principles  the  typic  disorders  of  menstruation,  which  not  seldom  figure  in 
the  students'  mind  as  diseases  rather  than  mere  symptoms,  are  referred  to 
the  sections  dealing  with  the  conditions  on  which  they  are  dependent.  The 
work  is  unusually  fully  and  clearly  illustrated,  and,  we  are  glad  to  notice, 
credit  given  without  exception  to  the  work  of  others  in  this  line.  On  the 
whole,  considering  the  immense  elaboration  of  the  gynecology  of  today, 
Dr  Dudley  is  to  be  congratulated  on  having  so  successfully  condensed  its 
essentials  into  a  volume  of  some  700  pages.  We  commend  it  as  a  compre- 
hensive, though  condensed,  and  thoroughly  modern  presentation  of  this  im- 
portant subject  from  all  points  of  view. 


We  notice  in  a  late  exchange  a  reference  to  **Sir  Astley  Cooper's  Irri- 
table Testicle.''  This  raking  up  of  bygones  seems  hardly  in  keeping  with 
the  ethics  of  decent  journalism. 


Digitized  by 


Googl( 


132  Clei^cland  Journal  of  Mcdicitie 

JMedtcal  f4ew8* 

Dr  A  W  Graydon  of  Cincinnati,  died  February  28. 

Dr  D  P  Allen  left  on  February  24  for  a  trip  through  Mexico. 

Dr  J  A  Burroughs  of  Bowling  Green,  Ohio,  has  removed  to  Detroit, 
Mich. 

Dr  E  J  McCollum  of  Tiffin  was  married  February  20  to  Miss  Nellie  M. 
Collins. 

Dr  I  W  Bard  on  March  2  was  thrown  from  his  sleigh  but  was  not  seri- 
ously hurt. 

Dr  T  C  Martin  spent  some  time  at  Old  Point  Comfort  during  Feb- 
ruary and  March. 

Dr  H  D  Haskins  of  Strongsville  has  removed  to  this  city  and  is  lo- 
cated at  227  Hanover  street. 

Dr  William  H  Og:ier  died  February  24  at  Columbus,  age  29  years.  He 
was  a  graduate  of  the  Bellevue  Hospital  College. 

Dr  A  M  Davidson  of  this  city  has  gone  to  Kansas  to  visit  his  parents 
and  expects  to  extend  his  trip  to  the  Pacific  coast. 

Dr  C  A  Snow  of  Garrettsville  has  removed  to  this  city  and  opened  an 
office  at  the  corner  of  Pearl  and  Archwood  streets. 

Dr  W  R  Smith  of  Hillshoro  died  March  5  at  78  years  of  age.  He  had 
practiced  medicine  in  Hillsboro  for  nearly  50  years. 

Dr  Edwin  R  Bell  of  Ripley,  Ohio,  died  February  24  at  72  years  of  age. 
He  was  a  graduate  of  Jefferson  Medical  College  in  the  class  of  1855. 

Dr  George  L  Cable.  Acting  Assistant  Surgeon,  U.  S.  A.,  whose  home 
is  in  Fostoria,  was  on  February  17  ordered  to  duty  at  Fort  Mcintosh,  Texas. 

Dr  W  E  Rant,  a  graduate  of  Miami  Medical  College,  has  been  ap- 
pointed assistant  surgeon  to  the  Soldiers'  and  Sailors*  Home  at  Sandusky. 

Dr  I  Friedman  was  married  March  16,  in  New  York  City,  to  Miss 
Jennie  Newman  of  that  city.  Dr  and  Mrs  Friedman  will  reside  at  The 
Stillman. 

Mrs  EiiYf  with  characteristic  self-sacrifice  to  the  cause  of  her- chosen 
faith,  charges  her  "disciples*'  $300  for  a  twelve-day  course  in  "Christian 
Science." 

Dr  B  L  Milliken  was  confined  to  his  house  on  account  of  illness  the 
latter  part  of  February.  After  a  trip  to  the  West  he  returned  home  on 
March  19. 

Dr  J  U  Heckerman  of  Tiffin,  Ohio,  died  on  March  11  at  an  advanced 
age.  He  was  a  graduate  of  the  National  Medical  College  at  Washington, 
D.  C,  in  1846,  and  had  practiced  in  Tiffin  for  50  years. 
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The  Western  Ophthalmolog:ic  and  LAtyngologic  Association  will  hold 
its  next  annual  meeting  in  St.  Louis,  April  5,  6,  T,  1900.  A  most  interesting 
scientific  and  entertainment  program  has  been  prepared. 

It  is  a  pleasure  to  note  that  the  Rev  C.  M.  Sheldon  in  his  experiment  in 
conducting  the  Topeka  Capital  for  one  week  during  March  rejected  all  ad- 
vertisements concerning  patent  medicines  and  similar  matters. 

Mr  Samuel  Weil  of  Youngstown  on  February  21  was  appointed  by 
Governor  Nash  to  tl  e  vacancy  on  the  Board  of  Trustees  of  the  Cleveland 
State  Hospital  for  the  Insane  created  by  the  resignation  of  Mr.  Gessamon 

The  newspapers  of  February  24  contained  a  telegram  from  Berlin  which 
stated  that  the  highest  Prussian  court  had  decided  that  the  American  title 
of  Poctor  cannot  be  used  in  Prussia  without  a  special  permit  from  the  gov- 
ernment ! 

Dr  G  H  Holland  of  Mt.  Perry,  Ohio,  died  March  11  at  the  age  of  65 
years.  He  was  a  graduate  of  the  Starling  Medical  College  in  the  class  of 
1869,  and  served  during  the  Civil  War  in  the  seventy-eighth  Ohio  Volun- 
teer Infantry. 

Dr  Charles  H  Clark  of  Stark  County,  recently  resident  physician  at 
the  Columbus  State  Hospital  for  thp  Insane,  has  been  appointed  assistant 
physician  of  the  government  asylum  at  Washington,  D.  C,  of  which  Dr 
A.  B.  Richardson,  formerly  of  Columbus,  is  superintendent. 

The  Bibliographia  Mvdica,  a  journal  modeled  on  the  Index  Medicus,  has 
been  launched  in  Paris.  It  will  consist  of  80  pages,  containing  four  thousand 
references  in  each  number  to  appear  monthly.  The  subscription  price  is  $12 
a  year.  The  journal  will  be  under  the  direction  of  MM  C  Potain  and 
Charles  Richet. 

Dr  E  S  Pettyjohn,  who  has  for  a  long  time  been  medical  superinten- 
dent of  the  Alma  Sanitarium,  has  relinquished  his  connection  with  that  in- 
stitution and  gone  abroad  for  a  year,  after  which  it  is  his  intention  to  locate 
in  Chicago.  It  is  understood  that  Dr  George  F.  Butler  of  Chicago  will  suc- 
ceed him  as  superintendent  of  the  Sanitarium. 

Dr  M  G  Kolb  of  125  Vega  avenue,  this  city,  died  March  5  at  the  age 
of  42  years.  He  was  a  native  of  Prague  in  Bohemia  but  had  been  a  resident 
of  Cleveland  nearly  all  his  life.  He  graduated  from  the  Western  Reserve 
Medical  College  in  1884  and  served  a  year  as  house  physician  at  the  City 
Hospital.  He  was  a  member  of  the  Cleveland  Medical  Society  and  of  num- 
erous secret  societies. 

Dr  John  A  Murphy  of  Cincinnati  died  February  28  at  the  age  of  76. 
He  was  a  graduate  of  the  Ohio  Medical  College  in  the  class  of  1846  and  in  its 
organization  was  a  prominent  member  of  the  faculty  of  the  Miami  Medical 
College.  He  was  for  many  years  a  member  of  the  medical  staff  of  the  Cin- 
cinnati Hospital  and  was  at  one  time  President  of  the  Ohio  State  Society. 
For  the  last  ten  years  he  has  not  been  actively  engaged  in  practice. 
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It  is  always  possible  to  learn  something  new  in  medicine  from  the  news- 
papers and  the  following  item  presents  no  exception  to  that  general  rule. 
The  item  was  taken  from  the  Oberlin  Nezcs  of  recent  date  and  would  seem  to 
indicate  that  tonsilitis  in  that  part  of  Ohio  is  treated  with  antitoxin.  **The 
two  sons  of  H.  S.  Hunger  ford,  who  resides  two  miles  west  of  Oberlin  have 
been  down  with  tonsilitis.  L'nder  the  skillful  treatment  of  Dr  Pyle  they  have 
recovered  without  the  use  of  antitoxin.'' 

The  following^  item  appeared  recently  in  the  Cleveland  papers  in  a  tele- 
gram from  Colimrbus  and  is  of  interest  to  the  medical  profession : 

"In  the  interests  of  osteopathy,  Mr  Brown  of  Mercer  introduced  a  bill 
establishing  a  State  Board  of  Osteopathic  Examiners  consisting  of  five  mem- 
bers, appointed  by  the  Governor^  and  to  serve  at  the  rate  of  $10.00  a  day 
when  actually  in  service.  Those  admitted  to  the  practice  will  be  charged  a 
$20  fee  to  assist  in  sustaining  the  expenses  of  the  board.*' 

It  is  a  notable  fact  that  the  Cleveland  profession  was  much  better  rep- 
resented at  Columbus  during  the  work  required  to  pass  the  amended  law 
through  the  House  than  any  other  city  in  the  State,  excepting  possibly  Co- 
lumbus. Among  those  who  spent  considerable  time  there  were  Drs  L.  B. 
Tuckerman,  T.  C.  Martin,  C.  F.  Hoover,  J.  E.  Cook,  F.  C.  Taylor,  R.  J. 
Wenner  and  P.  M.  Foshay  from  the  Cleveland  Medical  Society,  Dr  C.  A. 
Ha-mann  from  the  Western  Reserve  Medical  College,  Dr  H.  H.  Baxter 
from  the  Homeopathic  College  and  the  coroner,  Dr  J.  C.  Simon. 

Dr  Thomas  B  Hood  of  Washington,  D.  C,  died  March  15  at  71  years 
of  age.  He  was  born  in  Fairview,  Ohio,  and  was  a  graduate  of  the  Medical 
Department  of  the  Western  Reserve  University  in  1861.  He  'began  the 
practice  of  medicine  in  Gratiot,  Ohio,  and  during  the  Civil  War  served  as 
assistant  surgeon  in  the  seventy-sixth  Ohio  Volunteer  Infantry.  He  assisted 
in  the  diting  of  the  medical  records  of  the  Civil  War  and  served  for  a  time 
as  medical  referee  of  the  pension  bureau.  For  many  years  he  was  dean  of 
the  Howard  University  at  Washington. 


Bitter  experience 

The  avoidable  mortality  under  Christian  Science  treatment  grows  daily 
of  larger  volume.  This  will  ultimately  be  the  means  of  convincing  believers 
in  this  form  of  humbug  of  its  falsity.  Far  more  certain  than  any  form  of 
argument  is  a  little  experience.  If  it  were  not  for  the  helpless  children  who 
are  made  to  suffer  through  the  false  philosophy  of  their  parents,  a  laisser 
faire  policy  should  unhesitatingly  be  pursued  in  regard  to  this  heresy.  It  is 
in  the  nature  of  foolish  reason  to  appear  excellent  unto  the  foolish  reasoner, 
some  one  has  said,  and  it  is  undoubtedly  unwise  to  protect  the  foolish  too 
strenuously  from  the  effects  of  their  folly. — M'edical  Age. 
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Xntussudception  in  a  Child  of  Seven  JMontbe;  Operation 

and  Recovery 

H  decond  Obstruction  Cbree  (CUeks  lUter^  foWoxotd  by  Death 

BY   F  S  CLARK  A  M    M  D   CLEVELAND 
AND  F  E  BUNTS   M  D   CLEVELAND 

Report  of  the  Case  by  Or  CUrh 

INTESTINAL  obstruction  at  any  age  is  a  serious  condition.  In  an  infant 
it  is  especially  so.  The  measure  of  our  success  in  treating  it  depends  on 
an  early  diagnosis,  not  alone  of  obstruction  but  of  the  variety,  and  on 
an  application  of  the  proper  means  to  remedy  it.  It  is  because  of  the  illustra- 
tion of  some  of  these  points  in  the  folloAving  case  that  I  report  it. 

Baby  G.,  age  seven  months,  was  a  finely  developed  child,  raised  on 
home-modified  milk.  It  had  been  perfectly  well  after  'the  first  few  weeks  of 
life,  during  which  time  there  had  been  some  difficulty  in  finding  the  right 
formula  for  the  preparation  of  its  food.  The  last  two  weeks  before  it  was 
taken  sick  there  had  been  some  constipation  but  not  enough  to  lead  the 
mother  to  send  for  me.    Castor  oil  or  injections  were  used  as  needed. 

Sunday,  November  19,  the  child  seemed  "a  little  feverish"  but  was  entirely 
relieved  in  twenty-four  hours.  Thursday,  November  23,  the  bowels  moved 
freely  as  a  result  of  a  dose  of  oil.  Early  Friday  morning  the  child  began 
screaming  with  pain  and  the  mother,  thinking  it  might  be  colic,  gave  an 
injection,  though  the  bowels  had  moved  a  little  while  before,  at  which  time 
the  stool  was  cheesy  in  substance  and  grayish-white  in  color.  Following 
the  injection  hard  lumps  Were  passed  and  a  Httle  blood.  Tlie  paroxysms  of 
pain  and  presence  of  blood  led  the  parents  to  send  for  me,  and  I  saw  the 
child  about  half  past  seven  in  the  morning.  I  found  it  very  pale,  with  pulse 
160  and  temperature  99°,  its  features  showing  evidence  of  great  suffering. 
It  had  vomited  twice,  once  possibly  due  to  Castoria  which  the  mother  had 
given. 

Examination  of  the  abdomen  was  difficult  because  of  the  straining  of 

Read  before  the  Cleveland  Medical  Society^  February  9, 1900. 
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the  child,  but  no  mass  of  any  kind  could  be  felt,  though  I  imagined  there 
was  some  resistance  on  the  right  side.  I  gave  an  injection  of  warm  water, 
using  a  soft  rubber  catheter.  As  soon  as  this  was  introduced  there  escaped 
about  a  desertspoonful  of  bright  red  blood  followed  by  mucus  of  a  darker 
red  color.  A  careful  rectal  examination  failed  to  disclose  any  mass  or  in- 
vaginated  intestine  and  there  was  no  further  evidence  of  blood. 

I  made  a  diagnosis  of  intestinal  obstruction  probably  due  to  intussus- 
ception. I  so  informed  the  parents  but,  hoping  for  some  other  solution,  I 
decided  to  wait  a  few  hours,  gave  a  placebo  and  ordered  another  injection. 

The  child  was  seen  again  at  2  p.  m.  The  temperature  was  100°,  there 
was  no  more  blood  or  any  other  change  from  the  time  when  seen  in  the 
morning.  Because  of  the  continuance  of  paroxysmal  pains  and  the  blood 
passed  in  the  morning  I  was  convinced  that  my  diagnosis  was  correct, 
ordered  opium  and  asked  Dr  Bunts  to  see  the  case,  which  he  did  at  five 
o'clock.  Chloroform  was  given  and  an  injection  of  ten  ounces  of  plain  salt 
solution  was  given,  an  effort  being  made  to  keep  it  in  the  intestine  for  some 
time,  though  with  only  partial  success,  in  hopes  of  releasing  the  invaginated 
portion.  While  under  chloroform  a  thorough  examination  of  the  abdomen 
failed  to  show  a  mass  of  any  kind,  certainly  no  sausage-shaped  mass  so  often 
spoken  of  as  being  present  and  as  being  of  so  much  importance  in  making 
a  diagnosis.  Operation  was  advised  for  Saturday  morning,  at  which  time 
the  child  was  taken  to  Charity  Hospital  and  operated  on  by  Dr  Bunts,  to 
whom  I  leave  the  description  of  the  opef-ation. 

After  the  operation  the  question  of  feeding  was  very  important,  not 
only  for  the  nourishment  of  the  child,  but  because  of  the  condition  of  the 
intestine  and  the  importance  of  preventing  straining  on  the  abdominal 
wound. 

The  first  twenty-four  hours  albumen-water  Avas  given  freely  and  w^ith 
no  vomiting.  Beginning  the  second  day  calomel  was  given,  causing  the 
passage  of  gas  and  motion  of  the  bowels.  After  this  I  began  giving  a  pre- 
paration of  cream,  sugar  and  water  amounting  to  about  4%  fat  and  6.5% 
sugar.  This  was  given  in  teaspoonful  quantities  at  first,  gradually  increas- 
ing the  amount  as  the  child  was  better  able  to  take  it. 

About  the  sixth  day  the  child  began  having  diarrhea  and  passing  lumps 
of  undigested  fat.  This  was  controlled  by  reducing  the  fats  and  giving  bis- 
muth. Later  milk  was  added  in  small  quantities*  using  some  barley-water 
to  aid  in  preventing  the  formation  of  large  curds.  These  formed  however 
and  rather  than  run  any  risk  by  continuing  the  milk  till  the  proper  formula 
was  found,  I  began  giving  Imperial  Granum,  at  first  without  milk  and 
adding  it  gradually  later.  This  worked  nicely  and  the  child  did  well,  though 
the  bowels  were  hard  to  move  at  times,  perhaps  because  of  the  condition 
which  caused  the  second  obstruction.    It  was  taken  home  on  the  tenth  day 
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and  continued  to  improve  so  that  when  I  saw  it  three  weeks  after  the  opera- 
tion it  was  apparently  perfectly  well. 

The  day  following,  Sunday,  December  16,  I  was  asked  over  the  tele- 
phone what  could  be  done  for  the  baby's  colic  and  prescribed  some  simple 
remedies.  A  few  hours  later  I  was  called  and  found  the  child  very  pale,  and 
suffering  from  terrible  paroxysms  of  pain.  Tlie  pulse  was  160  and  weak. 
The  temperature  was  100.°  The  abdomen,  examined  between  paroxysms, 
and  more  easily  than  in  the  first  attack,  was  soft  and  apparently  not  tender. 
An  hour  or  two  previously  an  injection  of  oil  and  glycerin  had  caused  a  small 
stool.  The  baby  was  vomiting  clear  mucus.  There  had  been  no  passage 
of  blood  from  the  bowels.  The  suffering  could  not  be  allowed  to  go  on  and 
opium  was  given  by  the  rectum  and  later  two  hypodermics  of  morphin 
before  relief.    After  this  opium  by  the  rectum  controlled  the  pain. 

Examination  by  the  rectum  was  negative.  Undoubtedly  there  was  an 
obstruction  but  its  nature  was  not  so  evident  as  the  first  time.  The  past  his- 
tory w^ould  suggest  intussusception,  but  the  absence  of  blood  was  against  it. 
Every  other  symptom  was  the  same  as  at  the  first  time  but  intensified.  Dr 
Bunts  saw  the  case  about  five  hours  after  I  did.  The  question  of  operation 
was  much  harder  to  answer  than  the  first  time.  If  the  obstruction  was  other 
than  intussusception  relief  might  be  obtainable  without  operation,  which 
was  almost  sure  to  be  fatal. 

In  this  connection  a  few  words  further  as  to  symptoms  and  diagnosis 
may  not  be  out  of  place.  The  symptoms  of  intussusception  are  sudden 
onset;  colicky  pain,  paroxysmal  in  character;  straining;  vomiting,  of  slight 
or  greater  extent ;  bloody  mucous  stools,  with  or  without  fecal  matter ;  col- 
lapse and  low  temperature. 

With  the  exception  of  the  bloody  discharge  the  same  line  of  symptoms 
may  be  found  in  any  obstruction,  though  there  may  be  variation  in  the  se- 
verity of  any  one  of  them.  This  was  so  in  these  two  obstructions.  In  the 
first  there  was  more  evidence  of  collapse  at  the  beginning  than  in  the  second 
and  the  temperature  w^as  lower  at  the  beginning  and  slower  to  rise.  The 
paroxysms  of  pain  were  very  severe  in  each  but  more  so  in  the  second. 
There  was  more  straining  in  the  first  obstruction  than  in  the  second. 

Had  the  second  obstruction  not  been  preceded  by  the  intussusception 
there  would  not  have  been  much  thought  of  it  as  a  cause  of  the  obstruction 
because  of  the  absence  of  blood.  As  it  was  the  question  arose  as  to  whether 
bloody  discharge  might  not  come  a  few  hours  later  and  this  led  to  a  more  ex- 
pectant treatment.  When  a  few  hours  later  there  was  no  blood  we  concluded 
^ome  other  cause  of  obstruction  existed,  the  nature  of  which  could  not  be 
determined.    The  necropsy  proved  this  to  be  the  case. 

Judging  from  these  two  cases  paroxysmal  pains  may  be  the  only  sign 
of  an  o^bstruction.  Some  of  the  other  symptoms  given  may  be  present 
to  clear  up  the  diagnosis.     Little  or  nothing  can  be  given  to  aid  in   differ- 


Digitized  by 


Googl( 


138  Cleveland  Journal  of  Medicine 

eritiating  the  variety  of  obstruction  except  in  intussuception,  and  then  the 
presence  or  absence  of  blood  is  the  deciding  symptom.  The  absence  of  a 
sausage-shaped  mass  can  not  be  relied  on  to  exclude  intussusception.  To 
differentiate  intussusception  from  other  affections  in  which  there  are  bloody 
stools  the  early  history  of  the  case -would  be  important  in  coming  to  a  de- 
cison. 

For  reasons  given  above  it  was  decided  to  adopt  medical  treatment  and 
an  effort  was  made  to  move  the  bowels  during  the  night  with  injections. 
In  the  morning  the  bowels  had  not  moved,  and  as  there  was  no  sign  of  blood, 
small  doses  of  calomel  frequently  repeated  were  given  during  the  forenoon. 
Brandy  had  been  given  from  the  start.  During  the  forenoon  the  baby  be- 
came rapidly  worse,  the  temperature  went  up  to  104^  the  abdomen  became 
tender  and  tympanitic,  the  pulse  more  rapid  and  weaker,  and  the  baby  died 
just  about  24  hours  after  the  first  telephone  message  regarding  the  colic. 

A  necropsy  was  made  the  following  morning  by  Dr  Bunts.  On  open- 
ing the  abdomen  many  adhesions  were  seen  which  were  easily  broken.  The 
small  intestine  was  distended  and  a  considerable  portion  deeply  congested. 
That  portion  that  had  been  invaginated  in  the  first  obstruction  had  a  green- 
ish hue,  but  was  apparently  healthy.  About  eight  inches  from  the  cecum 
was  an  adhesive  band  passing  from  the  ileum  over  a  loop  of  intestine  and 
attached  to  a  third  loop.  This  was  the  obstruction  which  caused  death,  and 
it  had  occurred  since  the  first  operation,  requiring  only  a  little  overdistention 
and  kinking  to  close  the  passage-way. 

We  naturally  ask  would  an  operation  have  saved  the  child's  life?  I  say 
no,  for,  comparing  the  child's  condition  in  the  first  and  second  attack,  there 
was  nothing  to  warrant  any  hope  of  a  successful  termination  of  an  operation. 
From  the  very  first  the  symptoms  were  so  severe  and  the  heart's  action  so 
quickly  began  to  fail  that  the  case  seemed  hopeless. 

During  the  operatiorf  for  the  first  obstruction  the  pulse  rose  to  180  and 
was  scarcely  perceptible  during  the  manipulation  of  the  intestine.  Such 
knowledge  with  an  already  failing  heart  had  great  influence. 

The  knowledge  gained  by  the  necropsy  satisfied  us  that  we  had  chosen 
wisely  for  it  was  only  after  many  of  the  intestines  were  drawn  out  of  the  ab- 
dominal cavity  that  the  real  source  of  trouble  was  found. 
493  Colonial  A  trade 

Remarks  upon  the  Case  by  Dr  Bunts 

Dr  Clark  has  covered  this  subject  so  carefully  in  his  paper  that 
there  remains  very  little  for  me  to  say.  I  had  intended  saying  some- 
thing about  the  diagnosis,  but  the  Doctor  has  taken  that  up  quite  carefully. 

This  little  baby's  history  represents  fairly  well  the  history  of  intussus- 
ception in  general.  There  was  one  very  deceptive  feature  connected  with  it 
and  that  was  in  regard  to  the  passages  of  blood.     Of  course  taken  in  con- 
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nection  with  colicky  pain,  spasmodic  pain,  the  passage  of  mucus  and  the 
presence  of  blood  are  of  considerable  significance,  but  I  think  all  of  us  have 
seen  blood  in  the  stools  of  little  children  in  which  we  had  no  reason  to  think 
intussusception  was  present.  I  do  not  think  it  is  an  uncommon  thing  to  see 
a  little  blood  in  the  stool  of  a  child. 

In  this  case  we  have  the  history  of  the  child  having  had  one  or  two  stools 
in  which  rather  large  and  hard  masses  of  fecal  matter  had  been  passed,  so 
it  was  possible  there  might  have  been  a  little  laceration  of  the  mucous  mem- 
brane, and  a  small  amount  of  blood  oozing  out  from  this  cause,  so  that  ren- 
dered the  diagnosis  a  little  bit  obscure. 

The  absence  of  any  mass,  even  when  examined  under  chloroform,  also 
rendered  the  diagnosis  somewhat  difficult.  I  think  it  is  commonly  believed 
that  this  mass  is  practically  always  to  be  felt  where  the  abdominal  wall  has 
not  become  distended  through  peritonitis;  but  certainly  in  this  case,  even 
under  complete  anesthesia  with  every  opportunity,  we  could  not  ieel  any 
mass. 

The  extent  of  invagination  was  about  seven  inches.  It  was  of  the 
ileocecal  variety,  which  is  perhaps  more  uncommon  than  the  ileocolic  var- 
iety. In  the  ileocolic  variety  we  have  the  cecum  invaginating  the  colon.  I 
think  about  40%  are  this  nature ;  while  only  about  8%  are  of  the  ileocecal 
variety. 

'  The  causes  of  intussusception  are  not  as  well  known  as  w^e  might  at 
first  think.  It  is  probable  there  are  two  principal  causes  in  the  acute  attacks. 
One  is  an  acute  muscular  spasm  diminishing  the  lumen  of  the  intestines, 
and  thus  favoring  its  invagination  into  the  louver  loop  below  it.  The  other 
might  be  a  paralysis  of  a  loop  of  intestine  and  prolapse  of  the  intestine  above 
it  into  it. 

In  some  instances,  especially  in  adults,  we  find  intussusception  occur- 
ring in  cases  where  there  is  a  carcinoma  of  the  intestine.  Probably  that  is 
the  predisposing  factor. 

Undoubtedly  if  we  could  make  a  diagnosis  of  intussusception  positively, 
operation  is  the  correct  method  of  procedure.  I  believe  very  little  harm 
could  be  done  in  early  operation  for  intussusception  if  we  could  be  sure  of 
our  diagnosis,  and  the  hesitant:y  in  making  a  diagnosis  can  be  the  only 
excuse  for  not  giving  the  relief  which  the  operation  affords.  It  is  true  that 
some  of  these  cases  recover  without  operation,  perhaps  quite  a  number,  but 
on  the  other  hand  delay  in  operation  is  a  very  dangerous  thing.  Adhesions 
take  place  somewhat  rapidly  and  by  the  end  of  the  third  day  probably  they 
would  be  so  great  as  to  render  it  almost  impossible  to  reduce  the  intussus- 
ception by  traction,  and  the  operation  for  excision  of  the  intussusccptum 
is  almost  always  a  fatal  operation  in  infants.  So  the  safety  of  the  child 
depends  upon  the  early  operation,  and  the  failure  to  reduce  the  intussuscep- 
tion by  injections  should  be  promptly  followed  by  operation. 
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In  this  particular  case  the  operation  consisted  simply  in  making  a 
median  incision,  feeling  at  once  for  the  junction  of  the  ileum  and  cecum, 
finding  the  intestine  and  pulling  it  out  of  view..  It  was  deeply  con- 
gested and  yet  it  did  not  appear  gangrenous.  It  was  with  a  little  traction 
rather  easily  pulled  out  of  its  invagination.  There  was  a  rather  thick  deposit 
of  lymph  on  the  coat  of  the  invaginated  part,  showing  that  only  a  short  time 
would  have  been  necessary  to  form  permanent  adhesions. 

As  Dr  Clark  said,  the  child's  condition  was  very  critical  during  the 
operation,  but  it  rallied  quite  promptly  afterw-ards.  There  was  one  thing 
done  at  the  operation  that  Dr  Clark  did  not  mention ;  that  was  the  removal 
of  the  appendix,  which  I  have  here.  I  do  not  know  that  there  is  anything 
of  special  interest  about  it.  Dr  Ochsner  was  present  during  the  operation 
and  when  I  pulled  out  the  appendix — and  by  the  way  that  shows  it  was  of 
the  ileocecal  variety  rather  than  ileocolic,  because  the  appendix  was  still 
sticking  out — he  thought  it  had  a  causative  relation  to  the  intussusception 
and  suggested  its  removal.  It  did  not  add  anything  particularly  to  the  risk 
of  the  operation  and  did  not  delay  us  much.  I  do  not  know  that  there  is 
anything  abnormal  about  the  appendix. 

The  subsequent  treatment  of  the  case  was  a  matter  of  very  great  deli- 
cacy ;  especially  as  relating  to  its  feeding.  I  must  congratulate  Dr  Clark 
on  his  success  in  feeding  the  baby.  From  my  own  experience,  I  should  have 
been  unable,  I  am  sure,  to  have  found  the  proper  food  for  the  baby.  It  was 
a  very  difficult  matter  to  decide  upon  w^hat  food  was  best  for  the  child  under 
the  circumstances. 

The  other  condition  was  due  to  a  band  which  developed  subsequently 
to  the  first  operation,  and  was  due  no  doubt  to  the  inflammatory  condition 
which  had  occurred  during  the  period  of  intussusception ;  and  still  I  am 
equally  convinced  with  Dr  Clark  that  an  operation  would  not  have  relieved 
the  child,  and  that  it  probably  could  not  have  withstood,  on  the  table,  the 
manipulation  necessary  to  find  the  obstruction,  for  there  were  numerous 
adhesions  througnout  the  abdominal  cavity,  yet  had  that  occurred  without 
previous  attack  I  think  the  operation  ought  to  have  been  performed.  It  was 
the  knowledge  of  what  had  preceded,  and  the  doubt  of  whether  there  was  a 
recurrence  of  the  intussusception  that  made  us  hesitate. 

The  parents  took  a  rather  common-sense  view  of  it  also.  They  thought 
that  if  it  was  a  recurrence  of  the  intussusception  they  hardly  cared  to  have 
another  operation  performed;  if  it  occurred  a  second  time  it  was  likely  to 
occur  a  third  time.  They  were  willing  however  to  have  an  operation  if  we 
thought  it  was  not  an  intussusception,  but  we  thought  an  operation  offered 
it  no  chance.  I  was  very  glad  after  holding  the  necropsy  that  we  did  not 
operate.  At  the  same  time  I  am  very  strongly  in  favor  of  early  operations  in 
all  cases  of  intestinal  obstruction.  If  we  find  the  obstruction  has  been  relieved 
by  milder  methods,  or  if  we  do  not  find  the  obstruction  at  the  operation,  little 
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or  no  damage  has  been  done ;  and  the  early  operation,  I  am  convinced,  is 
the  only  safe  and  satisfactory  manner  of  treating  intestinal  obstruction  of  any 
kind.  Therefore  regardless  of  the  accuracy  of  the  diagnosis,  whether  it  is 
intussusception  or  volvulus  or  what  not,  if  we  are  convinced  that  there  is 
intestinal  obstruction  I  think  it  is  our  duty  to  go  in,  and  to  urge  early  opera- 
tion by  all  means  in  our  power. 

Discusftion 

Dr  L.  S.  Chathinck:  In  a  period  of  six  months  I  have  seen  two  cases  of 
intussusception.  In  one  I  gave  my  diagnosis  and  thought  an  operation 
would  be  necessary  at  once.  The  parents  objected.  Twenty-four  hours 
afterward,  although  an  unfavorable  prognosis  was  given,  the  operation  was 
performed  and  an  invagination  was  found.  Dr  Scott  operated.  The  child 
died  on  the  table. 

About  six  months  after  that  I  was  called  about  nine  o'clock  one  morn- 
ing to  see  a  child  15  months  old.  From  the  peculiar  bloody  appearance  of 
the  stools  I  diagnosed  intussusception  and  informed  the  mother  of  my 
opmion  that  an  immediate  operation  was  necessary.  She  did  not  have  much 
faith  in  my  diagnosis.  I  saw  the  child  in  the  afternoon,  and  again  insisted 
that  the  father  be  sent  for,  as  delay  was  dangerous  and  the  patient  was 
failing.  That  evening  the  father  came  home  and  consented  to  have  counsel 
again.  Dr  Bunts  was  called.  I  instructed  him  to  bring  necessary  instru- 
ments to  oiperate.  About  ten  o'clock  in  the  evening  the  operation  was  per- 
formed with  the  same  result  as  in  the  former  case.  I  don't  think  the  time 
was  more  than  twenty  hours  from  the  appearance  of  the  first  symptoms.  The 
results  were  the  same  in  both  cases.  If  operation  in  both  cases  had  been  per- 
formed as  soon  as  diagnosis  was  made,  I  believe  both  would  Ijave  recovered. 

Dr  M.  Roscnzuasser:  The  question  hinges  very  much  on  the  diagnosis. 
Many  cases  of  this  kind  are  not  recognized.  They  occur  very  usually  in 
very  young  infants ;  often  in  the  summer  time  the  diagnosis  is  made  of  dys- 
entery, and  by  the  time  the  consultant  is  called  it  is  too  late  to  operate. 

1  have  not  seen  many  cases  of  this  kind  recently.  At  the  time  I  was  in 
general  practice  abdominal  operations  were  not  performed  very  extensively 
and  most  of  our  cases  died. 

Once  in  a  while  a  case  occurs  in  which  water-column  pressure  will  suc- 
ceed. I  had  a  case,  a  boy  seven  years  old,  in  which  this  method  of  treatment 
was  successful.  A  fountain  syringe  was  hung  about  seven  or  eight  feet  high 
filled  with  water.  The  ordinary  nozzle  would  allow  the  water  to  run  back  ;  so 
we  wound  the  upper  part  of  the  nozzle  with  gauze,  making  it  cone-shaped  so 
that  it  would  plug  up  the  anus  and  prevent  the  return  of  the  water.  If  the 
intussusception  is  not  too  high  water  pressure  will  restore  the  bowel.  The 
case  I  have  mentioned  returned  to  complete  health. 

In  reference  to  the  diagnosis ;  1  have  noticed  that  whenever  the  intus- 
susception is  low  down  you  can  by  rectal  examination  reach  the  intussuscep- 
tum ;  and  even  if  you  do  not  reach  it  you  will  notice  this  condition  :  that  there 
is  always  a  thorough  relaxation  of  the  sphincter  muscle,  so  that  the  anus 
stands  open.  This  condition  of  the  anus,  together  with  the  sudden  onset, 
the  unusually  severe  character  of  the  pain,  and  the  almost  collapsed  state  of 
tlie  child  would  certainly  call  attention  to  something  different  from  dysentery 
or  ordinary  colic.    If  one  pays  attention  to  these  general  symptoms  and  gets 
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in  addition  the  blood  passing  from  th«  bowel,  I  think  it  is  not  difficult  to 
make  a  diagnosis.  Not  all  cases  have  bleeding  from  the  bowel,  others  do 
not  have'the  tumor;  and  yet  they  prove  to  be  intussusception. 

Dr  S.  L.  Bernstein:  I  will  mention  the  case  of  a  child  about  fourteen 
months  old,  whether  it  was  intussusception  or  volvulus  I  am  not  prepared  to 
state ;  it  was  certainly  an  obstruction  of  the  bowels.  I  was  called  early  in  the 
morning  but  had  nothing  with  me  to  perform  inflation.  I  ordered  a  catheter 
and  inflated  the  colon,  but  got  no  result.  I  then  took  a  fountain  syringe  and 
used  the  method  described  by  Dr  Rosenwasser ;  but  in  addition  to  that  I 
suspended  the  child  by  the  ankles  and  made  manipulation  through  the 
abdominal  wall.  I  felt  no  tumor.  I  gave  about  a  pint  of  warm  water  and 
shortly  after  that  the  bowels  moved  and  the  child  became  perfectly  well.  The 
symptoms  were  tenesmus,  vomiting,  relaxation  of  tlie  sphincter  and  the 
passage  of  bloody  mucus. 

Dr  L.  Reich:  I  would  like  to  say  in  regard  to  inflation  that  I  have 
heard  Prof.  Heubner  of  Berlin  speak  against  inflation  in  intussusception,  as 
there  may  be  difficulty  in  getting  the  air  out.  He  advises  however  the  injec- 
tion of  warm  water  with  moderate  pressure,  the  child  being  turned  on  its 
belly  and  the  hips  raised. 

Dr  F.  S.  Clark:  I  do  not  know  that  there  is  anything  more  to  add.  It 
is  because  of  the  difficulty  in  diagnosis  that  I  went  into  the  symptoms  we 
had  in  this  case  so  thoroughly.  We  had  an  unusual  opportunity  to  differen- 
tiate the  variety  of  obstruction.  The  severe  paroxysmal  pain  of  obstruction 
is  very  different  from  the  colicky  pain  that  is  seen  in  any  diarrheal  or  dysen- 
teric trouble  in  the  child. 

The  differentiation  of  the  kind  of  obstruction  is  much  more  difficult  than 
the  diagnosis  of  obstruction.  In  this  case  the  symptoms  were  much  the  same 
except  that  in  the  first  instance  wc  had  more  straining  than  in  the  second 
and  the  presence  of  blood.  If  we  liad  had  blood  in  the  second  obstruction, 
and  found  that  the  obstruction  was  due  to  the  adhesive  band,  I  should  have 
felt  that  in  the  future  I  could  be  not  certain  of  a  diagnosis.  The  diagnosis 
seemed  to  hinge  on  whether  or  not  blood  was  passed.  Taking  each  symptom, 
studying  and  watching  the  case,  it  seemed  as  thouirh  we  could  hardly  decide 
otherwise  than  that  the  second  obstruction  was  dift'crent  from  the  first  one, 
in  spite  of  a  feeling  of  uncertainty. 


Creatiticnt  preparatory  for  parturition 

BY  O  T  MAYNARD    M  D     ELYRIA 

AN  experience  of  twenty  years  with  an  average  obstetric  practice 
has  led  me  to  think  that  many  good  physicians  are  negligent  about 
giving  their  i)atients,  who  are  expecting  to  be  confined,  careful 
instructions  as  to  preparatory  treatment.  That  the  time  and  suffering  of 
this  much-dreaded  period  may  both  he  very  much  reduced  by  a  svstematic 
course  of  treatment  durlnof  the  last  six  or  eight  weeks  of  pregnancv,  I  believe 
all  who  have  carefully  tried  it  will  agree. 

The  subject  of  antiseptic  midwifery  is  now  thoroughly  taught  in  our 
schools,  but  practically  in  the  lying-in  chamber  we  find  it  very  much  neg- 
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lected.  The  fact  that  so  many  women  with  very  septic  surroundings  get  well 
emboldens  many  careless  practicians  to  disregard  all  rules  of  antiseptics. 
That  we  should  give  our  parturient  patients  as  much  care  as  an  ordinary 
surgical  case  everyone  will  agree.  An  eminent  writer  recently  said:  "All 
physicians  are  trained  in  surgery  and  very  few  practice  it,  while  few  men  arc 
trained  in  obstetrics  and  all  physicians  practice  it."  Although  this  subject  is 
very  important  and  not  to  be  overlooked,  it  is  to  another  matter  that  I  wish 
to  call  your  attention  tonight.  The  suffering  and  dread  of  parturition  are 
bad  enough  with  most  patients  after  we  have  alleviated  them  all  we  can. 

Dr  J.  S.  Knox,  of  Chicago,  some  years  ago  said  in  the  Nciv  York  M'cdical 
Journal  that  he  was  able  to  redutre  the  average  duration  of  the  first  stage 
of  labor  from  17  hours  to  6  1-4  hours,  and  that  of  the  second  stage  from  3 
hours  to  If  hours  in  primipara,  and  in  multipara  first  stage  the  average  from 
12  reduced  to  3  hours,  and  the  second  stage  from  one  hour  reduced  to  27 
minutes.  If  this  be  approximately  true,  and  my  own  experience  of  twenty 
years  justifies  me  in  thinking  that  the  average  reduction  is  not  exaggerated, 
in  what  other  branch  of  medicine  can  we  so  effectually  relieve  sutfering  as 
in  this? 

When  a  woman  calls  upon  me  saying  she  is  pregnant  and  wants  my 
care  at  confinement,  I  first  ask  her  for  a  specimen  of  urine  for  analysis,  and 
request  that  she  send  me  a  specimen  every  week  until  confined.  If  at  any 
time  I  find  albumin,  I  put  her  upon  treatment  intended  to  relieve  it  and  pre- 
vent eclampsia.  This  I  consider  very  important.  I  have  nothing  new  to 
offer  in  the  way  of  treatment  of  the  albuminura  of  pregnancy. 

A  careful  digital  examination  should  always  be  made  at  this  time,  with 
the  object  of  determining  the  presence  or  absence  of  any  pathologic  con- 
dition that  may  complicate  labor.  The  measurements  of  the  pelvis  should  be 
taken,  and  the  presentation  of  the  child  and  its  relative  size  to  the  pelvic 
diameters  determined.  The  presence  or  absence  of  twins  may  often  be 
ascertained  at  this  time.  If  everything  is  found  in  a  normal  condition,  a 
great  source  of  anxiety  is  removed  from  the  mind  of  the  mother,  and  she  will 
do  better  in  every  way  for  that  knowledge  during  the  remainder  of  the 
pregnancy. 

At  this  same  call  I  ask  her  to  commence  using  every  day  over  the 
abdomen  some  oil,  either  sweet  oil,  cocoanut  oil,  vaseline  or  the  old-fash- 
ioned goose  oil,  as  soon  as  there  is  any  feeling  of  tightness  there.  This 
diminishes  much  of  the  distress  and  feeling  of  tightness  caused  by  the  pres- 
sure and  many  times  entirely  prevents  the  formation  of  those  striae  found 
^pon  the  abdomen  of  most  multipara  caused  by  atrophic  condition  of  all  the 
skin  layers  and  obliteration  of  the  lymph-spaces. 

By  this  treatment  the  skin  is  made  so  elastic  and  the  circulation  through 
it  so  improved  that  these  atrophic  changes  do  not  take  place  and  by  examin- 
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ing  the  abdomen  of  many  of  my  patients  after  confinement  you  would  not 
know  that  they  had  ever  borne  children. 

At  this  first  visit  1  also  urge  that  the  perineum  be  thoroughly  oiled  and 
stretched  each  day,  I  am  not  content  to  have  the  parts  greased  over;  but 
request  that  the  stretching  and  kneading  of  the  perineum  be  thoroughly 
done. 

Our  patients  derive  a  double  benefit  from  this  care,  the  long  delay  of 
the  head  at  the  outlet  is  avoided  and  many  times  we  are  able  to  deliver  a 
primipara  of  a  large  child  without  any  laceration,  as  was  illustrated  a  few 
weeks  ago  by  Mrs.  A.  with  her  first  child,  who  when  she  called  said 
her  mother  and  all  her  relatives  had  a  "hard  time/'  I  gave  careful  directions 
about  the  oil  and  she  was  very  thorough  in  its  use.  When  she  came  to  be 
confined  I  found  a  large  child  and  a  face  presentation,  and  although  rather 
slow  there  was  not  a  nick  in  the  perineum. 

I  also  request  my  patients  to  keep  the  bowels  regular  by  largely  a  fruit 
diet,  and  plenty  of  exercise,  preferably  out  of  doors,  and  advise  the  use  of 
a  hot  sitz  bath  twice  or  more  each  week.  If  they  are  not  able  to  have  a 
bath-tub,  tell  them  how  to  use  a  wash-tub  for  that  purpose,  sitting  one  edge 
of  it  on  two  bricks. 

If  any  special  symptoms  arise  I  meet  them  according  to  the  indica- 
tions. If  there  has  been  a  history  of  previous  abortions  I  put  her  upon 
viburnum  prunifolium  using  one  dram  to  four  ounces  of  water,  one  tea- 
spoonful  four  times  a  day. 

About  six  weeks  before  the  expected  confinement  I  put  her  upon 
eimicifuga  raceviosa,  five  drops  of  a  fluid  extract  made  from  the  green  root, 
given  in  water  three  times  a  day.  This  my  experience  leads  me  to  believe  is 
a  true  Partus  Prcparator.  It  relieves  the  wandering  pains  which  are  so 
common  in  the  last  weeks  of  pregnancy  and  gives  a  good  circulation  and 
innervation  of  the  uterus,  which  allows  of  rapid  dilation  and  regular  labor 
pains  at  the  proper  time. 

I  do  net  wish  to  be  understood  that  I  think  every  perineum  can  be 
preserved  intact  by  being  thoroughly  greased,  or  that  every  abortion  can 
be  prevented  by  the  use  of  viburnum,  or  that  every  labor  will  be  made  both 
quick  and  safe  by  the  use  of  Macrotys,  but  I  do  say  that  the  number  of  lacer- 
ated pcrinei  can  be  greatly  reduced,  and  a  large  number  of  abortions  pre- 
vented, and  the  average  amount  of  suffering  at  confinement  decreased  by 
following  the  suggestions  given. 

Great  care  should  be  exercised  in  selecting  reliable  drugs  as  they  dete- 
riorate if  kept  in  stock  before  being  prepared.  When  I  say  that  Macrotys 
above  all  other  drugs  acts  as  a  direct  tonic  to  the  pregnant  uterus,  I  think 
every  physician  who  has  used  the  remedy  and  carefully. observed  the  effects 
derived  from  it  will  agree  with  me. 

The  circumstances  under  which  many  of  our  patients  are  placed  some 
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times  makes  it  very  difficult  to  follow  the  excellent  suggestions  given  on 
"Antiseptic  Midwifery/'  by  Prof.  Garrigues,  and  if  from  the  appearance  of 
the  patient  I  thinlo  this  may  be  the  case,  I  order  plenty  of  clothes  carefully 
washed,  boiled,  dried  and  laid  away  folded  in  paper  for  the  occasion,  and  the 
patient  to  have  a  daily  bath  for  some  days  before  the  expected  confinement. 
By  this  precaution  and  a  sitz  bath  of  hot  bichlorid  one  to  four  or  five  thou- 
sand for  ten  minutes  at  the  commencement  of  labor,  and  the  clipping  of  the 
hair  from  the  pudendum  and  the  careful  care  of  my  own  hands  at  the  time, 
and  the  use  of  the  Kelley  or  obstetric  pad  (which  I  always  carry  in  my  bag), 
I  am  usually  able  to  prevent  septic  trouble  developing. 

Xo  small  advantage  to  be  derived  from  this  care  is  the  confidence  it 
inspires  in  the  patient  in  her  physician.  She  feels  not  only  that  he  is  inter- 
ested in  his  profession  in  general,  but  that  he  is  specially  interested  in  her 
case  in  particular.  This  with  the  better  understanding  of  the  case,  and 
consequent  reduction  of  the  mortality  will  repay  us  for  all  our  trouble  and  is 
a  duty  we  owe  to  each  pregnant  patient. 

Discussion 

Dr  O.  D.  Campbell:  I  am  very  much  pleased  to  hear  this  excellent 
paper.  It  seems  to  me  that  he  has  covered  the  ground  very  thoroughly  in 
regard  to  the  preparation  of  the  woman  for  confinement  and  also  has  men- 
tioned some  valuable  suggestions  in  regard  to  the  antiseptic  conditions.  But 
we  all  know,  especially  those  of  us  who  have  had  a  varied  experience  among 
all  classes  cf  people,  that  it  would  be  impossible  to  carry  out  completely 
and  technically  the  suggestions  in  the  paper.  All  surgeons  know  that  it  is 
not  practicable  to  do  everything  it  is  their  judgment  to  do  in  the  preparation 
of  the  patient  for  operation.  \Ve  have  patients  in  families  where  it  is  impos- 
sible to  make  either  the  bedding  or  the  clothes  or  the  parts  aseptic. 

There  is  one  suggestion  in  the  paper  that  I  sometimes  question, 
although  it  seems  to  be  along  the  line  of  reason ;  and  that  is  the  preparation 
of  the  perineum.  I  doubt  very  much  whether  it  is  necessary  to  undertake 
to  artificially  stretch  the  perineum ;  to  stretch  the  muscles  or  make  them 
"give  up"  before  the  time  of  labor.  When  I  find  a  case  of  labor  in  a  primi- 
para  or  with  tight  perineum  and  tense  muscles,  I  hold  labor  back.  Nature 
provides  for  the  gradual  stretching  of  those  muscles  just  as  the  weight  on 
the  muscles  of  a  broken  leg,  if  gradually  added,  will  cause  them  to  "give 
up."  I  think  it  is  a  good  deal  that  way  with  the  perineum  in  labor.  If  there 
is  danger  of  rupture  it  is  well  to  hold  the  head  back/  I  am  not  always  so 
anxious  to  have  the  child  come  quickly;  and  I  am  surely  not  anxious  if  the 
parts  are  not  ready.    I  assure  the  patient  that  she  is  getting  along  very  well. 

In  regard  to  examining  the  uterus  days  or  weeks  before  the  labor.  It 
is  going  to  too  much  fuss  and  making  too  much  out  of  it.  I  think  we  have 
got  to  use  discretion  in  that.  In  some  families  it  is  all  right  and  they  will 
consider  that  you  are  taking  a  great  deal  of  interest,  and  perhaps  you  may 
do  some  good.  Bpt  in  other  families,  especially  where  there  is  a  good  deal 
of  nervousness,  I  think  it  will  be  a  disadvantage.  They  get  nervous  and 
think  you  are  expecting  something  terrible,  or  some  calamity.  For  that 
reason  I  would  not  indiscriminately  agree  with  the  suggestion,  although  in 
a  great  many  cases  it  is  necessary  to  measure  the  parts. 
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Dr  Clark:  I  believe  there  is  no  department  of  medicine  where  so  much 
is  left  to  nature  as  in  obstetrics.  As  a  result  these  patients  are  frequently 
neglected  and  suffer  much  that  proper  care  would  prevent.  I  plan  to  see  my 
patients  two  weeks  before  the  expected  time  of  confinement  and  determine 
the  position  of  the  child.  Of  course  any  special  conditions  arising  are  always 
carefully  attended  to.  Abdominal  palpation  carefully  practiced  will  seldom 
fail  to  show  the  position  of  the  child.  \'a^inal  examination,  which  some 
women  will  object  to,  is  seldom  necessary.  But,  as  the  last  speaker  said,  we 
ought  not  to  let  anything  keep  us  from  doing  what  will  prevent  trouble.  It 
is  possible  to  have  a  placenta  previa  which  could  not  be  determined  by 
vaginal  examination,  as  in  a  primipara,  where  the  os  has  not  begun  to  dilate. 
We  would  not  be  justified  in  trying  to  push  a  finger  through  the  os  to  see 
what  might  be  there.  Furthermore  a  vaginal  examination  at  such  a  time 
will  not  show  the  position.  We  could  tell  if  we  had  a  vertex  presentation, 
but  not  whether  the  occiput  was  right  or  left.  This  can  be  determined  by 
abdominal  palpation,  which  shows  more,  at  such  a  time  at  least,  than  any 
other  method. 

I  have  not  been  able  to  convince  myself  that  the  application  of  oil  to 
the  abdomen  or  perineum  would  accomplish  any  great  good.  When  patients 
have  asked  me  about  it  I  have  told  them  that  it  would  do  no  harm  and  they 
could  do  it  if  they  wished.  Xor  do  I  see  how  the  perineum  can  be  stretched 
to  do  any  good.  If  it  can  be,  we  should  do  it,  but  I  doubt  the  ability  of  any 
patient  to  do  it  in  a  way  to  be  of  value. 

I  believe  in  what  the  writer  has  said  about  antiseptics  most  thoroughly. 
Many  claim  to  practice  antiseptic  midwifery,  but  it  is  only  in  name. 

The  way  of  making  examinations  is  so  important  that  I  wish  to  speak 
of  it,  for  I  think  there  is  a  great  deal  of  carelessness  manifested  at  such  times. 
In  the  first  place  an  examination  ought  not  to  be  made  without  our  seeing 
what  we  are  doing.  Perhaps  la!)or  has  begun  and  the  bowels  have  moved 
a  little,  though  a  thorough  enema  given  early  should  have  prevented  this. 
The  mistake  is  made  of  examining  under  the  bed  clothes  and  introducing 
only  one  finger  into  the  vagina.  (lenerally  this  docs  not  reach  high  enousfh 
and  the  other  follows  without  thought  of  what  it  had  been  in  contact  with. 
Tne  second  tinger  may  have  been  in  contact  with  the  rectum,  and  it  certainh; 
has  been  in  contact  with  the  betiding  and  could  not  be  aseptic.  In  making 
a  vagi'til  examination  the  thumb  and  finger  of  one  hand  should  be  used  to 
separate  the  labia,  and  then  the  first  and  second  fingers  of  the  other  hand 
should  be  used  for  the  examination.  I  think  that  in  many  cases  carelessness 
in  this  respect  results  in  infeclidn  being  carried  into  the  vagina. 

If  we  practice  palpation  thoroughly  we  will  not  need  to  make  so  nianv 
examinations.  Up  to  the  time  membranes  rupture  there  is  very  little  need 
ci  making  many  internal  examinations  if  we  watch  the  character  of  the  pains. 
After  that  we  ought  to  make  an  examination,  because  we  never  know  when 
we  may  have  a  prolapsed  cord.  Of  course  if  there  has  been  any  abnormal 
condition  discovered  in  our  first  examination,  others  will  be  needed  at  longer 
or  shorter  intervals,  according  to  the  abnormality.  If  we  have  used  our 
pelvimeter  early,  as  we  should,  we  will  know  whether  we  have  any  deformitv 
of  the  pelvis  and  so  do  not  need  to  make  an  early  vaginal  examination.  Jf 
the  pelvimeter  shows  a  shortening  of  diameters  then  it  will  be  necessary  to 
make  an  internal  examination  to  get  the  internal  conjugate. 

Dr  0.  T,  Maynard:  I  want  to  thank  the  gentlemen  for  their  kindlv 
treatment  of  the  thoughts  presented.    As  to  Dr.  Campbell's  suggestion  that 
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the  antisepsis  suggested  in  the  paper  cannot  be  thoroughly  carried  out,  I 
think  he  will  not  find  any  house  where  the  suggestions  given  in  the  paper 
cannot  be  carried  out.  If  we  know  for  six  weeks  previous  to  the  confine- 
ment that  we  are  to  attend  the  case,  there  is  no  family  so  poor  but  that  they 
have  some  old  rags.  These  rags  thoroughly  boiled  and  laid  away  will  make 
good  aseptic  pads.  There  is  no  family  so  poor  that  they  have  not  some 
,  means  of  washing,  and  the  ruJbber  pad  completes  a  very  good  aseptic  outfit. 

Dr  0.  5.  Campbell:  It  has  been  my  experience  a  good  many  times 
that  there  has  been  no  engagement  made. 

Dr  0,  T.  Maynard:  If  there  has  'been  no  previous  knowledge  of  our 
expected  attendance  upon  the  confinement  we  cannot  make  these  previous 
arrangements.    The  paper  presupposes  that  we  are  notified  before. 

As  to  stretching  the  perineum,  as  has  been  mentioned  by  two  or  three, 
I  suppose  we  have  no  positive  knowledge,  but  we  have  all  seen  very  severe 
cases  without  any  rupture  of  the  perineum,  internal  and  external.  That  in 
my  experience  of  twenty  years  leads  me  to  believe  thoroughly  that  a  great 
many  perinei  may  be  prevented  from  lacerating  by  the  manipulation  of  the 
niuscles.  We  cultivate  muscles  in  other  places ;  why  cannot  we  cultivate 
those  muscles?  The  stretching  is  not  of  such  a  nature  as  to  lacerate  or 
otherwise  injure  the  muscles.     Simply  allow  them  to  become  more  elastic. 

The  same  with  the  anointing  of  the  abdomen.  I  have  seen  so  many 
cases  where  that  has  been  used  thoroughly,  and  the  abdomen  has  appeared 
afterwards  like  the  abdomen  of  a  virgin,  that  I  believe  the  skin  and  deeper 
structures  are  allowed  to  stretch  equally  without  the  condition  we  often 
get.  As  to  the  suggestion  that  a  vaginal  extamination  is  resented,  I  believe 
that  almost  any  woman  who  has  enough  confidence  in  us  to  call  us  will  have 
confidence  enough  to  submit  to  anything  we  tell  them  is  for  their  good. 
That  has  been  my  experience.  I  do  not  remember  of  ever  having  had  a  lady 
make  any  objections  to  an  examination.  I  fully  agree  with  Dr  Clark  that 
the  vaginal  examination  is  not  needed  very  often.  But  I  would  say  that  I 
commence  attendance  on  an  obstetric  case  with  very  much  more  confidence 
if  I  have  made  a  careful  vaginal  examination  previous  to  my  being  called  at 
the  commencement  of  labor.  The  position  of  the  child  can  usually  be  made 
out  by  external  manipulations,  and  there  are  comparatively  few  points  that 
must  be  learned  from  a  vaginal  examination,  but  I  do  think  those  few  points 
may  pave  the  way  to  a  successful  termination  of  the  labor,  that  might  possi- 
bly have  given  us  trouble  without  that  knowledge. 

Current  Cbougbts  on  the  etiology  and  Creatment 
of  pneumonia 

BY  T  H  BRAN  NAN  M  D  CANAL  DOVER 

GENTLEMEN :     Today  we  are  halting  at  one  more  milestone  in  the 
history  of  our  society,  and  as  we  start  again  on  another  lap  the  ad- 
ministration of  affairs  will  be  in  the  hands  of  new  men,  while  the  old 
officers  will  again  take  their  places  in  the  ranks. 

Custom  has  honored  the  retiring  president  each  year,  by  privileging 
him  to  deliver  a  closing  address  before  you  on  a  subject  of  his  own  selection, 

PretidenVn  retiring  addrets.  read  be/ore  the  Union  Medical  Association  of  yortheastcrn  Ohio,  at 
Akron ^  February  19 ^  1900, 
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from  some  branch  of  medicine,  or  surgery,  or  upon  a  topic  of  direct  interest 
to  the  members  of  the  society. 

In  the  short  space  of  time  I  shall  occupy,  it  is  my  purpose  to  only  briefly 
review  current  medical  literature  on  the  etiology  and  treatment  of  lobar 
pneumonia,  as  brought  out  in  papers  and  discussions  by  men  of  leading 
medical  thought  at  the  meetings  of  representative  medical  bodies  during  the 
past  year.  To  this  subject  there  is  lent  an  intense  interest  by  the  medical 
profession,  perhaps  because  it  has  baffled  and  confused  her  deepest  thinkers. 
Of  the  two  phases — etiolog}^  and  treatment,  that  of  etiology  shall  have  the 
precedence  ih  what  little  I  have  to  say,  for  only  upon  a  correct  knowledge 
of  its  cause  shall  be  be  able  to  adopt  and  apply  rational  therapeutic  meas- 
ures for  its  treatment  and  cure.  The  importance  of  this  subject  is  empha- 
sized by  the  fact  that  in  temperate  regions  to  only  one  other  malady  is 
chargeable  a  higher  death-rate,  and  that  malady  is  pulmonary  tuberculosis. 

It  was  apparently  but  yesterday  we  were  told  that  pneumonia  was  an 
inflammation  of  the  lungs — a  disturbed  nutrition  of  accidental  origin,  the 
cause  of  which  was  not  -well  understood.  Later  when  the  era  of  the  bacteri- 
ologist dawned  upon  us,  he  coincided  in  the  opinion  that  pneumonia  was  an 
inflammation  of  the  lungs  and  assigned  as  its  cause  the  presence  of  a  specific 
bacterial  germ,  the  constitutional  symptoms  depending  upon,  and  resulting 
from  the  introduction  into  the  system  of  the  toxins  generated  by  this  specific 
microorganism.  And  now,  at  this  moment  I  may  say,  we  are  asked  to  believe 
that  pneumonia  is  not  an  inflammation  of  the  lungs,  but  that  it  is  a  process 
of  germ  culture,  the  exudate  into  the  air-cells  serving  as  a  culture-medium 
for  the  growth  and  prosperity  of  the  bacteria,  which  in  turn  send  forth  their 
specific  toxins  to  menace  the  life  of  the  patient. 

From  this  diversity  of  opinion  and  the  interest  lent  to  the  subject  at 
this  time  by  men  of  leading  medical  thought  throughout  the  country,  it  will 
be  of  interest  to  briefly  review  the  opinions  of  some  of  them  and  to  determine, 
if  possible,  how  near  we  are  to  a  satisfactory  solution  of  the  problem  of  the 
etiology  and  treatment  of  this  dangerous  and  largely  fatal  malady.  From 
what  has  already  <been  said  however,  it  is  apparent  that  professional  opinion 
is  yet  in  an  unsettled  condition. 

This  brief  review  will  be  confined  almost  exclusively  to  the  medical 
thought  at  home,  foreign  literature  on  the  subject  not  being  available,  and 
besides  we  may  be  pardoned  for  modestly  expressing  the  opinion,  that  the 
time  has  arrived  when  it  is  no  longer  necessary  for  us  to  go  from  home,  to 
learn  important  scientific  truths.  Without  further  comment  we  shall  now 
give  the  discussion  into  the  hands  of  medical  authorities  whom  you  all  know, 
either  personally  or  by  reputation,  by  first  presenting  the  views  of  those  who 
favor  the  bacterial  theory. 

Dr  Edward  Wells,  before  the  American  Medical  Association  at  Colum- 
bus, said : 


Digitized  by 


Googl( 


BraJinan — Etiology  and  Treatment  of  Pneumonia  149 

"Pneumonia  is  an  acute,  infectious  disease  of  bacterial  origin.  The  es- 
sential cause  of  the  malady  is  the  pneumococcus.  This  microorganism 
incites  the  pulmonary  inflammation,  and  the  general  symptoms  depend,  for 
the  most  part,  on  a  toxemia  due  to  the  introduction  into  the  general  circula- 
tion of  pneumococcal  toxin." 

Dr  H.  B.  Favill  says:  The  fact  that  impresses  hiin  most  strongly,  the 
longer  he  thinks  about  it,  is  the  correctness  of  the  conception  of  our  prede- 
cessors of  pneumonia  as  "lung  fever."  For  several  years  now  we  have 
abandoned  the  later  idea  of  inflammation  of  the  lungs,  and  have  regarded  the 
process,  the  symptoms,  the  dangers  as  those  of  toxemia,  and  have  held  the 
local  considerations  subordinate  thereto.  A  still  broader  grasp  of  the  facts, 
as  we  reach  them,  involves  the  conception  of  pneumonia  as  a  septicemia  of 
pneumococcal  origin. 

Dr  T.  M.  Andrews  states  that  the  pneumococcus  is  found  in  about  90% 
of  the  cases  of  pneumonia,  and  that  it  is  the  only  organism  found  in  about 
75%  of  them. 

Dr  William  Thompson,  in  an  address  before  the  New  York  Academy  of 
Medicine,  is  quoted  in  a  report  of  that  meeting  in  support  of  the  bacterial 
theory.  He  contrasted  pneumonia  with  typhoid  fever,  and  stated  that  in 
both  there  were  marked  variations  in  the  type  of  the  disease  in  different 
years.  Here  the  similarity  ended.  Typhoid  fever  began  very  insidiously, 
progressed  slowly,  and  subsided  gradually.  Pneumonia  on  the  other  hand, 
began  abruptly,  developed  rapidly,  and  was  the  only  disease  among  the 
entire  class  of  infections  which  ceased  suddenly.  An  important  step  in  ad- 
vance had  been  made,  he  said,  when  the  profession  had  been  asked  to  aban- 
don the  old  idea  that  pneumonia  was  a  pneumonitis.  Dr  Thompson  chal- 
lenges anyone  to  name  another  disease,  and  particularly  a  serous  inflamma- 
tion, in  which  there  is  such  a  sudden  termination  by  crisis  as  in  pneumonia, 
which  meant  ready  and  abrupt  termination  of  the  toxemia. 

Having  presented  the  above  testimony  from  members  of  the  profession, 
whose  ability  and  sincerity  cannot  be  called  into  question,  let  us  proceed  to 
the  views  of  no  less  competent  and  able  authorities  whose  views  differ  from 
those  just  quoted. 

Dr  Andrew  H.  Smith,  before  the  New  York  Academy  of  Medicine,  re- 
cently read  a  paper  on  the  treatment  of  pneumonia  in  the  light  of  the  newxr 
pathology.  He  makes  a  distinction  between  pneumonia  and  pneumonitis, 
claiming  that  pneumonia  was  not  an  inflammation  of  the  lung,  and  that 
pneumonitis  could  be  produced  at  will  in  one  of  a  great  many  ways.  He 
claimed  there  was  one  thing,  which  if  introduced  into  the  parenchyma  of 
the  lung,  would  always  produce  pneumonia,  and  that  w-as  the  pneumococcus : 
that  inflammation,  suppuration  and  even  gangrene  might  be  produced,  but 
it  would  not  'be  pneumonia;  *'that  in  pneumonia  we  had  to  deal  with  a  pro- 
cess of  germ  culture,  carried  on  in  a  culture-medium,  each  air-cell  acting 
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as  a  tiny  test-tube  and  being  filled  with  this  culture-medium ;"  and  "that  the 
parasite  was  there  but  that  it  did  not  excite  an  inflammation." 

At  the  meeting  of  the  New  York  State  Medical  Society  held  last  month, 
he  again  declared  his  belief,  that  the  essence  of  a  true  lobar  pneumonia  was 
the  infection  of  the  air-cells  with  the  pneuinoccocus — the  specific  parasite. 

Dr  E.  K.  Dunham,  in  the  discussion  before  the  Academy,  said  that 
year  after  year  he  had  made  use  of  pneumonia  in  his  teachings  as  a  typic 
example  of  inflammation,  and  that  he  utterly  failed,  from  his  microscopic  ex- 
aminations, to  see  anything  that  would  enable  him  to  separate  acute  lobar 
pneumonia  from  other  recognized  inflammations.  From  sections  of  pneu- 
mococcic  lung  which  he  had  examined,  it  seemed  to  him  that  not  only  did 
the  exudate  show  the  process  to  be  an  inflammation,  but  also  the  reaction 
on  the  alveolar  wall  seemed  to  be  indicative  of  an  inflammatory  process. 

Dr  Alfred  Meyer  expressed  himself  in  this  same  discussion  as  being 
fascinated  with  the  new  theory,  but  not  convinced.  He  said  the  idea  that 
pneumonia  was  a  noninflammatory  disease  had  been  presented  in  a  fascinat- 
ing manner,  yet  he  cautioned  those  who  had  heard  it  not  to  be  fascinated  to 
such  an  extent  as  to  prevent  their  reason  from  having  proper  sway.  The 
fact  that  the  same  pneumococci  might  excite  inflammation  in  other  prarts  of 
the  body,  was  at  least  significant.  He  would  raise  the  question  in  this  con- 
nection :  "Is  erysipelas  of  the  face  any  the  less  an  inflammation,  because  the 
result  of  microorganisms,  than  the  dermatitis  produced  by  exposure  to  the 
sun?'' 

Before  the  Medical  Society  of  the  State  of  New  York  at  its  last  meeting, 
Dr  James  K.  Crook  read  a  paper  on  the  treatment  of  pneumonia.  He  stated 
that  the  pneumococci  were  not  invariably  present  in  pneumonia,  nor  did 
they  invariably  cause  pneumonia.  On  the  other  hand,  it  had  been  demon- 
strated that  pulmonary  hepatization  might  be  produced  by  the  colon  bacillus, 
the  Loefiler  bacillus,  and  the  bacilli  of  typhoid  fever  and  of  erysipelas.  He 
was  not  disposed  therefore  to  place  much  reliance  on  the  pneumococcus, 
either  as  a  cause  of  acute  lobar  pneumonia  or  as  a  basis  for  treatment. 

In  a  report  on  this  subject  recently  made  before  a  prominent  medical 
body  abroad  the  question  was  raised,  whether  the  pneumococcus  found  in 
pneumonia  was  not  a  result  of,  rather  than  a  cause  of,  pneumonia. 

With  the  arguments  pro  and  con  as  to  the  origin  and  cause  of  pneu- 
monia, the  treatment  of  this  malady  follows  in  natural  sequence. 

When  we  call  to  mind  the  death-rate  in  typhoid  fever,  diphtheria,  tuber- 
culosis and  other  serious  diseases,  has  been  lessened  by  reason  of  advanced 
therapeutic  knowledge  and  scientific  research,  and  while  the  death-rate  in 
pneumonia  has  not  been  lessened  one  whit  by  our  predecessors  or  ourselves, 
but  is  claimed  by  some  authorities  to  have  increased,  the  subject  of  treat- 
ment becomes  one  of  paramount  importance.    The  demand  for  a  practical 
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and  successful  plan  that  may  be  generally  adopted  is  greatly  emphasized. 
With  the  etiology  of  the  disease  yet  in  doubt,  successful  and  uniform  treat- 
ment is  not  to  be  expected. 

Dr  Frank  W.  Jackson,  before  the  New  York  Academy  of  Medicine, 
recently  said  there  were  almost  as  many  diflferent  methods  of  treatment  in 
pneumonia,  as  there  were  prominent  men  in  medicine,  and  so  far  as  he  could 
see  the  results  were  about  the  same  with  each. 

Dr  J.  M.  Andrews  of  Philadelphia  says  there  is  no  treatment  for  pneu- 
monia, but  that  there  is  for  individual  cases.  These  he  divides  into  sthenic 
and  asthenic,  and  administers  his  treatment  according  to  the  demands  of  the 
individual. 

Dr  James  K.  Crook,  who  has  been  previously  quoted,  in  speaking  of 
treatment  says:  "Although  various  remedies  had  been  recommended  as 
effective  in  pneumonia,  there  was  still  no  proof  that  any  of  these  agents  in- 
fluenced the  pneumococcus  in  the  body  in  any  way."  ' 

Dr  Alfred  Stengel,  of  Philadelphia,  in  an  article  on  the  blood  in  pneu- 
monia in  a  recent  Journal  of  the  American  Medical  Association,  makes  the 
following  observation : 

"The  opinion  of  bacteriologists,  even  in  Germany,  is  moving  in  the 
direction  of  Metchnikoff  *s  theory,  and  it  is  not  improbable  that  the  leucocy- 
tosis  of  pneumonia  is  a  conservative  process.  Some  color  is  lent  to  this  view 
by  the  results  obtained  by  the  induction  of  artificial  abscesses  and  leucocytosis 
in  the  treatment.  This  treatment  suggested  by  Fouchier  and  first  practiced 
by  Lepine,  consists  of  producing  local  suppuration  by  the  injection  of  tur- 
pentine." 

Do  not  understand  me,  gentlemen,  as  advising  you  to  adopt  this  plan 
of  treatment,  for  in  our  hands  I  fear  it  would  result  disastrously  both  to  the 
patient  and  to  the  doctor.  The  former  would  suffer  the  pangs  of  treatment, 
added  to  those  of  his  disease,  while  the  latter  would  be  "fired"  from  the 
scene,  and  would  indeed  be  fortunate  if  he  escaped  the  bar  of  justice  in  a 
malpractice  suit. 

In  speaking  of  the  newer  theory  we  quote  editorially  from  the  Medical 
Record,    It  says : 

"If  the  toxic  effects  are  greater  than  the  body  can  combat,  the  patient 
must  die; if  not  so  great,  the  body  will  wage  its  own  war  and  the  methods 
of  treatment  are  but  turns  in  the  scale  one  way  or  the  other." 

After  hearing  the  subject  discussed  pro  and  con,  in  the  light  of  many 
misgivings,  it  is  refreshing  to  read  in  this  same  journal  from  the  pen  of  Dr 
Antonio  Fanoni,  who  reports  the  successful  treatment  of  fifteen  cases  of 
pneumonia  by  the  antipneumonic  serum.  All  other  writers,  as  far  as  we  have 
been  able  to  observe,  consider  the  subject  in  an  experimental  stage. 

Dr  Fanoni  says:  "Every  physician  had,  until  now,  his  own  (empirical) 
treatment  for  pneumonia,  and  if  the  patient  did  not  die,  his  recovery  was  due 
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to  his  natural  constitutional  strength  and  not  to  the  ordinary  treatment 
administered  by  the  attending  physician." 

In  support  of  the  serum  treatment,  he  says :  "There  is  a  great  deal  of 
satisfaction  in  the  knowledge  that  we  now  have  a  remedy  which  attacks  the 
cause  of  the  disease,  and  that  it  is  no  longer  necessary  to  witness  the  pro- 
gress of  pneumonia  with  the  feeling  that  we  are  powerless  arid  can  do  noth- 
ing, except  try  to  stimulate  the  heart,  to  give  expectorants,  and  to  attempt 
to  reduce  the  temperature  by  some  antipyretic  measure.*'  Such  testimony 
as  this,  following  that  of  an  un-certain  character,  should  inspire  renewed 
energy  in  the  search  for  a  lasting  truth. 

In  concluding,  it  has  merely  been  my  aim  today  to  invite  attention  to 
the  interest  this  subject  is  commanding  at  this  time ;  to  note  the  great  diver- 
sity of  opinion  still  existing  in  the  professional  mind  ;  to  cite  you  authors  and 
their  opinions,  and  to  submit  the  whole  for  your  individual  thought  and  con- 
sideration. Yet  we  indulge  the  hope  that  out  of  chaos  may  come  order; 
out  of  darkness,  light ;  and  that  early  in  the  morning  of  this,  the  twentieth 
century,  our  cherished  desires  may  be  realized  in  the  discovery  of  the  true 
cause  of  this  highly  fatal  malady  and  a  practical  application  of  its  never- 
failing  remedy. 


J^cw  6rowtb  of  Consil  -SypbiUtic  or  ]VIaUgnaiit? 

BY  HOWARD  S  STRAIGHT  M  D    CLEVELAND 

A  FEW  months  ago  this  young  man  noticed  a  swelling  of  one  tonsil.  A 
few  weeks  ago  he  had  some  sort  of  an  operation  on  the  tonsil 
under  general  anesthesia.  You  can  see  when  you  look  at  it  that  the 
upper  part  of  the  tonsil  and  growth  have  been  interfered  with.  The  point 
that  attracted  my  attention  when  I  first  saw  him  was  the  fact  that  the  gland- 
ular involvement  was  not  very  marked.  The  glands  are  a  little  enlarged,  but 
they  are  movable ;  there  is  not  the  fixation  you  would  expect  from  a  malig- 
nant growth,  llie  last  opinion  that  was  given  to  him  was  that  he  would  not 
live  very  long.  I  suppose  the  doctor  thought  it  was  a  malignant  growth. 
Yet  it  seemed  to  me  that  there  was  a  good  chance  for  it  to  be  something 
else,  something  that  mercury  and  potassium  iodid  cure.  No  microscopic 
examination  has  ibeen  made.  When  I  first  saw  him  I  gave  hi;n  i  grain  of 
iodid  of  mercury  and  three  grains  of  potassium  iodid  to  a  four-ounce  mix- 
ture, a  teaspoonful  every  two  hours.  In  four  days  or  a  little  less  he  returned, 
and  there  was  great  improvement  in  the  man's  general  appearance.  He 
also  thought  he  could  swallow  somewhat  l)etter.  I  thought  he  was  better. 
So  far  as  the  throat  was  concerned  I  could  not  sec  any  change.  You  will 
notice  there  is  a  growth  in  the  lower  part  of  tiie    tonsil  which  extends  Iwo- 
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thirds  of  the  way  across  the  throat.  He  gives  no  specific  history.  He  ac- 
knowledges, though,  that  he  is  not  like  Caesar's  wife.  •  I  cannot  find  any 
history  in  most  specific  cases.  I  saw  him  a  week  ago  yesterday  for  the  first 
time.  He  said  then  he  could  eat  only  by  drinking  two  or  three  cups  of  tea, 
as  he  had  to  wash  the  food  down  with  liquid.  Now  he  says  he  can  eat  with- 
out fluid  and  that  his  appetite  is  much  better,  and  he  wanted  to  know  if 
there  was  not  something  in  his  medicine  to  improve  his  appetite.  He  com- 
plains of  his  throat  being  sore  and  of  feeling  badly  today.  He  has  evidently 
taken  cold.  It  would  seem  as  if  the  diagnosis  were  being  confirmed,  and 
yet  it  is  always  possible  in  a  case  of  malignant  growth  that  under  such  treat- 
ment as  he  is  taking,  if  there  is  any  inflammatory  exudate,  it  might  be  ab- 
sorbed and  we  might  be  deceived.  This  is  possibly  the  kind  of  a  case  that  I 
have  been  trying  to  impress  upon  my  medical  friends  for  the  last  few  years ; 
if  there  is  any  suspicious  growth  you  should  let  the  diagnosis  be  made  partly 
by  treatment,  and  should  not  depend  too  much  on  the  microscope.  If  the 
growth  disappears  under  mercury  and  potassium  iodid  I  shall  be  satisfied. 
I  do  not  mean  to  underrate  the  importance  of  microscopic  examination  in 
these  cases.  Yet  I  think  we  should  give  the  man  the  benefit  of  the  doubt 
and  give  him  mixed  treatment  before  making  a  positive  diagnosis.  (Since 
the  report  of  the  foregoing  case  the  patient  has  ceased  to  improve.  A  new 
growth  has  appeared  in  the  posterior  portion  of  the  hard  palate.  The  growth 
is  unquestionably  a  sarcoma  of  the  tonsil,  as  suspected  in  the  foregoing, 
although  the  patient  thinks  the  trouble  began  with  a  wisdom  tooth.  The 
case  was  an  inoperable  one  when  he  first  came  under  observation,  so  that 
the  time  consumed  in  giving  the  mixed  treatment  is  no  factor  in  the  out- 
come of  the  case.) 


primary  epithelioma  of  the  Con9tl 

BY  JOHN  M  INGERSOLL  M  D    CLEVELAND 

PRIMARY  epithelioma  of  the  tonsil  is  a   rare   condition.     About  120 
authentic  cases  have  been  reported ;    it    is    estimated    by    Jonathan 
Wright  to  occur  about  once  in  2000  cases  of  carcinoma  of  all  parts 
of  the  body. 

The  report  of  the  following  case  is  of  interest  therefore,  on  account  of 
its  rarity,  M.  G.  was  a  well-developed  muscular  Irishman,  42  years  of  age ; 
his  family  and  personal  history  are  negative.  Tliirteen  weeks  before  he  was 
first  seen  by  me,  he  noticed  that  the  right  tonsil  began  to  enlarge  slowly  and 
was  slightly  painful ;  the  tonsil  continued  to  increase  in  size  and  at  two  dif- 
ferent times  it  had  been  amputated  with  a  tonsilotome. 

When  he  consulted  me  the  whole  respiratory  tract,  except  the  right 
tonsil,  was  normal;  he  said  that  he  felt  well  except  for  the  pain  in  the  tonsil, 
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which  had  been  steadily  increasing.  The  tonsil  was  covered  by  a  fairly  firm, 
irregular,  fungoid  mass,  projecting  out  about  2  c.  m.  beyond  the  anterior 
pillar;  the  whole  surface  presented  an  uneven,  cauliflower-like  appearance, 
covered  by  a  mucopurulent  secretion.  The  mass  extended  upward  onto  the 
soft  palate,  involving  both  the  anterior  and  posterior  pillars;  it  also  followed 
the  anterior  pillar  downward  and  extended  onto  the  tongue ;  posteriorly  the 
growth  extended  along  the  posterior  pillar  downward  to  its  attachment  to 
the  pharyngeal  wall,  but  the  wall  itself  was  not  involved.  The  surrounding 
tissue  was  inflamed  and  infiltrated.  The  lymphatic  glands  at  the  angle  of  the 
jaw  on  the  right  side  were  involved.  From  the  macroscopic  appearance  of 
the  tumor,  the  diagnosis  of  a  malignant  growth  was  made  and  a  piece  was 
removed  and  submitted  to  Dr  Perkins  for  microscopic  examination ;  he 
reported  it  to  be  a  typical  epithelioma. 


Epithelioma  of  right  tonsil 

I  explained  the  situation  to  the  patient  and  advised  him  to  submit  to  a 
radical  operation,  telling  him  that  such  an  operation  offered  him  the  only 
possible  hope  of  recovery,  and  that  without  an  operation  he  might  live  a 
few  months  but  probably  not  longer  than  a  year  or  a  year  and  a  half.  He 
asked  me  if  I  would  promise  a  cure  and  I  told  him  "No."  He  never  returned 
to  me. 

When  I  last  heard  of  him,  he  was  being  treated  by  a  so-called  "cancer 
specialist,"  who  had  told  him  that  he  would  guarantee  a  cure  for  $300  cash 
or  treat  him  without  a  guarantee  for  $150.  It  is  to  be  hoped  that  the  patient 
accepted  the  latter  generous  offer  and  thereby  saved  enough  money  to  pay 
for  his  own  funeral  expenses. 

The  accompanying  drawing  from  life,  shows  the  position  and  gross  ap- 
pearance of  the  tumor. 

(Since  I  reported  this  case,  I  have  learned  that  the  patient  died  in  the 
office  of  the  "cancer  specialist"  a  few  weeks  later.) 
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Commeiit8  on  6ye-Ce9ting  in  the  Cleveland  public  Schoold 

BY   LEIGH    K   BAKER   M  D    CLEVELAND 
Supervisor  of  School  Hygiene 

DURING  the  third  term  of  1896  the  eyes  of  366  eighth  grade  children 
were  examined.  This  was  done  by  the  writer  in  order  to  secure  some 
idea  of  the  extent  of  defects  of  vision  among  the  school  children.  As  a 
result  of  these  examinations  the  supervisor  was  convinced  that  this  phase 
of  school  hygiene  was  worthy  of  a  large  amount  of  time  and  attention.  But 
other  people  were  not  especially  interested  in  the  matter  and  nothing  exten- 
sive was  done  during  the  succeeding  four  years.  However  very  many  cases 
were  referred  to  the  supervisor  by  principals  and  many  of  them  were  advised 
by  him  to  go  to  physicians  or  to  the  hospitals  for  treatment.  The  subject  how- 
ever was  constantly  agitated  until  it  won  many  advocates  within  the  teaching 
force  and  some  in  the  School  Council.  During  April  of  1899  inquiry  in 
thirty  buildings  w^as  made  for  indigent  cases  and  over  sixty  were  reported 
by  the  principals.  These  were  examined  by  the  supervisor  and  directed  to 
go  to  the  hospitals.  Glasses  or  money  with  which  to  buy  glasses  for  these 
cases  was  solicited  by  the  Superintendent  of  Instruction.  As  the  cases  were 
refracted  the  glasses  were  supplied.  During  the  current  year  more  indigent 
cases  have  been  cared  for  in  the  same  manner. 

This  year  (1899-1900)  it  was  decided  to  undertake  the  examination  of 
the  eyes  of  all  of  the  children  in  the  grade  schools.  The  objections,  obstruc- 
tions and  discouragements  met  by  the  teachers  engaged  in  this 
work  have  been  many.  They  came  from  many  different  sources. 
Most  of  these,  be  it  said,  were  outside  of  the  teaching  force. 
But  greatly  to  the  credit  of  the  teachers  the  work  has  been  ac- 
complished, and  some  statement  of  the  position  can  now  be  made. 
The  task,  though  a  heavy  one,  has  been  performed  carefully  and 
conscientiously  by  most  of  the  teachers.  The  uniformity  and  accuracy  of 
the  reports  indicate  that  the  majority  of  the  teachers  have  exercised  great 
care  in  making  the  tests.  Many  teachers  a  second  and  third  time  tested  sus- 
pected cases.  Most  of  this  work  was  done  outside  of  regular  school  hours. 
Teachers  would  often  detain  one  or  two  pupils  at  noon  and  test  their  eyes. 
Reports  from  all  the  teachers  in  the  ward  schools,  above  the  first  grade,  are 
now  in  the  hands  of  the  supervisor.  Over  40,000  children  have  had  their 
eyes  examined. 

Instruction.  At  the  grade  meetings  at  the  beginning  of  the  year,  and 
subsequently,  instructions  were  given  to  the  teachers.  Special  meetings 
were  held  which  teachers,  needing  additional  instruction,  were  at  liberty  to 
attend.  The  teachers  often  received  personal  assistance  at  the  buildings. 
For  reference  in  case  of  doubt  each  teacher  was  furnishd  a  copy  of  printed 
instnictions. 
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Materials,  Snellen's  test  types,  printed  on  cardboard,  were  used  in 
making  the  tests.  Teachers  were  also  furnished  blanks  for  use  in  notifying 
parents  and  a  blank  report.  In  the  latter  are  recorded  all  cases  having  de- 
fects of  the  ears  and  eyes,  together  with  notes  and  statistics  concerning  the 
same. 

Records.  These  are  kept  in  a  specially  prepared  case  in  the  office  of 
the  supervisor  and  are  so  arranged  that  each  or  any  case  reported  can  easily 
be  found  at  any  time.  Hence  any  case  can  be  kept  under  supervision 
throughout  the  school  course.  In  addition  the  pupils  found  defective  will 
carry  the  record  with  them  to  the  next  higher  grade  at  the  beginning  of 
each  year^  and  upon  being  retested  from  year  to  year  wnll  be  urged  to  find 
treatment  if  their  condition  seems  to  demand  it.  A  special  point  can  be 
made  of  cases  which  steadily  grow  worse.  Thus  many  cases  which  are  not 
reached  at  first  will  eventually  submit  to  treatment.  In  many  cases  the  noti- 
fication of  the  teacher  is  sufficient.  But  when  parents  will  not  act  upon  this 
notification,  the  pupil  is  sent  ultimately  to  the  school  ofiice  for  examination 
by  the  supervisor.  If,  in  his  judgment  the  case  needs  attention,  he  fills  the 
following  blank  and  sends  it  to  the  parents  of  the  child : 

School 19.. 

Mr 

Upon  examination  I  find  that  your has 

Tliis  is  a  very 

important  matter  and  should  receive  the  immediate  attention  of  your  family 
physician  and,  with  his  advice,  the  attention  of  the  specialist  Avhom  he  may 
suggest.  Respectfully,  Leigh  K.  Baker,  M.  D. 

Supervisor  of  School  Hygiene. 

Within  the  past  five  months  over  500  children  have  been  examined  at 
the  different  buildings  and  the  parents  thus  urged  to  attend  to  the  matter. 
In  very  many  cases  they  have  done  so.  A  classified  record  is  also  kept  of 
all  of  these  cases.  Such  cases  are  reported  to  the  principals  on  blanks  and 
when  ten  or  a  dozen  cases  are  reported  the  principal  sends  the  blanks  to 
headquarters.  The  supervisor  then  visits  the  building  and  spends  a  half 
day  in  examining  the  cases. 

Cases.  Reports  which  do  not  conform  to  the  instructions  are  not  used 
as  a  part  of  the  data  for  this  article.  This  will  exclude  about  one-fourth  of 
all  of  the  reports  returned.  It  should  not  be  thought  that  the  teachers  who 
returned  these  have  not  accomplished  the  main  results  sought  through  the 
examinations,  nor  that  in  most  instances  they  indicate  poor  work  on  the 
part  of  teachers.  Failure  to  comply  with  every  requirement  of  the  instruc- 
tions has  rendered  it  unwise  to  use  them  for  purposes  of  generalization. 
Their  omission  reduces  the  total  percentage  of  defectives  about  5%.  This 
inaccuracy  is  largely  due  to  the  placing  of  the  test  letters  in  a  poor  light, 
as  for  instance  where  they  were  used  in  poorly  lighted  rooms.     It  is  notice- 
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able  that  in  the  old  dark  buildings  a  large  proportion  of  the  reports  cannot 
be  used  with  other  reports  for  purposes  of  comparison.  Also  that  they  show 
very  high  percentages  of  defectives.  In  some  cases  the  teacher  has  evi- 
dently allowed  pupils  to  press  the  fingers  upon  one  eye  while  reading  the 
letters  with  the  other.  All  such  reports  had  to  be  excluded.  A  record  how- 
ever of  30,045  cases  has  been  obtained  which  may  be  regarded  as  approxi- 
mately accurate.  Of  these  cases  6^221  are  reported  by  the  teachers  as  hav- 
ing defective  vision.  Based  upon  the  available  statistics  of  these  cases  the 
following  would  be  a  typical  teacher's  report. 

DEPARTMENT  OF  SCHOOL  HYGIENE,  CLEVELAND  PUBLIC 

SCHOOLS 

REPORT  OF   TEACHER 

School  19.. 

Sixth  Grade  Teacher 

NAME.  Age.         Sex  „    J***°"    «      Hcaringr  REMARKS 

Jessie  Walton 12        F         20-      30  Headaches  frequent 

Annie  Brownell ....  12        F  100  R.  eye  normal 

Olga  Hicks 14        F         50        50-  Glasses  relieve 

John  Kentucky 14        M       100      200- Defect    Glasses  do  not  relieve 

Jennie  Landon 12        F         20-      20-  Red  eyes.  Headache 

John  Bolton 12        M        20-      50+  Eyes  crossed 

Emelia  Case 11         F  Defect    Also  catarrh 

Emma  Dennison ...   13        F         40        40  Under  treatment 

Ella  Dunham 12        F         30-      30-  Objects  to  glasses 

James  Lincoln 12        M         30-      30  Glasses  relieve 

Number  of  pupils  in  room 44 

Number  of  pupils  with  defects  of  special  senses 10 

A  teacher  referring  to  the  above  typical  report  as  a  guide,  would  expect 
to  find  9  or  10  of  the  44  pupils  in  her  room  with  defects  of  sight  or  hearing. 
Of  these  one  or  two  would  have  pronounced  ear  trouble  and  eight  or  nine 
defective  vision.  If  one  or  two  pupils  have  glasses  when  she  begins  her  ex- 
aminations she  will  expect  to  find  three  or  four  wearing  them  by  the  time  the 
examinations  are  completed,  and  further  that  one  or  two  are  under  treat- 
ment, and  that  as  a  result  of  her  efforts  , several  parents  are  investigating  the 
matter.  She  may  also  expect  to  find  that  some  of  her  pupils  are  taking 
better  care  of  their  eyes.  If  she  has  upper-grade  pupils  she  should  not  be 
surprised  if  a  third  or  more  of  her  defectives  show  a  difference  of  vision  of 
the  eyes  or  that  half  of  them  can  read  nothing  smaller  than  the  40-foot  letters 
at  the  distance  of  20  feet.  She  would  notice  several  children  with  reddened 
lids,  who  can  scarcely  read  the  20-foot  letters  at  20  feet,  who  complain  of 
headache.  And  she  would  expect  to  detect  two  or  three  more  cases  of  this 
sort  whose  names  do  not  appear  in  the  report,  for  they  readily  read  20-foot 
type  at  20  feet.    Finding  less  than  20%  of  her  children  with  defective  vision, 
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she  would  retest  a  few  suspected  cases  fearing  that  some  were  malingering. 
She  would  make  sure  that  the  light  was  bright  upon  the  test  letters. 

A  typical  report,  similar  to  the  above,  was  sent  to  the  teachers  before 
the  reports  were  called  in,  in  order  to  assist  them  in  recording  cases.  But  it 
did  not  show  quite  as  large  a  percentage  of  detectives  as  has  been  reported. 

Glasses,  With  reference  to  the  30,045  cases  examined.    Numbers  Peroent 

Reported  as  having  defective  vision  (less  than  |P) 6,221  20.7 

Reported  as  wearing  glasses  at    the    beginning    of    the 

school  year 938  15+ 

Reported  as  wearing  glasses  by  February  15, 1900,  (date  of 

.  report) 1,634  26+ 

Reported  as  having  secured  glasses  during  examinations      696  11+ 

Reference  to  the  above  will  indicate  that  many  of  the  children  have  been 
cared  for. 

A  Field  for  Oculists.  While  of  the  6,221  cases  26%  are  reported  as 
wearing  glasses  it  is  evident  that  some  of  these  have  not  been  properly  re- 
fracted. Add  to  this  a  considerable  percentage  of  hyperopes  (far-sighted 
pupils),  who  do  not  appear  in  the  reports  and  it  will  be  seen  that  the  remain- 
ing 4,587  cases  do  not  represent  the  total  number  of  cases  which  need 
attention. 

A  personal  examination  of  over  1,000  cases  referred  to  me  by  teachers 
leads  me  to  think  that  not  less  than  half  of  these  cases  need  glasses.  The 
vision  of  about  half  of  the  cases  reported  is  given  as  |^  or  less.  30,045 
is  approximately  ^\  ot  the  school  enrollment.  We  can  expect  to  find 
almost  as  large  a  percentage  of  defectives  among  the  remaining  25,000 
children.  On  this  basis  we  may  expect  to  find  that  at  least  8,000  children  re- 
ported as  defective  are  not  supplied  with  glasses.  It  is  a  low  estimate  to 
say  that  half  of  these  need  the  services  of  the  oculist.  He  alone  understands 
what  painstaking  and  skillful  workmanship  is  usually  required  for  the  accu- 
rate refraction  of  a  single  case.  Hence  he  will  readily  appreciate  the  vast 
amount  of  time  and  the  vast  extent  of  the  work  which  must  be  done  in 
order  to  equip  these  children  for  the  successful  use  of  their  eyes,  and  to 
relieve  them  from  a  great  handicap  and  save  many  of  them  from  the  serious 
consequences  of  neglected  errors  of  refraction. 

On  the  other  hand  a  deduction  that  Cleveland  schools  contain  more 
eye  cases  than  do  the  schools  of  other  cities  would  probably  be  incorrect. 
Nor  is  it  likely  that  eye  trouble  is  on  the  increase.  From  year  to  year  the 
hygienic  conditions  affecting  the  eyes  have  been  made  more  favorable.  For 
instance  vertical  script  has  been  introduced  and  much  less  written  work  is 
required  now  than  formerly.  The  proportion  of  well-lighted  rooms  has 
rapidly  increased  and  instruction  in  hygiene  has  rendered  some  children 
more  careful  regarding  the  use  of  their  eyes.     At  mothers'  meetings  the 


Digitized  by 


Googh 


Baker — Eye  -  Testing  1 59 

mothers  manifest  great  interest  in  the  discussion  of  such  matters.  Rest  and 
exercise  and  recreation  periods  are  placed  at  more  frequent  intervals  in  the 
daily  school  program.  Thus  some  of  the  causes  of  practical  reform  are 
operating.  They  will  certainly  continue  ^to  lessen  the  percentage  of  eye 
trouble. 

Causes.  The  moment  this  subject  is  mentioned  people  begin*  ti.  specu- 
late as  to  the  cause.  Curious  as  it  may  seem  to  the  student  of  such  matters 
they  almost  invariably  lump  the  whole  matter  and»  without  specifications, 
charge  it  to  the  schools.  So  far  as  these  are  concerned  the  causes  are  as  fol- 
low55 : 

At  School 

The  use  of  the  eyes  in  a  poor  light  due  to : 

Insufficient  amount  of  window  space. 

Unevenly  diffused  light. 

Dark-colored  or  poorly  managed  shades. 

Improper  placing  of  desks. 

Dark  wall  tints. 

The  character  of  the  school  furniture. 

Prolonged  eye-strain  due  to: 

Long  recitation  or  study  periods. 

Lengthy  examinations. 

Lack  of  (eye)  rest  periods. 

Use  of  eyes  with  errors  of  refraction. 

Fine  or  poor  print  as : 

In  case  of  the  notes  in  histories. 
Printing  on  geographic  maps. 
Indistinct  blackboard  matter. 

At  Home 

Poor  paper  as  in  the' case  of: 

Many  juvenile  papers. 
Some  classes  of  books. 
Newspapers. 

Small  print  as  in: 

Many,  (nearly  all),  juvenile  papers. 
Bibles  and  bible^study  books. 
All  of  the  daily  papers. 

Constant  use  of  the  eyes  for  such  work  as: 

Drawing  or  writing. 
Needlework. 

The  use  of  the  eyes  in  connection  with  poor  light : 
With  the  face  toward  a  window. 
Facing  the  light. 
Working  into  the  dusk. 
Poor  or  insufficient  lamps. 

Prevention,  In  so  far  as  school  causes  operate,  school  authorities  if 
they  so  desire  and  if  they  possess  the  necessary  funds  and  intelligence  can 
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lessen  very  materially  the  percentage  of  eye  cases.    This  has  been  done  in 
several  German  cities  through  attention  to  the  following  requirements: 

An  abundance  of  light,  (1:5::  window  :  floor  space). 

Even  diffusion  of  light.     (Use  of  prisms.) 

Shortening  of  the  periods  of  eye  work. 

The  more  frequent  use  of  the  ear. 

Hygienic  seating  and  desking  and  vertical  script. 

Exclusion  of  small  type  and  poor  paper. 

Less  use  of  blackboards  and  slates. 

Early  detection  of  errors  of  refraction. 

Suflficicnt  rest,  recreation  and  exercise  periods. 

While  the  schools  may  continue  to  reduce  this  evil  the  home  must  take 
a  more  active  part  or  urban  life  will  continue  to  furnish  its  tens  of  thousands 
of  cases.  At  present  the  schools  have  taken  much  more  pains  than  have  the 
parents.  Inquiry  in  many  rooms  in  the  East  End  revealed  the  fact  that  it  is 
quite  the  customary  thing  for  a  child  to  read  the  entire  Youth's  Companion 
in  one  evening.    The  same  is  true  of  other  juvenile  papers. 

Upon  close  questioning  it  was  found  that  no  consideration  had  ever 
been  given  by  the  parents  to  the  question  of  print,  character  of  paper,  posi- 
tion or  efficiency  of  light,  amount  of  home  work,  and  kindred  subjects. 
While  no  definite  statistics  are  available  on  this  subject  I  am  strongly  in- 
clined to  believe  that  the  abuse  of  the  eyes  at  home  is  accountable  for  the 
larger  part  of  the  cases  of  defective  vision.  Where  one  or  two  lights  are 
available  the  older  people  generally  monopolize  them  and  the  children  can 
use  the  light  at  any  angle  and  any  distance.  They  are  constantly  reading  at 
dusk  and  in  poor  positions  with  reference  to  the  light. 

Conclusions.  While  this  is  only  one  of  a  large  number  of  matters  that 
relate  to  the  subject  of  school  hygiene  it  is  evidently  one  of  importance. 
It  is  evident  that  a  considerable  percentage  of  the  children  in  the  schools 
need  the  advice  and  assistance  of  physicians.  It  is  likely  however  that  this 
proportion  may  decrease  from  year  to  year.  The  rapidity  of  this  decrease 
is  conditioned  by  the  efficiency  of  the  hygienic  condition  within  the  school 
room  and  the  home.  The  conditions  Avithin  the  school  room  are  largely 
dependent  upon  the  brains  and  money  which  govern  its  operations.  Good 
materials,  good  teachers  and  good  supervision  cannot  be  spared  if  the 
schools  are  to  do  their  share  of  the  task. 

So  far  as  the  home  is  concerned  education  must  do  the  work.  The 
school,  in  its  instruction  in  hygiene  should  make  an  incessent  eflfort  to  secure 
for  the  child  in  the  lower  grades  the  Habit  of  the  correct  use  of  the  eye. 
This  should  become  so  automatic  that  if  the  print  and  the  light  do  not  pre- 
sent the  proper  picture  to  the  eye  the  child  will  unconsciously  remedv  the 
matter.  He  should  be  taught  to  be  dissatisfied  with  anything  but  a  good  light. 
Also  that  many  things  which  it  may  be  safe  for  his  parents  to  do  his  eyes, 
after  use  during  school  hours,  are  not  permitted  to  undertake.     Herein  lies 
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the  abuse  in  reading  newspapers,  or  in  doing  too  much  home  work  which 
requires  the  use  of  the  eyes. 

This  matter  is  placed  before  the  profession  in  the  hope  that  it  will  assist 
in  the  education  of  the  parents  and  children  in  the  care  of  the  eyes.  In  this 
matter  no  one  has  the  weight  of  the  physician,  and  I  take  it  that  no  one 
is  a  better  friend  to  the  children.  While  he  can  not  prevent  the  many  cases 
due  to  the  short  distances  and  other  conditions  of  urbanization  he  can  be 
largely  instrumental  in  reducing  the  percentage  of  cases  to  within  half  of  its 
present  limits. 


Hnadtomostng  Hppendtx 

BY  R  J  WENNER  M  D  CLEVELAND 

I  HAVE  a  specimen  here,  and  will  briefly  report  the  case.  This  appendix 
has  a  communication  with  the  gut  at  both  ends.  This  case,  a  patient 
of  Dr  Perry's,  WcfS  taker  sick  about  two  weeks  ago  Wednesday.  Dr  Perry 
was  called  a  week  ago  yesterday.  I  saw  the  case  with  Dr  Perry  the  same 
afternoon  and  advised  operation.  There  was  a  mass  the  size  of  an  orange  in 
the  classic  region.  The  man  was  sent  to  the  hospital  and  was  operated  upon 
the  following  morning.  There  was  a  heavy  exudate  around  the  coil  of  the 
appendix,  which  was  long  and  opened  into  the  large  intestine  at  both  ends. 
Microscopic  examination  showed  this  condition  to  be  congenital.  There 
is  another  interesting  feature  in  connection  with  the  case :  beginning  about 
one  and  a  half  inches  above  the  region  of  the  appendix  and  extending  upward 
about  four  inches,  there  was  a  very  marked  thickening  of  the  large  intestine 
causing  it  to  feel  very  much  like  a  large  bologna.  There  were  a  number  of 
seeming  tubercles  on  the  outside  which,  upon  examination,  proved  to  be 
lymph-nodes.  The  distance  from  the  outside  of  this  enlargement  to  the  cen- 
ter of  the  intestine  was  at  least  an  inch,  because  I  removed  a  piece  for  micro- 
scopic examination,  and  cut  in  nearly  an  inch  without  striking  the  mucous 
membrane.  The  administration  of  lodid  of  potassium  will  undoubtedly  cause 
its  disappearance,  as  the  condition  is  probably  luetic.  The  man  was  oper- 
ated upon  a  week  ago  today  and  has  made  a  nice  recfovery. 


Prelimfmry  program,  Ohio  State  Mcdkal  Society 

MEETS  IN  THE  Y.  M.  C.  A.  AUDITORIUM,  COLUMBUS,  MAY  9,  10,  11,  1000 

Address  in  Surgery,  Nicholas  Senn,  M.  D.,  Chicago,  111. 
Address  in  Medicine,  Walter  Wyman,  M.  D.,  Surgeon-General  ^larine 
Hospital  Service,  Washington,  D.  C. 

PAPERS 

The  Treatment  of  Consumptives  at  Home,  Joseph  Eichberg,  M.  D., 
Cincinnati. 
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EDITORIA3L. 

IMarrbcal  Dteeaee  and  Contaminated  QDater 

DURING  February  and  March  this  year  Cleveland  has  had  its  usual 
seasonal  epidemic  of  typhoid  fever  and  diarrheal  disease.  So 
usual  and  so  prevalent  at  this  season  has  this  epidemic  of  diar- 
rhea become  that  the  general  public  has  by  common  consent  named 
it  "winter  cholera."  So  marked  a  pathologic  phenomenon  is  worthy 
of  the  careful  investigation  of  sanitarians  and  pathologists.  It  can 
certainly  hardly  be  a  mere  coincidence  that  these  affections  chiefly 
prevail  at  that  season  when  the  lake  is  covered  with  ice  and  when 
oxidation  of  the  organic  matter  that  is  undoubtedly  carried  into  the  lake  by 
the  river  and  the  sewers  is  entirely  inhibited  by  the  ice  covering  the  water 
surface.  The  ice  also  prevents  the  motion  of  the  normal  lake  currents,  which 
are  of  course  due  to  the  friction  of  the  wind  upon  the  water,  and  at  this  sea- 
son therefore  the  lake  near  the  city  must  consist  for  no  small  distance  from 
shore  of  stagnant  contaminated  water.  It  is  a  matter  of  common  observa- 
tion at  this  season  that  the  taste  and  odor  of  oil  from  the  great  oil  refineries 
up  the  river  valley  is  disgustingly  perceptible  in  the  water  supplied  by  the 
city,  clearly  showing  that  the  polluted  river  watar  reaches  out  to  the  intake 
crib. 

A  systematic  investigation  of  this  important  matter  should  be  planned 
by  the  proper  authorities,  consisting  of  the  chemic  and  bacteriologic  analy- 
sis of  samples  of  water  taken  from  the  city  pipes  and  also  from  the  lake  at 
varying  distances  from  shore.  The  obtaining  of  samples  of  water  from 
under  the  ice  in  these  months  presents  no  insurmountable  obstacle.  This  is 
a  most  promising  field  of  investigation  and  should  not  longer  be  permitted 
to  go  unexplored.  It  does  not -seem  possible  to  ascribe  so  prevalent  a  dis- 
order to  any  less  universal  factor  than  the  water  supply,  through  which  we 
positively  know  that  so  many  infections  reach  the  body.  Then  it  has  been 
observed  this  winter  that  persons,  who  drink  only  the  spring  waters  or  the 
lake  water  after  it  has  been  boiled  and  filtered,  have  escaped  the  diarrhea. 
Bacteriologic  examination  of  the  water  and  of  the  dejecta  from  a  number  of 
these  cases  should  positively  determine  the  cause  of  this  epidemic  and  per- 
haps result  in  some  new  suggestion  for  its  avoidance. 
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Cbe  Hmcndcd  Medical  practice  Hct* 

rX^HE  Love  bill,  which  passed  the  House  of  Representatives  of  this  State 
I  in  March,  was  finally  passed  by  the  Senate  on  April  12  after  having 
X  been  amended  in  certain  particulars.  The  bill  then  went  back  to  the 
House  for  concurrence  in  the  Senate  amendments  and  after  sundry  difficul- 
ties succeeded  in  getting  through  the  House  for  the  last  time  on  the  evening 
of  April  13.  A  copy  of  the  law  as  passed  is  not  yet  at  hand,  but  in  the  main 
the  following  are  its  provisions:  After  July  1,  1900,  on  which  date  the  law 
goes  into  operation,  all  persons  desiring  a  certificate  to  practice  medicine 
in  Ohio  (excepting  medical  students  now  matriculated  in  the  medical  col- 
leges of  this  State)  must  be  examined  by  the  State  Board  of  Examiners  to 
determine  their  fitness.  Before  being  admitted  to  the  examination  however 
applicants  must  present  evidence  of  preliminary  education  of  which  the 
least  that  will  be  accepted  is  four  years'  course  in  a  high  school,  and  they 
must  also  present  a  diploma  from  a  medical  college  that  requires  a  four 
years'  course  and  is  deemed  by  the  Board  to  be  in  good  standing.  An  exam- 
ination fee  of  $25  will  be  charged  and  reciprocity  of  registration  with  other 
states  extending  the  same  courtesy  and  possessing  similar  requirements  is 
properly  provided  for  in  the  law.  An  important  amendment  has  been  secured 
in  the  section  defining  what  constitutes  the  practice  of  medicine.  This  new 
definition  reads  as  follows : 

"Any  person  shall  be  regarded  as  practicing  medicine  or  surgery  or 
midwifery  within  the  meaning  of  this  act,  who  shall  use  the  words  or  letters. 
"Dr,"  "Doctor,"  ^'Professor/'  "M.  D.,"  "M.  B./'  or  any  other  title,  in  con- 
nection with  his  name,  which  in  any  way  represents  him  as  engaged  in  the 
practice  of  medicine  or  surgery  or  midwifery,  in  any  of  its  branches,  or,  who 
shall  prescribe,  di^-ect  or  recommend'  for  the  use  of  any  person,  any  drug  or 
medicine,  appliance,  application,  operation,  or  treatment,  of  whatever  nature, 
for  the  cure  or  relief  of  any  wound,  fracture  or  bodily  injury,  infirmity  or 
disease. 

"The  use  of  any  of  the  aSove-mentioned  words  or  letters,  or  titles  in 
such  connection,  and  under  such  circumstances  as  to  induce  the  belief  that 
the  person  who  uses  them  is  engaged  in  the  practice  of  medicine  or  surgery 
or  midwifery  in  any  of  its  branches,  shall  be  deemed  and  accepted  as  prima 
faeie  proof  of  an  intent  on  the  part  of  such  person  to  represent  himself  as 
engaged  in  the  practice  of  medicine  or  surgery  or  midwifery." 

The  osteopaths  having  developed  considerable  stiength  in  the  Senate, 
apparently  sufficient  to  block  the  passage  of  the  bill,  some  concessions  to 
them  were  necessary.  The  bill  therefore  provides  that  those  desiring  to  prac- 
tice osteopathy  shall  be  examined  by  the  regular  Board  of  Examiners  in 
anatomy,  physiology,  chemistry,  and  physical  diagnosis,  after  having  pre- 
sented evidence  of  preliminary  education  and  medical  training.  They  must 
also  have  a  diploma  from  a  school  of  osteopathy  that  the  Board  shall  deem 
in  good  standing,  and  the  law  forbids  them  to  administer  medicines.  There 
will  be  no  objection  raised  by  the  medical  profession  to  these  provisions 
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regulating  the  practice  of  osteopathy.  If  any  man,  after  having  had  an  ade- 
quate training,  finds  his  head  so  muddled  as  to  be  captured  by  the  empty 
phrases  of  the  osteopaths,  the  profession  cannot  object  if  he  pubhcly  admits 
his  mental  confusion.  It  is  true  that  the  glamor  of  the  gold  which  the  osteo- 
paths are  said  to  be  reaping  from  the  practice  of  their  dangerous  fad  may 
dazzle  the  eyes  of  a  few  of  the  weak  and  unsuccessful  members  of  the  profes- 
sion, but  aside  from  this  osteopathy  will  gain  few  recruits.  Only  extraordinary 
effort  upon  the  part  of  those  in  charge  of  the  interests  of  the  profession  pre- 
vented the  passage  in  the  closing  days  of  the  session  of  a  law  creating  a 
State  Board  of  Osteopathic  Examiners  which  should  be  permitted  to  decide 
upon  the  qualifications  of  those  who  wished  to  practice  under  its  provisions. 
This  bill  was  quietly  passed  by  the  House  at  a  time  in  the  last  week  of  the 
session  when  those  members  chiefly  active  in  guarding  the  interests  of  medi- 
cine were  absent  attending  a  funeral.  It  then  required  strenuous  effort  to 
prevent  its  passage  by  the  Senate.  Evidence  of  transparent  trickery  on  the 
part  of  those  opposed  to  the  passage  of  the  Love  bill  was  not  wanting. 

Having  now  secured  one  of  the  best  medical  laws  ever  enacted,  the 
profession  of  Ohio  should  realize  that  in  addition  to  its  obligations  to  the 
many  physicians  who  served  upon  committees  and  otherwise  aided  in  the 
work  of  passing  the  bill,  that  there  are  certain  ones  to  whose  unceasing 
labors  are  due  the  successful  outcome  of  the  long  contest.    Dr  X.  R.  Cole- 
man of  Columbus  was  constantly  on  hand  watching  the  progress  of  the  bill, 
and  he  engineered  the  fight  in  its  favor.    Dr  L.  B.  Tuckerman  of  this  city 
served  in  the  dual  capacity  of  member  of  the  Legislative  Committee  of  the 
State  Medical  Society  and  Chairman  of  the  Committee  on  Legislation  of  the 
Cleveland  Medical  Society,  and  of  him  it. may  be  said  that  it  would  have 
been  difficult  if  not  impossible  to  find  another  member  of  our  profession  who 
was  so  cheerfully  willing  to  sacrifice  both  time  and  labor  and  comfort  to  the 
effort  to  pass  this  measure.    Dr  N.  P.  Dandridge  of  Cincinnati.  Chairman  of 
the  Legislative  Committee  of  the  State  Society,  also  rendered  efiicient  ser- 
vice.   To  Dr  M.  J.  Love  of  Bloomingville,  who  is  a  member  of  the  House 
of  Representatives  and  Chairman  of  the  Committee  that  had  the  bill  in 
charge,  is  due  the  gratitude  of  the  entire  profession  for  his  unfailing  perse- 
verence  in  pushing  the  bill  and  in  combatting  the  opposition.    Hon  W.  F. 
Roudebush  of  Butler  County,  Chairman  of  the  Senate  Committee  in  charge 
of  the  bill,  showed  infinite  tact  and  diplomacy  in  his  handling  of  the  severe 
opposition  that  the  bill  encountered  in  the  Senate.     Efficient  aid  was  also 
cheerfully  rendered  by  the  Lieutenant-Governor,  Judge  Caldwell  of  Cincin- 
nati, and  by  the  Clerk  of  the  Senate,  Mr.  W.  B.  I"hl  of  this  city.  Conversely 
the  profession  of  Cleveland  will  not  forget  that  the  Hon  Martin  A.  Dodge. 
Senator  from  this  County,  was  the  one  who  at  the  last  moment  tried  to  rail- 
road through  the  Senate  the  bill  creating  a  separate  board  of  osteopathic 
examiners.     Others  who  shared  in  the  opposition  will  not  be  forgotten  by 
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the  medical  profession  and  more  attention  will  be  devoted  to  them  at  a  later 
time. 

Ohio  now  has  a  medical  law  that  provides  for  the  highest  standard  of 
education  of  any  existing  medical  statute.  The  requirements  for  preliminary 
education  are  more  severe  than  those  in  force  in  the  State  of  New  York  or 
even  in  Germany,  the  laws  in  both  of  which  having  been  heretofore  those 
regarded  as  providing  for  the  highest  standard.  The  new  law  has  the  added 
advantage,  as  compared  with  those  of  New  York,  Pennsylvania  and  other 
states,  of  having  only  one  Board  to  conduct  all  the  examinations.  The  new 
definition  of  what  constitutes  the  practice  of  medicine  is  the  strictest  that  has 
ever  been  drawn.  Every  portion  of  the  new  law  has  been  through  the  hands 
of  capable  attorneys  and  nearly  all  its  phraseology  has  at  different  times 
stood  the  test  of  construction  by  the  Courts.  Thus  Ohio,  having  been  for 
years  a  dumping-ground  for  incompetent  practicians  of  medicine,  now  steps 
to  its  proper  place  in  the  very  front  rank  of  enlightened  communities.  The 
profession  can  with  difficulty  ever  repay  its  representatives  who  have  worked 
so  successfully  for  the  general  good. 


Hppendkitid  and  6olf 


WE  have  been  content  to  see  the  inroads  that  the  game  df  golf 
has  been  making  upon  the  valuable  time  of  our  medical  con- 
freres, we  have  even  been  known  to  smile  blandly  and  with  an 
air  of  knowledge  while  some  enthusiastic  brother  pours  into  our  deaf 
ear  a  tale  of  conquest  upon  the  links;  but  must  we  be  obliged  to 
see  this  game,  of  which  a  few  of  us  know  so  much  and  a  majority 
nothing,  must  we  see  this  game  invade  our  already  overburdened  medical 
vocabulary?  Is  there  nothing  that  is  familiar  to  all  that  may  be  used  to 
illustrate  a  new  incision?  Ah!  Willy  Meyer,  do  you  realize  what  you  are 
presenting  to  the  profession  when  you  talk  of  a  "hockey-stick  incision"  for 
appendicitis?  Can  you  imagine  what  discussions  will  take  place  at  the 
country  cross-roads  over  this  new  anatomic  discovery?  Can  you  imagine 
the  disgust  that  will  creep  over  the  features  of  those  less  favored  ones  who 
know  not  the  enticement  of  golf,  when  they  find  it  is  only  a  shinny  stick? 
Why  not  make  it  sound  more  home-like  so  that  every  one  may  recognize  it? 
Why  not  call  it  a  stove-pipe  elbow,  an  angle-iron,  a  shelf-brace^  or  here  in 
Cleveland  we  would  all  understand  you  if  you  called  it  Bernstein's  Elbow? 
Really  Willy,  we  must  protest,  we  want  surgery  free  from  golf-sticks. 
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SoiUng  the  ^udkfal  6rnilm 

IT  it  reported  upon  most  excellent  authority  that  among  others,  who 
lobbied  with  our  state  legislature  in  favor  of  the  passage  of  an  indigested 
bill  creating  a  separate  board  of  osteopathic  examiners  with  plenary 
power  to  decide  upon  the  qualifications  necessary  for  the  practice  of  that 
cult  arid  even  with  power  to  entirely  demit  the  examination  in  any  instance 
in  which  they  saw  fit,  were  to  be  founH  two  Judges  of  our  Supreme  Court 
along  with  the  Auditor  of  the  State  and  Mr  Charles  L.  Kurtz.  One  natur- 
ally wonders  if  this  to  some  extent  explains  the  very  peculiar  decision  which 
the  Supreme  Court  a  few  months  ago  handed  down  in  a  case  against  an 
osteopath,  in  which  it  held  that  osteopathy  did  not  come  under  the  terms  of 
the  existing  law  and  that  it  is  not  an  agency  for  the  treatment^  cure  or  relief 
of  any  infirmity  or  disease.  This  decision  was  so  far-fetched  and  so  evi- 
dently based  upop  a  perverted  construction  of  the  terms  of  the  law,  that 
the  matter  was  commented  on  at  length  in  the  November  issue  of  the 
Journal.  From  these  later  developments  it  seems  somewhat  apparent 
that  a  portion  at  least  of  the  Supreme  Court  labored  under  the  miasm  of  the 
osteopathic  delusion.  It  is  no  great  credit  to  the  bar  and  to  the  politics  of 
the  State  of  Ohio  that  attorneys  so  palpably  deficient  in  clearness  of  intellect 
and  in  thoroughness  and  breadth  of  education  have  come  to  hold  positions 
in  the  highest  court  in  the  State.  It  can  hardly  be  contended  that  it  is  any- 
thing short  of  a  disgrace  to  the  judiciary  of  a  State  when  judges  of  the  Su- 
preme Court  condescend  to  play  the  role  of  the  common  lobbyist,  and  that 
in  favor  of  a  measure  which  was  lacking  both  in  sense  and  in  honesty.  How 
can  impartiality  and  the  even  balancing  of  justice  be  expected  from  such 

a  court?  

Hntks  of  an  ^nti'' 
'"r^HE  Cleveland  City  Council  recently  appointed  a  special  committee 
I  consisting  of  Messrs.  Goodman,  Green,  and  the  Health  Officer, 
X  Dr  George  F.  Leick,  to  investigate  the  smallpox  epidemic  and 
to  devise  means  for  stamping  it  out.  This  committee  called  be- 
fore it  upon  April  3  a  number  of  physicians  for  advice  as  to  the 
practicability  of  enforcing  the  ordinance  empowering  the  Health  Officer 
to  practice  compulsory  vaccination.  An  antivaccionationist  of  the 
city  was  also  called  before  the  committee  at  this  hearing,  and  it  is  a 
great  pity  that  so  few  physicians  enjoyed  the  treat  of  listening  to  him.  It 
was  instructive  to  the  student  of  human  nature  to  note  the  dependence  of 
the  opponent  of  vaccination  upon  vehement  declamation  and  impressive 
attitudes  as  his  chief  weapons  in  contesting  a  point  of  science.  His  propo- 
sition to  meet  in  public  debate  any  of  the  defenders  of  vaccination,  coming 
as  it  did  from  a  man  of  presumed  learning,  clearly  betrayed  the  pitiful  lack 
of  real  scientific  data  in  the  camp  of  the  antivaccinationists.  The  emotion 
so  plainly  evinced  by  the  "anti"  demonstrated,  as  no  description  could  do, 
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llie  intense  prejudice  that  is  the  underlying  motive  of  these  objectors.  In 
this  day  of  advanced  medical  learning  his  quotations  of  obsolete  authorities 
and  unknown  savants  were  painful  to  hear.  He  aroused  g^eat  amusement 
by  a  rhetorical  flight  intended  to  show  that  vaccine  virus  cannot  be  prepared 
without  containing  a  blood-cell  or  two  from  the  cow,  and  that  the  entrance 
of  one  bovine  red  blood-corpuscle  into  the  human  circulation  is  a  frightful 
calamity  I  Although  holding  a  position  that  would  seem  to  presuppose  some 
knowledge  of  history  this  objector  unqualifiedly  asserted  that  cancer  had 
never  been  described  prior  to  the  introduction  of  the  practice  of  vaccination 
and  that  it  arose  from  the  inoculation  of  bovine  blood-cells  in  the  human 
body !  His  classification  of  cancer  as  a  *'cow  disease"  is  certainly  a  definite 
addition  to  our  knowledge !  Even  the  laymen  present  at  the  hearing  smiled 
when  the  "anti"  asserted  that  "a  vaccinated  person  is  more  liable  to  take 
smallpox  than  one  not  vaccinated."  Those  present  at  the  hearing  who  had 
not  previously  met  an  active  antivaccinationist  were  surprised  at  the  re- 
markably ready  irresponsibility  that  appears  to  be  the  chief  characteristic 
of  the  campaign  waged  by  the  opponents  of  vaccination. 

In  regard  to  the  statement  that  the  history  of  cancer  dates  only  from 
the  introduction  of  vaccination,  the  following  htter  was  addressed  to  the 
"anti*'  in  the  hope  that  one  fact  clearly  presented  might  receive  some  slight 
consideration.  A  copy  of  this  letter  was  also  laid  before  the  Council  Com- 
mittee to  prove  conclusively  the  readiness  with  which  facts  are  ignored  in 
the  mental  processes  of  the  "antis." 

Dear  Sir:  You  will  no  doubt  remember  that  on  Tuesday  last,  April  3, 
before  the  Council  Committee  appointed  to  investigate  the  smallpox  epi- 
demic in  this  city,  you  emphatically  and  unreservedly  made  the  statement 
that  cancer  is  a  *cow  disease'' — whatever  that  may  mean — and  that  cancer 
was  unknown  and  had  never  been  described  prior  to  the  introduction  of  the 
practice  of  inoculation  with  vaccine  virus  from  the  cow  for  the  prevention  of 
smallpox.  As  your  official  position  lends  added  weight  to  your  citations  of 
historic  data,  and  as  you  expressly  stated  that  you  are  honest  in  the  views 
that  you  hold  against  vaccination,  it  seemed  to  me  that  you  would  accept 
in  the  true  spirit  of  unemotional  science  some  references  to  the  early  litera- 
ture of  cancer.  That  you  will  in  the  interests  of  truth  readily  readjust  your 
statement  to  accord  with  these  facts,  I  feel  sure,  because  of  course  you'  will 
see,  as  will  others,  that  if  it  appears  that  your  position  in  opposition  to  vac- 
cination is  based  upon  false  premises  in  one  readily  proved  instance,  it  will 
at  once  cast  suspicion  upon  the  accuracy  of  all  other  data  cited  in  support  of 
your  contention,  and  your  case  will  fall  by  its  own  weight  of  inaccuracy  of 
fact  and  logic. 

The  accompanying  references  to  the  literature  of  cancer  have  been 
hastily  gathered  and  their  numl)er  can  be  doubled  if  necessary,  in  order  to 
show  the  number  of  authors  who  wrote  upon  this  disease  in  the  centuries 
previous  to  the  discovery  of  vaccination.  As  a  preliminary  statement  I 
presume  you  will  not  question  the  fact  that  Jenner's  treatise,  from  which 
arose  the  general  practice  of  vaccination,  was  published  in  London  in  the 
year  1798  and  that  vaccination  was  first  publicly  employed,  in  Paris  in  1800 
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and  in  London  in  1802.  Among  those  references  I  wish  you  would  partic- 
ularly note  the  work  by  Montagnanae  published  at  Venice  in  1589  or  about 
as  early  as  the  revival  of  learning  permitted  in  any  branch  of  natural  science. 
It  is  also  of  interest  to  note  that  Schondorf  in  1693  published  at  Wittenberg 
a  work  upon  the  history  of  cancer  showmg  clearly  that  the  disease  was  then 
recognized  as  not  being  of  recent  origin. 

Montagnaoee.  M.  A.  De  herpete,  phagedsena  gangrsena,  sphacelo  et  cancro.  etc.  Venetiis 
1589. 

Neuenhahn,  J.  L.    Oarcinomatis  malignltatem,  etc.    Altdorfi  1686. 

Schondorf,  J.  B.    Hlstorla  et  cura  sarcoinatis  monstrosi  et  cancrosi.     Wittenbergse  1G93. 

AUlott,  J.  B.     Traite  du  cancer.    Paris  1698, 

Hochrentinerus,   J.     DIbb.    extaibens  observata  generalem  sclrrhl  descripUonem.    Basilleae  16J'2 

Schumacher,  M.  de  Cancro.    Halse  Magdeb.  1705. 

Bylwerf,  O.  De  Cancro.    Lugd.    Bat.  1706. 

Nitschlo,  J.  F.    De  Cancro.    Jenee  1713. 

TIsaot.  T.  H.    De  Sclrrho.    Lugd.    Bat.  1718. 

Gropius,  J.  S.    De  tumoribus  scirrhosls.    Rostochii  1727. 

Gasky.  C.  W.    De  Cancro.    Halse  Magdeb.  1731. 

Grantezius,  G.  A.    De  Sclrrho.    Jense  1781. 

Norford,  W.    An  essay  on  the  general  metbod  of  treating  cancerous  tumors,  etc.    London  1753 

Oetlnger,  F.  C.    De  belladonna  tanquam  speclfico  In  cancro,  etc.    Halae  Magdeb.  1739. 

Orth,  E.  G.    De  ed  quod  difflcill  est  in  cancro  curando.     Lugd.    Bat.  1724. 

Melchior.  J.  H.    De  sclrrho.    Lugd.    Bat.  1739. 

Grashuis,  J.  Genees-en  heelkundige  Verhandeling  var  de  Scirrhus  en  Cancer,  etc.  Amster- 
dam 1744. 

Guy,  R.     An  essay  on  scirrhous  tumor  and  cancers.    London  1759. 

Tenser,  D.  G.    De  Cancro,  etc.    Halae  ad  salam.  1761. 

Paezel.  J.  C.    De  sclrrho.    Jenee  1751. 

Kaaw,  A.    De  sclrrho.    Lugd.    Bat.  1738. 

Gladbach,  G.  T.    De  sclrrho  in  genere.    Jenae  1759. 

Gaertner,  A.     Specfflca  methcdus  recentior  cancrum  sanandl.    Tubings  1757. 

Andree,  J.  Observations  upon  a  treatise  on  the  virtues  of  hemlock  In  the  cure  of  cancers, 
etc.    London  1761. 

Devens,  C.  M.     De  fungo  cancroso  ex  verucca  orto.    Argentorati  1754. 


practidane  and  Patent  Mcdktne 

ONE  of  the  oldest  and  most  notorious  of  patent-medicine  manu- 
facturers had  a  page  advertisement  in  the  Chicago  Times  Herald 
of  March  4,  1900,  and  the  title  printed  in  display  type  was 
**What  the  Doctors  Say  of  Us."  This  same  firm  a  year  or  so 
ago  set  out  to  buy  advertising  space  in  medical  journals,  and  we 
took  occasion  at  that  time  to  point  out  our  surprise  at  the  fact  that 
so  many  of  the  journals  succumbed  to  the  golden  temptation  to  disgrace 
their  profession.  A  contract  at  a  good  rate  together  with  plates  was  for- 
warded to  the  Journal  at  that  time,  and  there  could  be  no  question  as  to 
the  certain  payment  of  bills  under  the  contract,  but  it  was  of  course  promptly 
returned.  However  it  seems  that  some  few  physicians  were  deluded  by  the 
appearance  of  the  advertisement  in  the  cheaper  class  of  medical  journals, 
as  this  advertisement  in  the  Chicago  paper  contains  endorsements  from  53 
living  (presumably)  and  10  deceased  physicians.  As  five  of  these  came  from 
alleged  members  of  the  profession  of  Ohio  it  seemed  that  our  readers  might 
be  to  some  extent  interested  in  the  matter.  The  advertisement  frankly  states : 
"We  should  not  think  of  repeating  here  what  the  doctors  say,  except  by 
their  full  and  free  consent.     Doctors  are  particular  about  these  things." 
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What  beautiful  irony  is  this,  appearing  in  such  circumstances !  How  easy 
it  seems  to  be  to  catch  some  of  our  profession  by  any  worn-out  and  trans- 
parent scheme ! 

J.  Morgan,  M.  D.,  of  Harrisville,  who  practices  on  the  basis  of  a  10- 
year-practice  license,  is  said  to  write :  "For  all  lung  and  throat  troubles  and 
for  coughs  of  every  kind  I  do  not  believe  there    is   anything  better   than 

."     N.  C.  Gunder,  M.  D.,  of  Columbus,  a  graduate  of  the 

Cincinnati  College  of  Medicine  and  Surgery  in  the  year  1860,  is  quoted  as 

follows:     "I  have  had  splendid  experience  with    .''     J.    S. 

Nicholson,  M.  D.,  of  Brookfield,  a  graduate  of  Starling  Medical  College  in 
the  year  1882,  is  reported  to  have  cured  a  chronic  case  with  the  nostrum. 
Isaac  Brothers,  M.  D.,  of  Youngstown,  a  graduate  of  the  Eclectic  Medical 
Institute  of  Cincinnati  in  the  year  1857,  is  reported  to  have  himself  found 
speedy  relief  from  distressing  symptoms  by  use  of  the  nostrum.  O.  A. 
Rhodes,  M.  D.,  of  Washingtonville,  a  graduate  of  the  College  of  Physicians 

and  Surgeons  of  Baltimore  in  the  year  1882,  is  quoted  as  writing :    " 

is  one  of  the  best  cough  medicines  I  have  ever  used."    All  of  these 

letters  are  dated  in  the  last  week  of  January,  1900.  We  should  be  pleased 
to  hear  if  these  gentlemen  have  been  misquoted,  or  are  deceased,  or  in  any 
way  appear  in  this  unenviable  position  without  their  consent.  The  facts 
as  to  the  college  of  graduation  were  not  contained  in  the  advertisement  but 
were  culled  from  Polk's  Medical  and  Surgical  Register  of  the  United  States. 


Hnotbcr  Quach  Remedy 

The  subjoined  letter  was  recently  received  by  a  number  of  physicians 
of  this  city  and  neither  its  intent  nor  its  grammar  can  be  made  clearer  by  any 
comment. 

Cleveland,  O.,  February  21,  1900. 

Dear  Doctor:  Knowing  you  to  be  a  man  of  advanced  ideas  and  open 
to  research  in  the  feild  of  medicao  science,  I  take  this  opportunity  of  pre- 
senting to  your  notice  the  Robert-Hawley  Compound  Lymph  Treatment. 

I  have  not  only  tested  its  effects  in  my  own  practice^  but  have  watched 
its  workings  and  developments  during  several  months  of  closed  study  in 
the  Lymph  Institute  at  Chicago.  I  am  in  daily  communication  with  the 
Chicago  Labratory  and  have  every  opportunity  of  learning  any  new  or 
unusual  results  which  may  be  shown  in  the  practice  of  over  one  thousand 
physicians  in  the  U.  S.  and  Europe,  who  are  using  this  treatment  daily. 

I  can  positively  assure  you  that  incompetent  or  unethical  physicians 
will  not  be  allowed  to  use  this  treatment,  and  it  was  largely  to  avoid  such 
individuals  that  the  present  system  eas  adopted  of  appoiriting  only  one 
physician  from  each  city  who'  would  superintend  the  distribution  of  the 
Lymph  among  the  physicians  in  his  city. 

I  am  prepared  to  furnish  you  any  quantity  of  the  lymph  you  may  de- 
sire, and  will  be  pleased  to  instruct  you  in  its  operation  if  you  wish,  or  if 
preferable,  you  may  send  to  me  such  of  your  patients  to  whom  you  think 
the  treatment  will  be  of  benefit.    This  latter  plan  I  deem  the  wiser  as  in 
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some  cases  where  two  treatments  are  absolutely  necessary,  you  might 
scarcely  find  the  time,  while  I,  who  am  interested  in  this  treatment  solely, 
would  have  more  time  and  better  opportunity,  and  I  would  be  pleased  to 
have  you  see  the  case  with  me  once  a  week,  when  I  will  allow  you  your 
regular  consultation  fee  from  my  own  fee. 

Our  latest  statistics  show  80%  of  cure  in  all  cases  of  Chronic  Rheuma- 
tism, Locomotor  Ataxia,  Tuberculosis,  Syphilis,  all  forms  of  Aneamia, 
Neurasthenis,  chronic  skin  diseases  and  several  types  of  mental  troubles. 
It  is  also  very  beneficial  in  building  up  patients  who  have  undergone  a 
serious  operation. 

I  shall  be  very  pleased  if  you  will  call  and  investigate  this  treatment, 
well  knowing  with  what  ease  and  celerity  chronic  diseases  which  are  not 
amenable  'to  any  other  treatment  yield  to  this.  Trusting  to  a  call  from  you 
in  the  near  future,  I  am  Fraternally  yours, 

Accompanying  the  above  letter  was  a  booklet  upon  "The  New  Animal 
Therapy,"  opening  with  the  statement :  "Information  for  patients  contem- 
plating treatment."  This  pamphlet  tells  that  the  goat  is  the  "healthiest, 
richest  in  tissue  elements,  and  hardiest  animal  known'*  and  that  its  "living 
tissues"  are  employed  in  the  manufacture  of  the  "lymph."  "The  lymph 
extracts  are  taken  during  life  and  are  kept  in  an  active  condition  indefi- 
nitely." This  wonderful  product  is  reported  to  have  cured  67%  of  all  "in- 
curable diseases."  Under  its  use  we  are  told  that  there  occurs  increased 
^^^*ty,  muscular  power,  endurance,  and  marked  mental  improvement.  The 
diseases  most  successfully  treated  in  this  manner  are  said  to  be  rheumatism, 
old  age,  nervous  exhaustion,  anemia,  loss  of  power  of  genital  organs, 
microbic  diseases  ("consumption  and  gonorrhea'*),  epilepsy,  chorea,  hys- 
teria, neuralgia,  and  locomotor  ataxia.  Cures  are  reported  in  60%  of  cases 
of  dementia,  melancholia  and  paranoia ! !  The  lymph  is  to  be  injected  sub- 
cutaneously  once  or  twice  a  day  for  20  to  60  days  and  it  "increases  in  value 
as  It  grows  old"  (no  doubt.)  No  case  treated  has  since  contracted  any 
severe  disease,  and  the  tissues  and  organs  of  the  body  are  made  "relatively 
structurally  perfect."  "Physicians  using  this  treatment  are  thoroughly 
examined  as  to  their  character  and  ability"  and  are  "of  high  standing  and 
ability" !  How  touchingly  modest  is  this !  I  There  is  "no  advertising"  and 
"no  secrecy,"  but  "the  method  of  preparation  is  known  only  to  the  origi- 
nator and  his  assistants  in  order  to  prevent  the  incompetent  or  dishonest 
manufacture  of  the  remedy!" 

Thus  is  one  more  glorious  medical  "fake"  attempting  to  foist  itself  upon 
the  long-suffering,  quack-ridden,  American  public.  Could  anything  be 
more  brazen? 


Dr  T  W  Jackson  formerly  of  Akron,  who  entered  the  Army  service 
during  the  war  of  1898,  has  recently  been  serving  as  acting  assistant  surgeon 
at  Pinar  del  Rio  Barracks,  Cuba.  He  has  been  lately  ordered  to  New  York 
however  and  to  report  by  telegraph  to  the  Adjutant  General  for  further 
orders. 
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Himouncement 

IT  is  with  pleasure  that  the  Journai.  this  month  announces  to  its  readers 
that  it  has  obtained  the  consent  of  Mr  Newton  D.  Baker,  of  Foran,  Mc- 
Tighe  &  Baker,  to  occasionally  contribute  editorials  and  notes  to  the  Jour- 
nal upon  the  various  matters  of  a  medicolegal  interest  that  are  constantly 
arising.  Our  readers  will  readily  appreciate  the  fact  that  this  new  department 
will  be  of  very  direct  profit  to  them  and  that  the  Journal  has  been  pecu- 
liarly fortunate  in  securing  Mr  Baker's  consent  to  undertake  the  work.  In 
the  next  issue  it  is  expected  to  present  the  first  of  Mr  Baker's  contributions 
In  this  connection  may  be  naturally  placed  a  suggestion  in  regard  to 
the  program  of  the  Cleveland  Medical  Society.  It  certainly  seems  that  it 
would  be  both  profitable  and  interesting  for  the  Society  to  set  aside  an  even- 
ing occasionally  for  the  discussion  of  medicolegal  questions.  Physicians  are 
all  too  frequently  upon  the  witness-stand  or  even  the  defendants  in  malprac- 
tice suits,  and  it  will  be  just  as  appropriate  for  a  medical  society  at  times  to 
discuss  the  points  at  which  medicine  comes  in  contact  with  law  as  to  confine 
itself  strictly  to  medicine.  This  suggestion  is  the  more  pertinent  from  the 
fact  that  the  Medicolegal  Section  of  the  County  Society  is  no  longer  holding 
its  meetings.  It  would  be  proper  also  on  such  occasions  to  invite  the  attend- 
ance and  participation  of  one  or  two  attorneys  who  have  had  experience  in 
this  branch  of  the  law.  It  is  to  be  hoped  that  the  Program  Comn-ittee  can 
turn  this  suggestion  to  practical  use. 


Ohio  State  Medical  Society 

THE  Ohio  State  Medical  Society  will  meet  at  Columbus  May  9,  10,  11, 
and  there  is  no  doubt  but  that  the  meeting  will  be  largely  attended. 
In  this  issue  of  the  Journal  is  published  a  preliminary  program  of 
the  meeting  from  which  it  can  be  seen  that  much  benefit  will  be 
derived  by  those  who  attend.  Columbus  is  a  convenient  point  at  which  to 
hold  the  meeting  and  every  physician  who  can  should  endeavor  to  attend. 
The  State  Society  is  the  representative  organization  of  the  physicians  of 
this  state  and  all  physicians  who  are  interested  in  the  progress  of  their 
profession  should  belong  to  it.  It  is  hoped  that  a  large  number  of  new 
members  will  be  added  this  year.  The  Secretary  of  the  Society  is  Dr  John 
A.  Thompson,  628  Elm  Street,  Cincinnati.  Those  who  contemplate  joining 
the  Society  should  correspond  with  him.  A  large  party  will  attend  from 
this  city.  

MESSRS.  Fairchild  Brothers  &  Foster  of  New  York  on  March  23  ad- 
dressed a  letter  to  the  physicians  of  Cleveland  citing  instances  of 
substitution  upon  the  part'  of  certain  druggists  in  this  city  whose 
names  were  plainly  stated.  The  letter  asserts  that  the  legal  evidence  of  sub- 
stitution in  the  possession  of  the  firm  is  complete.  The  profession,  well 
knowing  the  character  of  the  firm,  undoubtedly  accepts  the  statements  as 
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accurately  representing  the  facts  of  the  case^  and  will  bear  in  mind  the  names 
of  these  druggists  who,  being  convicted  of  substitution  in  one  instance,  will 
readily  be  suspected  of  the  same  offense  upon  other  occasions.  The  matter 
is  certainly  a  serious  one  for  the  druggists  thus  concerned.  If  any  one  of 
them  IS  falsely  charged  the  opportunity  is  open  to  clear  himself  in  court. 
Druggists  who  substitute  can  hardly  expect  physicians  to  send  anyone  to 
their  stores,  and  it  is  such  occurrences  that  are  so  steadily  injuring  the  drug 
trade.  The  names  of  the  druggists  thus  charged  with  dishonest  dealing 
toward  the  medical  profession  and  the  public  are  for  the  present  withheld  in 
the  hope  that  some  may  yet  clear  themselves. 


preHminary  program  of  the  Ohio  State  Pediatric  Society 

Next  meeting  May  8^  beginning  at  2  P.  M.  and  continuing  during  the 
afternoon  and  evening  and  following  morning  if  necessary,  at  Columbus. 
Doubtless  the  final  program  will  contain  several  more  papers  and  chrono- 
logical order  will  be  necessarily  somewhat  changed. 

1.  Treatment  of  Hernia  in  Children,  F.  F.  Lawrence,  M.  D.,  Columbus. 

2.  Epidemic  Catarrhal  Fever,  G.  W.  Morehouse,  M.  D.,  Sparta. 

3.  Convulsions  in  Children,  Wm.  A.  Dickey,  M.  D.,  Toledo. 

4.  A  Case  of  Chorea  Following  Removal  of  Adenoids  and  Tonsils, 
E.  A.  Montenyohl,  M.  D.,  Akron. 

5.  Acute  Mastoiditis  Following  Infectious  Diseases,  With  Report  of  a 
Case,  John  W.  Murphy,  M.  D.,  Cincinnati. 

6.  Sources  of  Milk  Contamination  and  Prevention  of  Same,  D.  G. 
Hanson,  M.  D.,  Cleveland. 

7.  Intubation  and  Antitoxin,  H.  H.  Jacobs,  M.  D.,  Akron. 

8.  President's  Address,  T.  Clark  Miller,  M.  D.,  Massillon. 

9.  Concerning  the  Prevention  of  Lateral  Curvature^  Albert  H.  Frei- 
berg, M.  D.,  Cincinnati. 

10.  Statistical  Study  of  Defective  Vision  of  Cleveland  School  Children, 
L.  K.  Baker,  M.  D.,  Cleveland. 

11.  Paper  by  D.  N.  Kinsman,  M.  D.,  Columbus.    (Title  later.) 

12.  Two  Attacks  of  Epidemic  Meningitis  Occurring  Inside  of  Three 
Months  in  Mute  Seven  Years  of  Age,  Chas.  J.  Aldrich,  M.  D.,  Cleveland 

13.  Anodynes  in  Children,  R.  R.  Petitt,  M.  D.,  Dayton. 

14.  Dosimetric  Medication  in  Pediatric    Practice,    M.    Borts,    M.    D., 
Cleveland. 


On  March  J2  the  Love  bill  amending  the  present  medical-practice  act 
so  as  to  provide  for  the  examination  of  all  physicians  applying  for  a  license 
to  practice  in  this  state  was  passed  by  the  House  of  Representatives  by  the 
decisive  vote  of  67  to  28.  This  was  done  after  long  and  hard  work  on  the 
part  of  the  representatives  of  the  medical  societies.  It  is  a  pleasure  to  note 
that  of  the  representatives  from  Cuyahoga  County,  Messrs.  Breck,  Davis, 
Glenn,  Phare,  Roberts,  Smith  and  Tilden  voted  for  the  bill,  while  Mr  Mac- 
kenzie was  the  only  one  recorded  against  it. 
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OFFICIAL  PROCEEDINGS 

OP  THE 

Cleveland  Medical  Society 


REGULAR  MEETING,  FEBRUARY  23,   1900 

The  First  Vicepresident,  Dr  McGee,  in  the  chair 

The  minutes  of  the  last  meeting  were  read  by  the  Secretary  and  ap- 
proved. Dr  Charles  E.  Briggs,  resident  surgeon  at  Lakeside  Hospital,  was 
elected  to  membership  in  the  Society. 

presentation  of  Cases 

Dr  Howard  S  Straight 

PRESENTED 

A  Case  of  Growth  Upon  one  Tonsil 
The  report  of  this  case  Is  printed  in  full  elsewhere  in  this  issue  of  the  Journal 


Dr  William  E  Lower 
reported 
A  Case  of  Amputation  at  the  Midale  Third  of  the  Leg  by  Injecting  the  Spinal 

Cord  with  Cocain. 
This  report  was  published  in  full  in  the  March  issue  of  this  Journal 


program 

Dr  Howard  S  Straight 

777^  Treatment  of  Otitis  Media 

This  paper  together  with  the  discussion  therein  will  appear  in  a  future  number  of  this  Journal 


Dr  C  A  Hamann 

''Foot  Pains" 

This  paper  together  with  the  discussion  thereon  will  appear  in  the  May  number  of  this  Journal 

presentation  of  Cases  and  Exhibition  of  Specimens 

Dr  William  E  Wirt 

A  Case  of  Extreme  Genu  Valgum  Treated  by  Supracondyloid  Osteotomy 

This  report  will  appear  in  a  future  number  of  this  Journal 


Dr  R  J  Wenner 

presented 

A  Specimen  of  an  Anastomosing  Appendix 

The  re|;>ort  upon  this  case  is  published  elsewhere  in  this  number  of  the  Journal 
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REGULAR  MEETING.  MARCH  9.  1900 

The  First  Vicepresident,  Dr  McGee,  in  the  chair 

The  meeting  was  called  to  order  at  8:10  p.  m.    The  minutes  of  the  last 
meeting  were  read  by  the  Secretary  and  approved. 

presentation  of  Cases 

Dr  C  A  Hamann 

PRESENTED 

A  Case  from  which  he  had  Three  Years  Previously  Removed  a  Sarcoma 

of  the  Superior  Maxillary 

A  report  of  this  case  will  appear  in  a  future  number  of  the  Journal 

program 

Dr  C  B  Parker 

Tne  Cure  of  Inguinal  Hernia  by  Surgical  Means 

This  paper  and  discussion  thereon  will  appear  in  a  future  number  cf  the  Journal 

Dr  William  E  Lower 

The  Treatment  of  Lacerated  Wounds 

This  paper  will  appear  in  a  future  number  of  the  Journal 

Reports  of  Cases  and  6xhtbttion  of  Specimens 

Dr  J  M  Ingersoll 
reported 
A  Case  of  Primary  Epithelioma  of  the  Tonsil 
This  report  together  with  an  illustration  appears  in  this  issue  of  the  Journal 


Dr  R  J  Wenner 

Shewed  a  Specimen  of  Extensive  Fibrosis  of  the  Fallopian  Tube  and  Ovary 

The  report  of  this  case  will  appear  in  a  future  number  of  the  Journal 


Dr  C  A  Hamann 

Exhibited  a  Specimen  showing  Syphilitic  Necrosis  of  the  Bones 

This  report  will  appear  in  a  future  issue  of  the  Journal 


QUARTERLY  MEETING.  MARCH  23,   1900 
»  The  First  Vicepresident,  Dr  McGee,  in  the  chair 

The  meeting  was  called  to  order  at  8:30  p.  m.    The  minutes  of  the  last 
meeting  were  read  by  the  Secretary  and  approved.  • 

Dr  Robert  T  Morris  of  New  York 

addressed  the  society  upon 

"y4  Definite  Account  of  My  Position  on  Some  Appendicitis  Questions" 

This  address  together  with  the  discussion  thereon  will  appear  in  a  future  number  of  the  Journal 


Digitized  by 


Googl( 


176  Clevclond  Journal  of  Medicine 

]Medical  ]Sew8 

Dr  N  Stone  Scott  was  ill  with  pneumonia  early  in  April. 

Dr  William  Miller  has  removed  from  Rio  Grande  to  Vinton,  Ohio. 

Dr  D  G  Palmer  of  Geneva  was  on  April  2  elected  Mayor  of  that  town. 

Dr  A  C  Paisley  has  removed  from  1072  Lorain  Street  to  252  Liberty 
Street. 

Dr  P  F  Bauers  has  removed  from  1072  Lorain  Street  to  181  Liberty 
Street. 

Dr  W  H  Merriam  has  removed  from  62  Streator  Avenue  to  820  Fair- 
mount  Street. 

Dr  J  C  Gill  has  removed  his  office  from  50  Euclid  Avenue  to  434 
Kennard  Street. 

Dr  Charles  L  Wfbster  has  been  confined  to  bed  several  weeks  in  conse-» 
quence  of  a  fall  from  a  street  car. 

Dr  Dudley  P  Allen  returned  April  2  from  his  trip  through  Mexico  and 
the  Grand  Canon  of  the  Colorado. 

Dr  N  D  Baker  formerly  of  Martinsburg,  W.  Va.,  has  come  to  this  city 
and  will  reside  at  406  Bolton  Avenue. 

Dr  J  T  Smith  of  Collinwood  returned  April  2  from  an  extended  trip 
through  southern  California. 

Dr  J  E  Gaston  of  Mineral  Ridge,  formerly  of  this  city,  was  in  town 
the  early  part  of  April  visiting  among  his  friends. 

Dr  Arthur  M  Dent  of  Coshocton,  a  graduate  of  the  Columbus  Medical 
College  in  the  year  1882,  died  April  6  at  the  age  of  52  years. 

Dr  H  J  Herrick,  Jr  returned  from  England  on  April  1  after  having 
spent  several  months  in  London  studying  diseases  of  the  eye. 

Dr  A  W  Harmon  died  in  Chigrin  Falls  on  April  5  at  an  advanced  age. 
He  was  a  graduate  of  the  Albany  Medical  College  in  the  year  1845. 

Dr  W  J  Pettos  Surgeon  M.  H.  S.,^n  charge  of  the  Marine  Hospital 
in  this  city,  returned  April  10  from  a  trip  with  his  family  through  Mexico, 

Dr  Charles  D  Noble  Acting  Assistant  Surgeon,  U.  S.  A.,  formerly  of 
Oberlin,  has  recently  left  San  Fralncisco  for  Manila,  where  he  has  been 
ordered  for  duty. 

Dr  W  H  Humiston  has  sold  the  property  on  Scranton  Avenue  which 
he  has  for  so  many  years  occupied  as  a  private  hospital,  and  will  in  the 
future  do  his  work  entirely  at  Charity  Hospital. 

The  Western  Reserve  Medical  Company  of  this  city  was  incorporated 
at  Columbus  March  31  with  a  capital  stock  of  $10,000  by  Messrs.  W.  L. 
Ford,  George  E.  Myers,  H.  T.  Arnold,  Alexander  McBane  and  E.  W.  Doty. 

Dr  Luther  P  Howell  of  Washington  Court  House,  Dr  John  N.  Mer- 
rick of  Columbus,  and  Dr  Conn  B.  Ohiiger  of  Canton  have  been  appointed 
Acting  Assistant  Surgeons,  U.  S.  A.,  and  have  been  ordered  to  San  Fran- 
cisco for  assignment  to  duty  in  the  department  of  California. 

H  H  Hessler  &  Company  on  April  1  doubled  the  capacity  of  their 
surgical-instrument  store  in  the  Arcade  by  taking  the  adjoining  store- 
room and  having  the  intervening  partition  removed.  This  expansion  fur- 
nishes additional  space  that  was  mucli  needed  for  new  show-cases  and 
greatly  improves  the  appearance  of  the  store  as  well  as  adds  to  its  con- 
venience. 
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The  Walker  Gordon  Laboratory  of  1316  Euclid  Avenue  this  city,  on 
April  1  came  under  the  management  of  Mr  A.  R.  Horr,  a  graduate  of  Cor- 
nell University  in  the  class  of  1895.  Mr  William  O.  Weeden  who  up  to  this 
time  has  been  in  charge  of  this  laboratory,  has  left  for  London,  England, 
to  take  charge  of  a  laboratory  in  that  city.  Mr  Charles  W.  Horr,  a  grad- 
uate of  Cornell  University  in  1887,  is  now  Superintendent  of  the  farm  at 
Wellington  from  which  all  the  milk  used  in  the  laboratory  is  derived. 

On  March  3J  the  Secretary  of  the  Treasury  submitted  to  Congress  a 
request  for  an  additional  $200,000  to  the  fund  to  prevent  the  introduction 
and  spread  of  epidemic  diseases.  He  takes  this  action  upon  the  recommen-  * 
dation  of  the  Surgeon  General  of  the  Marine  Hospital  Service  who  stated 
that  the  continued  and  increasing  danger  from  bubonic  pla^e  and  the  ex- 
pense of  maintaining  inspection  of  vessels  coming  to  the  United  States  by 
officers  of  the  service  at  various  ports  in  Europe  and  in  Central  and  South 
America  for  the  purpose  of  preventing  importation  of  the  plague  or  yellow 
fever  necessitates  the  additional  expenditure.  The  service  is  also  main- 
taining medical  officers  at  Yokohama  and  Kobe  in  Japan  and  at  Hong 
Kong.  It  is  greatly  to  be  hoped  that  Congress  will  not  refuse  to  imme- 
diately appropriate  the  small  amount  asked  from  which  such  valuable  re- 
sults may  be  expected. 

Amon^  other  nominations  made  by  Governor  Xash  during  the  closing 
days  of  the  recent  session  of  the  Legislature  were  the  following  which  are 
of  interest  to  the  medical  profession :  Dr  David  Williams  of  Columbus  was 
reappointed  as  a  member  of  the  State  Board  of  Medical  Registration  and 
Examination;  Nellie  G.  Johnson  of  Gallia  County  was  appointed  to  be  a 
member  of  the  Board  of  Trustees  of  the  Athens  State  Hospital  for  the  term 
ending  April  2,  1905;  William  J.  Coppeck  of  Hamilton  County  was 
appointed  to  be  a  member  of  the  Board  of  Trustees  for  the  Long  View  Hos- 
pital; Thomas  A.  Burns  of  Darke  County  was  appointed  a  member  of  the 
Board  of  Trustees  of  the  Dayton  Hospital  for  the  term  ending  April  2,  1905 ; 
A.  B.  Isham  of  Hamilton  County  was  appointed  to  be  a  member  of  the 
Board  of  Trustees  of  the  Cincinnati  Hospital  for  a  term  of  5  years  beginning 
April  20,  1900.  In  the  matter  of  the  Board  of  Trustees  of  the  Massillon 
State  Hospital  an  entire  reorganization  was  ordered.  The  reason  for  this 
was  given  as  the  fact  that  the  Trustees  were  said  to  have  incurred  some 
$45,000  of  illegal  and  explicitly  forbidden  expense.  The  new  Board,  is  made 
up  of  the  following  members :  General  D.  Copeland  of  Marion  County,  for 
one  year,  Samuel  J.  McMahon  of  Guernsey  County  for  two  years,  John  E. 
Russell  of  Knox  County  for  three  years,  Joseph  H.  Newton  of  Licking 
County  for  four  years,  and  J.  B.  Zerbe  of  Cuyahoga  County  for  five  years. 
All  these  terms  date  from  April  16,  this  year.  John  McSweeney  of  Wayne 
County  was  appointed  to  be  a  Trustee  of  the  Ohio  Hospital  for  Epileptics 
for  the  term  ending  Februaiy  18,  1905;  George  W.  Voss  of  Cuyahoga 
County  was  appointed  to  be  a  member  of  the  State  Board  of  Pharmacy  for 
the  term  ending  March  31,  1905.  Harrison  H.  Greer  of  Knox  County  was 
appointed  to  be  a  member  of  the  Board  of  Trustees  of  the  Cohimbus  State 
Hospital  for  the  term  ending  April  2,  1905;  James  T.  Kelley  of  Belmont 
County  was  appointed  to  be  a  member  of  the  Board  of  Trustees  of  the  Cleve- 
land State  Hospital  for  the  term  ending  April  2,  1905. 
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DONATED  BY  SBCRBTARIBS 

Transactions  Indiana  M-ed.  Soc.  1899. 
Transactions  American    Med.    Psycholog. 

Assoc.  1899. 
Transactions  Rhode  Island  Med.  Soc.  1897. 
Transactions  Tennessee    State    Med.    Soc. 

1899. 
Transactions  South.     Horn.     Med.    Assoc. 

J899. 
Transactions  New  York  State  Med.  Assoc. 


DR  HANDBR90N 

H.    The  Hip.     (Gross  Prize 


Transactions  Luzerne  Co.  Med.  Soc.    1897. 
Transactions  Louisiana    State    Med.    Soc. 

1899. 
Transactions  State    Med.    Soc.    of    Texas. 

1891-7,  1899. 
Transactions  Colorado  Med.  Soc.     1899. 
Transactions  New    Hampshire    Med.    Soc. 

1879-1899. 

,  HON  T  B  BURTON 

U.  S.  Report  Bureau  of  Animal  Industry. 
1887-1898. 

DR  HAMANN 

Gould's  American  Year  Book  of  Medicine 
and  Surgery,  1900.    2  vols. 

DR  DUDLEY  P  ALLEN 

International  Text  Book  of  Surgery  Vol.  2. 
1900. 

DR  A  J  COOK 

Chirurgical  Treatises,  1734. 


Allis,  Oscar 
Essay.) 

DR  J  C  WARREN 

Life  of  John  Warren. 

Life  of  John  Collins  Warren. 

PURCHASED 

Kocher's  Operative  Surgery.  1896. 

Foster's  Physiology.  1895. 

Progressive  Medicine.  March,  1900. 

Hamilton,  Allen  McLean.  A  System  of 
Legal  Medicine.  2  vols.  1900. 

Transactions  Mississippi  Valley  Med.  As- 
soc. 1899. 

SchaeflFer,  O.  Obstetric  Diagnosis  and 
Treatment.  1896,  2  vols. 

Egbert.    Hygiene  and  Sanitation.  1898. 

Roh6.    Textbook  of  Hygiene.  1897. 

Edinger-Hall.  Anatomy  of  the  Central 
Nervous  System  of  Man  and  of  Verte- 
brates in.  General.  1899. 

Jako'b,   C.  B.     Nervous  Diseases.  1896. 

Lehman  &  Neumann.     Bacteriology.  1897. 

Bollinger.  Essentials  of  Pathological  An- 
atomy. 2  vols.  1898. 

Lydston.  Surgical  Diseases  of  the  Genito- 
urinary Tract,  etc.  1899. 

Morris.    Diseases  of  the  Skin.  1898. 

Gant.  Diseases  of  the  Rectum  and  Anus. 
1898 

Gottheil,  W.  S.  Illustrated  Skin  Diseases. 
1900. 

Haig.  Uric  Acid  in  Causation  of  Disease. 
1897. 


Zht  8aimfel  D«  6ro99  prize— One  Cboueand  Dollars 

PHILADELPHIA  ACADEMY  OF  SURGERY 

No  essay  which  the  trustees  deemed  worthy  of  the  prize  having  been 
received  on  January  1^  1900,  they  hereby  announce  that  the  prize  will  be 
awarded  on  October  1,  1901. 

The  conditions  annexed  by  the  testator  are  that  the  prize  "Shall  be 
awarded  every  five  years  to  the  writer  of  the  best  orif^nal  essay,  not  exceed- 
ing one  hundred  and  fifty  printed  pages,  octavo,  in  length,  illustrative  of 
some  subject  in  Surgical  Pathology  or  Surgical  Practice,  founded  upon 
original  investigations,  the  candidates  for  the  prize  to  be  American  citizens. 

It  is  expressly  stipulated  that  the  competitor  who  receives  the  prize, 
shall  publish  his  essay  in  book  form,  and  that  he  shall  deposit  one  copy  of 
the  work  in  the  Samuel  D.  Gross  Library  of  the  Philadelphia  Academy  of 
Surgery,  and  that  on  the  title  page,  it  shall  be  stated  that  to  the  essay  was 
awarded  the  Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of  Surgery 

The  essays,  which  must  be'written  by  a  single  author  in  the  English 
language,  should  be  sent  to  the  "Trustees  of  the  Samuel  D.  Gross  Prize  of 
the  Philadelphia  Academy  of  Surgery,  care  of  the  College  of  Physicians, 
219  S.  13th  St.,  Philadelphia,"  on  or  before  October  1,  1901. 
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H  Cade  of  DipUgtc  Idiocy 
in  itd  Clinical  and  pathologicoanatomic  Hdpectd 

BY   A  P  OHLMACHER    M  D   GALLIPOLIS 
(From  the  Pathological  Laboratory  of^e  Ohio  Hospital  for  Epileptics,) 

FROM  the  humane  standpoint  there  is  no  spectacle  of  the  ravages  of 
disease  sadder  than  that  presented  by  a  case  such  as  is  here  to  be  de- 
scribed. Picture,  if  you  please,  a  bright  active  healthy  infant,  the 
adored  pet  of  an  intelligent  and  sensitive  family,  advancing  to  the  beginning 
of  the  second  year  of  life  with  all  the  cunning  physical  and  psychic  progress 
of  this  most  interesting  and  wonderful  phase  of  human  development,  sud- 
denly stricken  with  an  acute  illness  which  does  not  mercifully  produce  death, 
but  leaves  behind  it  a  crippled  brain  in  a  living  and  growing  body.  There 
comes  a  lull,  a  stationary  period  full  of  hopes  and  doubts  for  the  anxious 
parents,  then  gradually  the  little  mind  fades  away  and  a  helpless  idiot  comes 
to  occupy  the  place  of  a  bright  and  promising  child.  A  senseless  repulsive 
deformed  and  dwarfed  being,  with  the  semblance  of  a  human  form,  slowly 
appears,  usually  becoming  subject  to  horrid  epileptiform  convulsions  as 
though  to  complete  the  awful  caricature.  What  anguish  must  this  bring  to 
the  fond  mother's  heart,  and  what  wonder  that  she  clings  to  this  hapless 
object  when  everyone  else  is  filled  with  loathing !  She  knows  that  this  was 
once  the  beautiful  babe  of  her  breast — why  should  she  abandon  it?  She 
knows  that  no  personal,  family,  or  hereditary  vice  can  be  summoned  as  re- 
sponsible. And  still  the  burden  ultimately  becomes  too  much  even  for  her 
brave  endurance ;  then  a  benevolent  State  steps  in  and  provides  an  asylum 
for  what  was  once  her  child. 

Now  all  of  this  distressing  occurrence  must  be  ascribed*  to  one  of 
Nature's  whims,  this  time  most  cruel.  What  one  of  us  can  contemplate  it 
with  complacency,  especially  when  realizing  that  it  may  afflict  any  of  our 
dear  little  ones? 
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This  is  infantile  cerebral  paralysis  of  that  particular  type  consequent  upon 
an  attack  of  meningeal  inflammation  {meningoencephalitis).  Fortunately  it  is 
somewhat  rare ;  but  not  excessively  so,  since  almost  every  small  community 
contains  an  example  of  cerebral  paralysis  of  one  type  or  another.  As  to  its 
pathology  and  its  clinical  manifestations  of  epileptiform  paroxysms,  imbe- 
cility and  idiocy,  there  seems  to  be  considerable  confusion  in  the  minds  of 
many  general  practicians ;  and  my  aim  in  presenting  this  extreme  case  is  to 
make  it  an  illustrative  object  lesson  of  its  kind. 

The  etiology  of  the  original  meningeal  inflammation  from  which  all  the 
mischief  starts  is  unknown,  though  we  have  abundant  analogic  reasons  for 
'believing  it,  like  cerebrospinal  meningitis  in  general,  to  be  infectious  in 
nature,  and  of  microbic  origin.*  Moreover  we  are  now  coming  to  look  to 
the  throat  and  nose,  with  their  accessory  sinuses  approaching  so  ominously 
close  to  the  cranial  cavity,  as  frequent  avenues  of  infection  for  the  cranial 
meninges ;  and  our  specialists  in  diseases  of  the  throat  and  nose  are  urging 
the  prophylactic  importance  of  cleansing  these  generally  neglected  regions. 
So  that,  while  we  are  absolutely  helpless  from  the  therapeutic  standpoint  in 
cases  of  this  character,  they  may  prove  to  be  prez'Cfitable  diseases;  and 
in  the  day  when  we  shall  learn  to  properly  cleanse  and  care  for  the  nose  and 
throat  of  our  infant  charges  perhaps  even  this  dreadful  form  of  meningeal 
inflammation  may  be  thwarted. 

Synopsis:  A  male  idiot  j2  yean  of  age.  Infantile  cerebral  diplegia. 
Epileptiform  spasms,  viarasmus,  and  death.  Rudimentary  atrophic  viscera. 
Chronic  meningitis^  ependymitis,  internal  hydrocephalus,  and  cerebral  atrophy. 
Bronchopneumon  ia . 

Clinical  History.** — Frank  J.,  white,  native  of  Ohio,  obtained  admis- 
sion to  the  Ohio  Hospital  for  Epileptics,  Mav  24, 1894,  when  28  years  of  age. 
He  died  March  9,  1898. 

The  family  to  which  this  individual  belonged  was  one  of  good  social 
status,  and  more  than  ordinary  culture.  With  the  exception  of  this  case  of 
idiocy  there  was  no  record  of  mental  or  nervous  disease  in  the  family,  imme- 
diate or  remote,  and  no  evidence  of  alcoholic  or  luetic  degeneracy  can  be 
elicited:  The  father  is  alive  and  well ;  the  mother  died  of  cancer  in  her  fiftieth 
year.  She  married  when  17,  and  had  three  children,  of  which  the  first  (a  girl) 
was  born  when  she  was  19,  the  second  (a  boy)  when  21,  and  the  third 
(Frank)  when  she  was  24.  Both  the  brother  and  sister  are  living  and  in  good 
health. 

Relative  to  the  previous  history  the  following  facts  were  obtained  after 
the  patient's  death  from  members  of  the  family,  who  seemed  clear  and  con- 
sistent on  all  points.     Up  to  the  age  of  14  months  this  individual  was  in 

*The  evil  repute  of  recovered  "brain  fever"  in  children  with  its  possibility  of  mental  and 
physical  defects,  which  is  firmly  held  in  the  popular  mind,  is  only  too  well-founded. 

**My  colleague,  Dr  Richard  O'Connell  who  had  this  patient  in  observation  for  nearly  four 
years,  places  me  under  obligation  by  furnishing  the  notes  from  which  this  clinical  history  is 
compiled.      It  gives  me  pleasure  to  acknowledge  my  indebtedness  for  this  favor. 
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all  respects  a  normal  infant,  progressing  mentally  and  physically  as  a 
healthy  baby  should.  He  was  able  to  walk  well  at  this  time.  An  attack  of 
**Drain  fever '  was  now  suffered,  followed  by  a  transient  paresis  of  the  left 
side  of  the  body,  but  this  trouble  seemed  to  disappear  gradually,  and  the 
infant  again  recovered  its  ability  to  walk  and  continued  to  progress  men- 
tally. At  27  months  another  attack  of  "brain  fever"  was  experienced,  fol- 
lowed by  paralysis  of  the  right  side  of  the  body,  which  remained  unimproved 
by  time.  After  this  illness  the  child  could  no  longer  walk^  but  moved  about 
by  crawling  on  his  knees,  and  from  this  period  no  normal  mental  progress 
was  shown.  Not  having  learned  to  talk  by  the  time  the  first  sickness 
occurred,  this  mode  of  expression  was  never  attained.  Those  evidences  of 
intelligence  which  had  existed  up  to  the  second  year  of  infancy  gradually 
declined,  ana  little  by  little  the  child  went  into  a  state  of  complete  idiocy.  Up 
to  the  twenty-fifth  year  of  life  this  idiot  could  move  about  by  crawling,  but 
even  this  power  of  locomotion  was  finally  lost,  and,  at  the  time  of  admission 
to  the  hospital,  he  could  only  lie  in  a  state  of  absolute  helplessness.  Con- 
vulsive seizures  made  their  first  appearance  in  the  fourth  year  of  life,  and  the 
only  description  of  them  is  that  the  child  would  fall  in  crawling  and  go  info 
"spasms,''  and  at  other  times  have  "jerking  spells.'  With  the  exception  of  a 
diarrhea  now  and  then,  no  intercurrent  diseases  were  suffered. 

The  entrance  examination  records  a  fair  state  of  nutrition ;  hair  reddish ; 
eyes  gray,  and  pupils  responsive  to  light.  Both  feet  are  pointed  and  de- 
formed, and  there  is  complete  motor  paralysis  of  both  Ipwer  limbs  which  are 
fixed  in  a  semiflexed  attitude.  The  left  arm  and  hand  are  rigidly  held  in 
extreme  flexion  and  are  entirely  incapable  of  movement;  while  the  right 
arm  is  also  partly  flexed,  but  capable  of  limited  motion.  The  upper  part  of 
the  trunk  is  quite  well  developed,  and  the  head  is  large  in  proportion  to  the 
rest  of  the  body.  The  patellar  reflex  can  be  elicited  on  the  right  side,  but 
not  on  the  left.  The  case  is  one  of  complete  idiocy,  there  being  no  evidence 
of  mental  power,  and  the  patient  lies  in  a  state  of  absolute  apathy. 

During  the  residence  of  this  idiot  here,  there  was  little  change  in  his 
condition.  He  lay  in  bed,  as  little  able  to  care  for  himself,  and  requiring  the 
same  attentions,  as  a  new-born  infant.  His  head  could  be  voluntarily  turned, 
and  the  only  evidence  of  intelligence  was  a  turning  of  the  head  in  the  direc- 
tion of  the  sound  when  spoken  to,  together  with  a  grimace  (perhaps  to  be 
interpreted  as  a  smile)  and  a  hissing  noise,  or  at  times  a  kind  of  crowing 
sound.  This  response  could  be  obtained  by  snapping  the  fingers  or  shaking 
a  bunch  of  keys  at  him,  and  it  was  concluded  that  the  sense  of  hearing  was 
at  least  in  existence,  though  nothing  could  be  certainly  determined  as  to 
the  power  of  vision.  If  an  object,  like  the  bunch  of  keys,  were  held  close  to 
his  face  he  would  open  his  mouth,  and,  if  not  checked,  seize  it  with  his  lips 
and  swallow  it.  In  this  way  food  was  given  him,  the  operation  reminding 
one  of  a  bird  feeding  its  young.    The  limbs  were  entirely  incapable  of  move- 
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ment,  except  the  right  arm  with  which  he  could  touch  his  face,  and  reach  to 
the  penis,  where  masturbation  was  performed  with  an  erection,  but  never 
with  an  ejaculation.  The  convulsive  attacks  consisted  of  a  spasmodic  jerk- 
ing of  the  right  arm  and  a  jerking  of  the  head  to  the  left;  such  seizures  were 
frequent. 

In  spite  of  good  care  this  idiot  slowly  declined,  becoming  more  and 
more  wasted,  though  taking  abundant  nourishment.  Diarrhea  set  in  during 
the  month  of  February,  after  which  the  decline  was  more  rapid,  soon  leading 
to  death. 

Necropsy. — The  body  is  much  emaciated,  measuring,  over  all,  135  cm. 
(53  inches)  in  length,  and  appears  not  larger  than  that  of  a  young  boy.  Both 
legs  are  immovably  held  in  a  semiflexed  attitude  by  firm  contractures,  the 
left  at  a  more  acute  angle  than  the  right;  and  while  both  lower  limbs  are 
much  wasted,  the  left  is  decidedly  smaller  than  its  fellow,  and  also  actually 
shorter,  as  shown  by  comparative  measurements.  The  right  foot  is  slightly 
arched,  the  toes  pointing  forward,  but  the  left  foot  is  decidedly  arched  at  the 
instep  and  so  held,  while  the  toes  are  flexed,  and  held  in  a  claw-like  position. 
The  left  arm  is  smaller  and  shorter  than  the  right  in  all  its  parts,  being  held 
against  the  thorax,  with  forearm  fully  flexed  on  the  arm,  hand  forward  on  the 
wrist,  and  fingers  bent  and  arched  into  the  curved  condition  of  birds'  claws ; 
firm  contractures  making  it  impossible  to  change  these  positions  of  the  left 
limb.  The  right  arm  is  held  in  much  the  same  attitude  as  the  left,  but  not 
bound  by  contractures,  as  the  forearm  can  be  passively  extended  to  almost 
the  full  limit,  and  the  hand  and  fingers  also  moderately  extended.  A  photo- 
graph of  the  corpse  made  a  few  hours  after  the  necropsy  is  shown  in  Fig,  /, 
and  serves  to  illustrate  the  deformed  appearance  of  this  body,  the  position  of 
the  limbs,  etc.,  so  as  to  make  more  extended  description  superfluous.  Being 
photographed  at  comparatively  close  range,  the  picture  hardly  conveys  an 
adequate  idea  of  the  dwarfed  condition  of  the  corpse  which,  though  that  of 
a  thirty-two-year-old  individual,  is  not  larger  than  the  body  of  a  six-year- 
old  boy,  esi>ecially  with  the  contracted  condition  of  the  legs. 

The  chest  is  flat  and  shallow,  the  abdomen  sunken,  the  head  relatively 
large,  and  the  features  strongly  marked,  though  asymmetric.  A  moderate 
curvature  to  the  left  is  shown  by  the  thoracic  spine.  There  is  a  growth  of 
fine  reddish  hair  on  both  legs,  and  a  fair  growth  of  red  hair  on  the  pubes,  in 
the  axilla,  and  on  the  head;  while  the  beard  is  scanty.  Both  testicles  are 
small  and  very  flabby,  but  the  penis  is  large.  A  general  sallow  condition  is 
shown  by  the  skin ;  the  lips  are  cyanosed ;  while  the  mucosa  of  the  eyes  is 
pale.  A  coating  of  sordes  lines  the  lips  and  teeth,  which  latter  are  in  fair 
condition.  Both  pupils  are  contracted,  the  right  more  than  the  left.  Lymph 
nodes  cannot  be  felt  beneath  the  skin. 

The  abdominal  and  thoracic  viscera  though  carefully  examined  reveal 
no  significant  changes  except  a  universal  atrophy,  and  an  acute  broncho- 
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pneumonia  (Staphylococcus  aureus  and  Diplococcus  lanceolatus  infection)  of 
both  lungs.  The  heart  weighed  but  95  grams;  the  lungs  470  grams;  the 
spleen  25  grams ;  the  liver  540  grams ;  and  both  kidneys  155  grams. 

The  skull  is  very  thick,  measuring  1  cm.  behind,  6  mm.  laterally,  and 
1.5  cm.  in  front;  and  the  bones  are  dense  and  hard,  with  little  trace  of  the 
diploe.  All  the  sutures  are  firmly  united.  Both  the  subdural  and  subarach- 
noid fluids  are  increased  in  amount.  The  dura  is  much  thicke'ned,  and  more 
opaque  thau  normal ;  it  sticks  closely  to  the  skullcap,  and  over  the  convexity 
of  the  brain  a  number  of  patches  of  white,  tenacious,  false-membranous  ma- 
terial serve  to  unite  the  hard  and  soft  meninges.  An  unusual  amount  of 
adhesion  is  noted  about  the  base  of  the  brain  as  it  is  being  removed  from  the 
skull ;  and  an  excessive  amount  of  clear  cerebrospinal  fluid  drains  away. 

Brain.— Over  the  entire  encephalon  the  pia-arachnoid  is  thickened, 
tough,  white  and  opaque,  this  being  more  marked  in  some  portions  than  in 
others.  The  cerebral  lobes  are  held  unusually  close  together  on  account  of 
adhesion  between  the  opposing  coverings  of  soft  meninges;  and  the  same 
condition  is  noticeable  about  the  base  of  the  cerebrum  where  the  thickened 
meninx  serves  to  draw  the  various  structures  into  close  apposition.  The 
whole  fresh  brain  (including  the  large  amount  of  fluid  in  the  dilated  cavities) 
weighs  but  730  grams. 

As  the  freshly  removed  brain  is  inspected  the  most  striking  feature  is  the 
remarkable  disproportion  ibetween  the  cerebrum,  and  the  cerebellum,  pons 
and  medulla,  the  latter  portions  being  relatively  large  and  well  formed.  A 
shrunken  and  flattened  condition  is  apparent  everywhere  about  the  cerebral 
convolutions,  though  especially  marked  in  some  regions,  brought  about, 
apparently,  by  the  tightly  shrunken  condition  of  the  thickened  pia-arachnoid. 
Some  notion  of  the  exterior  of  the  whole  brain  may  be  gained  by  a  reference 
to  Figs.  2  and  j,  prepared  from  photographs  of  the  right  and  left  sides,  but 
not  bringing  out  the  features  with  desirable  clearness,  owing  to  the  presence 
of  the  soft  meningeal  covering  w^hich  partly  hides  the  convolutions.  The 
shrunken  condition  of  the  cerebral  convolutions,  especially  those  above  the 
Sylvian  fissures,  can  be  made  out,  and  close  study  will  show  the  better  devel- 
opment of  the  right  motor  convolutions  as  compared  with  those  on  the  left. 

The  diminished  size  of  the  cerebral  hemispheres  is  found  to  be  due  to 
a  marked  shrinkage  of  the  convolutions  with  corresponding  widening  of  the 
sulci,  affecting  the  whole  cerebrupi,  but  especially  marked  in  the  frontal, 
parietal,  and  occipital  lobes  of  both  sides,  leaving  the  temporal  lobes  (and 
particularly  that  on  the  left  side)  in  fair  condition.  Again,  of  the  two  sides, 
the  gyri  on  the  right  have  suffered  more  than  those  on  the  left,  as  is  par- 
ticularly noticed  in  comparing  the  motor  areas  on  the  two  sides.  As  the 
fresh  brain  is  handled  it  is  found  that  a  distinct  fluctuation  can  be  produced . 
in  the  right  cerebral  hemisphere,  especially  in  the  occipital  lobe,  which  seems 
to  be  hollow.    A  true  porencephalous  condition  does  not  exist.    When  the 
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entire  encephalon  is  held  with  the  frontal  lofaes  tilted  upwards,  fluid  escapes 
from  between  the  cerebellum  and  medulla  (foramen  of  Magendie).  Further 
examination  of  the  brain  was  postponed  until  its  hardening  had  been  com- 
pleted, which  was  carefully  conducted  so  as  to  avoid  distortion. 

When  the  hardening  was  accomplished,  a  single  frontal  section  was 
made  on  a  level  with  the  central  sulci  of  both  sides.  Now  it  was  seen  that 
the  fluctuation  obtained  in  the  right  cerebral  hemisphere  was  due  to  a  greatly 
dilated  condition  of  the  lateral  ventricles,  which  was  more  pronounced  on  the 
right  side.  Here  the  cavity  extended  the  full  length  of  the  hemisphere, 
resulting  in  a  compression  of  the  brain  substance  till  little  more  than  a  shell 
remained  above  and  at  the  side,  practically  obliterating  the  whole  left  centrum 
semiovale.  In  the  right  occipital  lobe  the  wall  of  cerebral  tissue  was  reduced 
to  its  gfreatest  degree,  being  a  shell  not  more  than  half  a  centimeter  in  thick- 
ness. The  descending  horn  of  this  right  ventricle  was  also  enlarged  so  that 
the  substance  of  the  right  temporal  lobe  was  considerably  compromised. 
The  right  basal  ganglia  were  so  flattened  as  to  occupy  but  little  more  than 
half  the  usual  area,  and  the  fibers  of  the  internal  capsule  could  scarcely  be 
recognized  in  this  region.  The  dilated  left  ventricle  was  but  about  half  the 
size  of  the  right  one,  and  the  cerebral  substance  on  this  side  consequently 
suffered  less.  Like  its  fellow  it  reached  the  full  length  of  the  hemisphere, 
but,  being  less  extensive  laterally,  the  white  central  core  and  the  basal  gan- 
glia were  not  so  much  damaged,  the  white  fiber-radiations  from  the  left 
motor  region,  especially  in  its  middle  and  lower  portion,  remained  distinctly 
in  evidence,  passing  into  the  internal  capsule  which  was  also  quite  well  pre- 
served. 

The  capacity  of  the  right  dilated  ventricle  is  125  c.c,  and  of  the  left 
60  c.c.  of  water.  It  will  thus  be  seen  that  something  like  150  grams  of  the 
weight  of  the  fresh  brain  must  be  charged  to  the  fluid  contents  of  the  ven- 
tricles^ and  that  this  should  be  deducted  from  the  weight  of  the  true  brain 
substance,  leaving  but  about  580  grams  as  the  actual  weight  of  this  entire 
encephalon.  The  ependymal  lining  of  these  dilated  ventricles  is  decidedly 
rough,  and  the  choroid  plexuses  cling  firmly  to  the  ventricular  floor  on  both 
sides. 

Through  a  much  enlarged  median  aperture,  once  representing  the  fora- 
men of  Monro,  these  two  dilated  cavities  unite,  there  being  scarcely  a  trace 
of  the  median  pillar  of  the  fornix  remaining,  while  of  the  septum  lucidum 
but  a  thin,  web-like  and  much-perforated  veil  is  present.  The  callosum  also 
suffers  from  the  pressure  of  this  dilated  cavity,  being  reduced  to  the  merest 
thin  white  tape,  which  serves  to  roof  the  cavity  and  to  connect  the  hemi- 
spheres.  In  the  same  way  the  infundibulum  is  dilated.  The  frontal  trans- 
section  of  the  brain  passing  through  the  infundibulum  and  viewed  from  be- 
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hind,  is  shown  in  Fig,  4,  bringing  some  of  the  features  just  described  into 
ocular  evidence.  Along  with  the  interior  changes  it  also  serves  to  show  the 
much-shrunken  gyri  and  the  wide  sulci  filled  with  the  thick  tough  pia- 
arachnoid. 

The  cerebellum,  pons  and  medulla  are  but  little  affected  in  the  process 
which  so  materially  affects  the  cerebrum^  though  the  cranial  pia-arachnoid 
is  everywhere  thickened  and  opaque.  There  seems  to  be  a  slight  discrepancy 
between  the  two  cerebellar  hemispheres,  the  right  being  somewhat  the  larger, 
and  its  convolutions,  especially  on  the  lower  (caudal)  surface,  being  slightly 
larger  than  those  of  the  other  half.  The  spinal  subdural  fluid  is  also  in- 
creased in  amount,  and  the  spinal  meninges,  especially  the  arachnoid  and  pia, 
are  somewhat  opaque.  As  to  the  cord  itself,  no  external  gross  lesion  was 
seen.  A  microscopic  study  of  the  brain  and  cord  from  this  case  has  been 
deferred. 

Comments.  — This  proves  to  be  a  marked  case  of  diplegic  idiocy,  conse- 
quent to  infantile  cerebral  paralysis  of  that  type  in  which  the  initial  damage 
to  the  brain  can  be  charged  to  an  acute  inflammatory  process — meningoen- 
cephalitis. Both  the  straightforward  previous  history  of  the  case,  and  the 
condition  of  the  brain  at  autopsy  bear  this  out.  The  epileptic  manifestations 
were  incomplete,  and  of  course  were  a  secondary  occurrence,  following  the 
damage  to  the  brain,  and  probably  especially  of  the  cerebral  motor  regions. 

It  is  quite  uncommon  for  an  idiot  of  so  low  a  type  to  reach  the  age  of 
32  years  here  attained,  which  is  largely  ascribed  to  the  excellent  care  afforded 
this  individual,  both  at  home  and  at  this  institution. 

With  the  brain  before  us  it  will  be  seen  that  the  cerebral  lesions  fully 
explain  the  characteristics  of  the  paralyzed  limbs,  the  right  cerebral  hemi- 
sphere being  practically  completely  destroyed,  thus  accounting  for  the  total 
paralysis,  contractures,  and  atrophy  of  the  left  half  of  the  body.  On  the 
other  hand,  a  fair  amount  of  cortex  and  an  imperfect  fiber-system  still  remain 
in  the  left  cerebrum,  especially  in  the  middle  and  lower  motor  area,  account- 
ing for  the  partial  control  of  the  right  arm.  The  clinical  indications  of  the 
existence  of  the  sense  of  hearing  seem  to  be  sustained  by  the  comparative 
freedom  of  the  temporal  lobes  from  participation  in  the  destructive  process. 
Blindness  must  have  been  partial  if  not  absolute,  judging  from  the  condition 
of  the  occipital  lobes,  of  which  the  right  is  merely  a  thin  shell.  That  the 
psychic  or  higher  brain  functions  should  have  been  absolutely  abolished  is 
quite  in  keeping  with  the  anatomic  picture;  and  to  the  extensive  cerebral 
damage  is  doubtless  to  be  charged  the  trophic  manifestations  whereby  the 
body  and  the  organs  of  this  helpless  creature  were  held  in  a  rudimentary  or 
atrophic  state  like  that  of  childhood. 
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Cmtis  )VIedia 

BY  HOWARD  S  STRAIGHT  M  D    CLEVELAND 

ACUTE  inflammation  of  the  middle  ear  is  a  fairly  common  disease  in  this 
climate.  The  larger  number  of  cases  occur  in  the  Spring  and  Fall. 
However  a  goodly  proportion  of  the  cases  are  never  seen  by  a  physi- 
cian at  all,  as  the  laity  is  slow  to  appreciate  the  importance  of  an  acute  mid- 
dle-ear inflammation.  Even  if  after  a  spontaneous  perforation  of  the  drum- 
membrane  occurs  the  family  physician  is  summoned,  the  aural  condition  has 
changed  so  much  that  he  gains  little,  idea  of  the  early  pathologic  condition. 
The  aurist  sees  comparatively  few  cases  of  acute  middle-ear  inflammation. 
He  may  see  many  cases  in  which  an  acute  middle-ear  inflammation  has  oc- 
curred within  a  few  days,  but  the  opportunity  of  watching  a  case  from  the 
beginning  occurs  only  occasionally.  My  wish  is  to  discuss  the  question 
from  the  standpoint  of  an  acute  catarrhal  middle-ear  inflammation,  and  an 
acute  suppurative  middle-ear  inflammation.  Authors  generally  recognize 
such  subdivisions  in  acute  inflammation  of  the  middle  ear.  It  is  easy  enough 
to  point  out  various  symptoms  as  occurring  in  the  one  middle-ear  condition 
or  the  other,  but  I  have  long  since  recognized  my  utter  inability  to  tell  in  the 
beginning  with  which  form  of  middle-ear  inflammation  I  had  to  deal.  Of 
course  after  a  thing  has  happened  it  is  easy  to  know  that  the  case  was  a 
catarrhal  or  a  suppurative  one.  Whether  a  catarrhal  case  can  become  a  sup- 
purative one  is  a  question  in  my  mind.  Some  authorities  make  such  state- 
ment. Of  course  it  is  easy  to  understand  how,  through  infection  after  spon- 
taneous perforation,  a  case  of  catarrhal  middle-ear  inflammation  might  be- 
come a  suppurative  case.  My  experience  for  the  last  few  years  has  been  that 
in  a  certain  proportion  of  cases  the  pathologic  process  would  progress  to 
suppuration,  in  spite  of  my  efforts  at  treatment.  In  others  in  which  suppura- 
tion did  not  occur  I  came  to  doubt  the  efficacy  of  my  remedies,  and  to 
believe  that  the  difference  in  result  developed  not  from  anything  I  did,  but 
from  the  character  of  the  case.  At  present  I  am  inclined  to  believe  first,  that 
from  the  beginning,  if  no  meddlesome  treatment  is  employed,  a  given  case 
is  bound  to  result  in  resolution ;  and  second,  that  another  given  case  is  as 
sure  to  result  in  suppuration,  in  spite  of  any  treatment  e^tcept  a  paracentesis. 
In  the  first  class  of  cases  in  which  hot  applications  are  used  and  no  suppura- 
tion occurs,  I  do  not  believe  the  treatment  had  anything  to  do  with  the  non- 
formation  of  pus.  The  consequence  is  that  I  either  treat  middle-ear  inflam- 
mation more  actively  or  less  actively  than  formerty.  A  few  cases  at  this 
point  might  be  instructive. 

Case  I. — Four  years  ago  I  was  consulted  by  a  young  man  30  years  of 
age.  He  complained  of  a  slight  pain  in  his  left  ear.  He  had  consulted  an- 
other aurist  the  day  before  and  also  three  days  before  I  saw  him.     This 
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gentleman  was  unable  to  make  much  out  of  the  case.  When  I  saw  him  he 
gave  a  history  of  a  slight  discomfort  in  his  ear  for  three  days.  A  careful  ex- 
amination of  the  upper  posterior  quadrant  revealed  a  slight  area  of  well- 
marked  inflammation.  I  ordered  him  to  go  home  and  to  go  to  bed  and  make 
continuous  applications  of  hot  salt  bags.  This  was  at  10  a.  m.  At  2  p.  m.  the 
pain  in  the  ear  was  worse.  I  applied  leeches.  For  a  short  time  he  had  less 
pain.  By  9  p.  m.  he  had  more  pain  than  at  any  time  previously.  I  made  a 
paracentesis  and  his  f)ain  ceased  at  once.  He  had  a  slight  discharge  from 
this  ear  for  36  hours,  but  his  recovery  was  prompt  and  the  ear  suffered  no 
damage. 

Case  II. — Four  and  a  half  years  ago  I  saw  a  brother  practician  with 
earache.  I  could  not  decide  as  to  the  character  of  the  inflammation.  Heat  was 
applied  and  leeches  were  applied  twice.  The  leeching  relieved  him  tem- 
porarily but  the  pain  would  return  within  a  short  time.  I  made  a  paracente- 
sis after  waiting  two  days.  His  relief  was  prompt  and  he  recovered  with  no 
loss  of  hearing.  I  made  a  mistake  in  this  case  in  delaying  to  make  a  para- 
centesis. 

Case  III. — A  lady  35  years  of  age  consulted  me  one  day  last  March  at 
10  a.  m.  She  had  had  a  sharp  earache  all  night  and  had  acute  pain  when  I 
saw  her.  Without  making  use  of  any  temporizing  plan  of  treatment  I  made 
a  paracentesis.  The  relief  of  the  pain  was  instantaneous.  She  was  sent 
home  to  bed  and  her  recovery  was  prompt  with  a  normal  ear. 

Case  IV. — Two  years  ago  last  July  I  found  a  12-year-old  boy  in  my 
office  at  10  a.  m.  crying  almost  aloud  with  earache.  He  had  not"  slept  the 
night  before.  I  made  a  paracentesis  of  his  drum-membrane  forthwith.  Then 
I  had  him  lie  down  on  a  lounge  in  niy  extra  room  and  he  went  to  sleep  and 
slept  for  three  hours.  He  was  sent  home  to  bed  and  for  two  days  he  had  a 
slight  discharge  from  the  ear.  Ten  days  later  I  removed  adenoids  that  were 
present.    His  recovery  was  prompt  with  a  normal  ear. 

Case  V. — October  13,  1899^  on  Friday  1  was  called  to  Akron  to  see  an 
eight-year-old  girl.  Four  days  before,  on  Monday,  she  had  had  a  severe 
nose-bleed  at  school.  About  this  time  she  developed  symptoms  of  a  catar- 
rhal cold  and  slight  fever.  Tuesday  night  she  had  earache  for  a  few  hours 
but  not  very  severe.  Since  this  time  she  had  not  complained  especially  of 
her  ears.  She  had  however  a  fever  at  5  p.  m.  of  103.8°.  Nothing  in  the 
child's  general  condition  accounted  for  her  fever.  The  family  physician  sus- 
pected the  ears  of  being  the  cause  of  the  fever  and  an  examination  revealed 
a  bulging  drum  in  each  ear.  A  double  paracentesis  was  advised  and  made 
at  once.  Within  oiie  hour  the  temperature  dropped  to  100°  and  the  child 
went  on  to  an  uneventful  and  complete  recovery. 

Case  VI. — H.  U.,  two  years  and  eight  months  old,  was  exposed  to  cold 
after  being  in  a  overheated  building.  From  January  14  to  17  she  had  a 
moderate  bronchitis ;  but  there  was  no  rise  of  temperature.    On  January  17 
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she  had  several  crying  "spells  with  restlessness.  On  January  18  from  2  to 
4  p.  ni.,  during  sleep,  the  temperature  rose  to  102**,  dropping  at  6  p.  m.  to 
9y.6°  and  remaining  normal  until  January  19  from  2  to  4  p.  m.  The  tem- 
perature then  rose  again  to  103°  and  by  6  p.  m.  to  103.4°.  A  double  para- 
centesis was  made  at  7  p.  m.  There  was  a  discharge  of  bloody  serum.  The 
temperature  at  10  p.  m.  was  99°  and  remained  normal  thereafter  although  the 
bronchitis  continued  for  several  days.    Recovery  of  hearing  was  perfect. 

McBride  of  Edinburgh  suggests  dividing  inflammation  of  the  middle 
ear  into  a  mild  and  severe  form.  He  also  frankly  states  that  he  is  unable 
in  the  beginning  to  decide  as  to  the  character  of  the  inflammation.  To  treat 
a  case  intelligently  one  must  study  the  case,  and  as  the  case  develops  one 
can  soon  decide  upon  the  proper  plan  of  treatment.  One  thing  is  absolutely 
essential  in  any  case  of  middle-ear  inflammation,  rest  in  bed.  This  is  a  point 
on  which  I  insist.  Moreover  if  the  case  is  one  of  any  severity  the  patient 
seeks  his  bed  as  the  only  position  possible  to  him.  Four  years  ago  I  had  a 
catarrhal  middle-ear  inflammation  and  I  have  some  very  positive  knowledge 
as  to  this  form  of  the  disease.  Any  sort  of  movement  without  an  increase 
of  pain  was  out  of  the  question  in  my  c^se.  A  second  means  of  treatment 
is  the  application  of  heat.  A  hot-water  bag  is  a  convenient  form  of  heat  to 
apply  and  the  people  always  want  to  use  the  hot-water  bag.  I  have  often 
made  use  of  the  following  method :  Put  a  quart  of  salt  or  sand  in  a  flannel 
bag  that  if  full  would  hold  at  least  two  quarts.  Put  this  bag  in  a  porcelain 
dish  and  heat  thoroughly  hot  on  the  stove,  wrap  up  in  flannel  and  apply  con- 
tinuously to  the  ear  affected.  The  pinna  is  almost  sure  to  be  blistered  in 
applying  heat  to  an  inflamed  ear.  To  prevent  such  a  possibility,  tear  a  hole 
in  a  flat  piece  of  cotton  big  enough  to  slip  over  the  ear.  Then  put  a  layer 
of  cotton  over  the  ring  of  cotton  and  ear  and  apply  heat  continuously.  I  do 
not  believe  that  the  application  of  heat  will  abort  a  threatened  abscess, 
neither  do  I  believe  that  such  application  prevents  a  mild  or  catarrhal  case 
from  becoming  a  suppurative  case.  I  do  believe  however  that  in  a  mild  case 
it  is  an  efficient  means  of  controlling  the  pain,  the  aim  of  all  our  treatment. 
In  a  case  in  which  the  application  of  heat  fails  to  relieve  the  patient  in  a 
marked  degree,  I  should  suspect  I  had  to  deal  with  the  severe  or  suppurative 
form. 

If  there  were  any  uniformity  in  the  symptoms,  a  course  of  treatment 
could  easily  be  mapped  out.  I  used  to  think  that  the  following  symptoms 
could  be  reasonably  expected  in  a  given  case.  I  think  such  symptoms  are 
true  or  a  goodly  proportion  of  cases.  A  patient  has  a  sharp  pain,  possibly 
very  severe,  in  his  ear  for  a  few  hours  occurring  more  often  at  night.  After 
a  few  hours  the  pain  ceases  and  he  does  not  hear.  The  deafness  continues, 
but  the  pain  in  any  severity  does  not  recur.  On  the  other  hand  the  patient 
experiences  the  same  train  of  symptoms  as  the  foregoing,  but  the  pain,  al- 
though remitting  at  times,  continues  with  increasing  severity  until  the  con- 
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dition  is  agonizing.  As  I  have  observed  more  cases  however  I  find  that 
certain  catarrhal  cases  do  have  pain  for  a  period  longer  than  a  few  hours  or 
even  recurring  for  successive  nights.  The  severe  or  suppurative  cases  do 
not  necessarily  have  the  amount  of  pain  one  would  expect  to  see.  The 
amount  of  pain  depends  somewhat  upon  the  condition  of  the  drum  through 
which  the  secretion  must  force  its  way.  The  two  children  whose  cases  were 
reported  were,  it  seemed  to  me,  booked  for  a  suppurative  inflammation,  and 
yet  neither  had  had  any  special  pain  for  a  day  or  two  before  the  paracentesis 
was  made. 

If  rest  in  bed  and  the  application  of  heat  and  one  full  dose  of  opium  in 
some  form  does  not  relieve  the  pain,  in  the  presence  of  fever  in  any  marked 
degree  and  rapid  pulse  and  marked  inflammation  of  the  middle  ear,  a  para- 
centesis ought  to  be  made.  Authorities  generally  recommend  many  other 
means  that  might  be  used.  The  fact  is  that  they  recommend  many  things' 
that  seem  to  me  to  be  altogether  unnecessary  if  not  unwise.  I  do  not  want 
to  put  myself  in  the  position  of  criticising  the  authorities,  and  yet  as  I  went 
over  the  subject  I  wondered  how  the  general  practician  could  decide  as  to 
what  to  do.  To  recapitulate  the  following  has  served  me  well:  Rest  in 
bed,  application  of  heat,  one  full  dose  of  opium,  paracentesis. 

I  have  said  one  full  dose  bf  opium.  In  any  case,  mild  or  severe,  the 
patient  could  be  greatly  relieved  by  one  full  dose  of  opium.  No  man  would 
think  of  making  a  paracentesis  until  the  pain  had  persisted  for  some  hours. 
I  can  see  no  possible  objection  to  the  use  of  opium  in  this  manner.  If  how- 
ever the  attending  physician  expects  to  know  anything  as  to  the  amount  of 
pain  present,  the  opium  must  not  be  repeated.  If  a  general  practician  goes 
on  treating  a  case  without  consultation,  on  general  principles  taking  his 
chances  and  letting  the  patient  take  his,  it  is  only  humane  to  administer 
opium  in  some  form.  Such  practice  however  involves  grave  danger  to  the 
patient's  life  and  to  the  reputation  of  the  practician  as  well.  I  hope  I  may 
never  be  called  upon  to  defend  such  a  plan  of  treatment.  Also  if  in  spite  of 
a  paracentesis  the  pain  is  not  relieved  I  would  recommend  one  full  dose  of 
opium.  The  swelling  of  the  tissue  is  such  in  some  cases  that  the  puncture 
of  the  drum  does  not  relieve  promptly.  The  fluid  in  the  middle  ear  also  does 
not  always  escape  promptly.  While  the  practician  waits  the  opium  can  be 
given,  but  not  continued,  as  another  attempt  to  relieve  by  the  opening  of 
some  other  portion  of  the  ear  may  be  necessary,  or  even  an  opening  of  the 
mastoid  cells. 

A  paracentesis  ought  to  be  made  under  aseptic  precautions  if  possible. 
After  making  a  paracentesis  I  usually  plug  the  external  meatus  lightly 
with  cotton  and  direct  the  patient  to  continue  wearing  the  cotton.  I  keep 
the  ear  as  quiet  as  possible.  The  patient  is  kept  in  bed  and  the  application 
of  heat  is  continued.  After  three  or  four  days  a  few  drops  of  peroxid  of 
hydrogen  are  dropped  in  the  ear  in  full  strength  twice  a  day  and  the  external 
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meatus  dried  with  cotton.  The  patient  is  kept  quiet  until  all  discharge 
ceases,  and  then  treatment  with  the  Eustachian  catheter  is  begun.  Most  of 
the  authorities  recommend  the  use  of  Poiitzer's  air-bag  in  the  early  stage  of 
acute  middle-ear  inflammation.  It  seems  to  me  that  the  principles  governing 
inflammation  in  general  ought  to  be  applied  to  the  treatment  of  an  acute 
middle-ear  inflammation.  Surgeons  recommend  the  keeping  of  an  inflamed 
joint  quiet.  Physicians  recommend  the  same  thing  in  an  inflammation  of 
the  pleura.  Why  should  we  not  keep  an  inflamed  ear  quiet?  For  years  I 
have  avoided  inflation  of  an  acutely  inflamed  ear.  Moreover  I  would  warn 
anyone  who  cares  to  listen  against  the  use  of  Politzer's  air  bag  at  such  times. 
I  might  also  say  that  I  have  no  faith  in  Politzer's  method  of  inflating  the 
middle  ear  as  a  therapeutic  measure.  As  a  diagnostic  measure  and  as  a 
placebo,  I  make  constant  use  of  the  method. 

Discussion 

Dr  IV m.  R.  Lincoln:  The  paper  has  gone  so  thoroughly  into  the  treat- 
ment of  this  common  disorder  that  I  think  I  have  nothing  of  any  very  g^eat 
importance  to  say.  Possibly  we  should  dwell  a  little  more  upon  the  causa- 
tive relation  of  the  overgrowth  of  lymphoid  tissue  in  the  nasopharynx ;  yet 
I  hesitate  to  do  so  because  so  much  has  been  said  and  written  on  this  subject. 

This  is  of  course  a  very  frequent  cause  of  middle-ear  inflammation,  both 
suppurative  and  nonsuppurative.  Not  only  the  so-called  ''adenoids,"  or  hyper- 
trophy in  the  middle  of  the  nasopharynx,  but  that  common  form  of  swelling 
of  the  lymphoid  tissue  in  the  lateral  wall  of  the  pharynx. 

The  Doctor's  paper,  I  think,  gave  a  very  full  review  of  what  most  otolo- 
gists today  accept  as  to  the  best  treatment  of  acute  middle-ear  disease.  He 
mentioned  very  fully  the  application  of  heat,  but  did  not  mention  that  of 
cold.  I  think  cola  applications  have  their  use  in  lessenmg  not  only  the  pain 
but  the  disease  itself.  Cold  applications,  made  particularly  by  the  well- 
known  appliance  of  Leiter,  in  which  cold  water  is  kept  continuously  running 
around  the  ear,  are  serviceable,  and  more  particularly  serviceable  I  should 
say  in  the  cases  in  which  mastoiditis  is  about  to  occur ;  but  I  think  they  have 
also  a  distinct  use  in  the  cases  which  are  somewhat  les€  grave. 

As  to  paracentesis  as  a  relief  for  the  acute  middle-ear  disease,  and  the 
pain  attending  it,  I  cannot  say  that  my  own  experience  has  been  so  fortunate 
as  in  the  cases  related  by  Dr  Straight.  I  find  very  frequently  this  procedure 
is  necessary,  and  do  not  hesitate  to  perform  it,  but  I  do  not  always  look  for 
the  relief  of  pain.  It  has  been  a  rather  usual  experience  with  me  that  the 
pain  of  otitis  media  is  not  relieved  immediately  by  paracentesis.  However 
that  does  not  militate  at  all  against  its  usefulness. 

Regarding  paracentesis  I  would  urge — and  I  think  the  Doctor  brought 
that  out  too — that  it  should  be  made  under  complete  anesthesia,  and  the 
operation  itself  should  be  a  complete  one.  That  is,  the  mere  puncture  of 
the  drum-membrane  with  a  small  instrument  is  not  sufficient.  The  patient 
should  be  sufficiently  anesthetized  to  make  him  nonresistant,  and  the  ear 
drum  should  be  sufficiently  punctured  to  allow  of  the  thorough  escape  of 
the  contained  material. 

Dr  D.  S,  Hanson:  A  few  years  ago,  before  the  Cuyahoga  County  Medi- 
cal Society,  Dr  Wolfenstein  related  his  experience  in  treating  these  ear  cases 
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in  children  at  the  institution  of  which  he  had  charge ;  and  he  said  that  by  the 
use  of  a  4%  solution  of  cocain  dropped  into  the  ear  at  short  intervals  for  a 
few  hours  in  the  early  stages  of  these  catarrhal  troubles,  it  was  usually  pos- 
sible not  only  to  relieve  the  pain  but  to  cut  short  the  further  process  and 
avoid  suppuration.  I  have  used  that  treatment  in  a  great  many  cases  since 
that  time  and  I  must  say  the  results  have  been  very  good. 

Dr  /.  Arthur  Jones:  I  would  like  to  say  that  I  have  seen  cases  of  otitis 
media  complicated  with  infiltration  of  the  external  canal,  in  which  there  was 
so  much  circumscribed  inflammation  that  when  nature  performed  her  own 
paracentesis  and  the  pus  came  pouring  out  of  the  canal,  there  was  scarcely 
enough  for  it  to  come  out.  In  those  cases  paracentesis  could  not  have  been 
performed. 

Dr  IV,  E.  Wirt:  I  would  say  a  word  from  the  practical  standpoint  of 
having  had  otitis  media  myself,  both  ears  being  affected.  It  varied  quite 
considerably  from  the  cases  described  here  this  evening.  In  the  first  place 
the  drum-membrane  of  the  right  ear  was  punctured  and  yet  this  gave  me  no 
relief,  which  corresponds  to  the  remarks  made  by  one  of  the  gentlemen. 
Paracentesis  was  done  to  the  right  ear  and  not  to  the  left,  but  I  got  no  relief 
from  pain.  Speaking  of  the  duration  of  the  pain  being  several  days,  in  my 
own  case  it  lasted,  1  think,  for  two  weeks.  I  was  promised  that  the  pain 
-would  be  all  gone  in  three  or  four  days,  but  they  put  off  a  day  from  time 
to  time.  There  was  nothing  in  the  paper  that  seemed  to  imply  that  such 
cases  occur. 

Dr  Straight  in  closing:  I  do  not  want  to  weary  the  Society  with 
this  subject.  I  tried  to  write  it  from  the  general  practician's  standpoint, 
but  I  found  I  could  not  do  so.  I  think  children  who  have  jniddle- 
ear  suppuration  almost  always  have  adenoids.  Occosionally  a  case 
of  earache  occurs  after  the  adenoids  have  been  removed,  catar- 
rhal or  suppurative,  but  in  the  great  mass  of  cases  after  the  ade- 
noids have  been  removed  the  inflammation  does  not  recur,  as  it  is 
liable  to  do  when  the  adenoids  are  present.  When  you  have  acute  middle- 
ear  disease  you  have  something  urgent  to  take  care  of,  and  the  removal  of 
the  adenoids  must  be  put  off  until  the  inflammation  subsides  in  the  middle 
ear.  I  have  long  recognized  in  a  case  of  this  kind  that  if  I  did  very  much 
in  the  presence  of  middle-ear  inflammation,  and  the  middle-ear  trouble  took 
an  unfavorable  course,  undue  importance  would  be  attached  to  my  opera- 
tion. A  small  child  was  brought  to  me  with  a  subacute  suppuration  of  the 
middle  ear  and  a  mastoid  tenderness.  He  soon  improved,  and  I  treated  him 
until  I  thought  the  tenderness  of  the  mastoid  had  passed  away.  Then  I 
removed  the  adenoids.  He  recovered  promptly  from  the  operation,  but  the 
mastoid  inflammation  did  not  subside,  and  he  went  on  to  necrosis  of  the 
mastoid  bone  before  I  saw  him  again. 

As  to  the  application  of  cold  in  middle-ear  inflammation,  the  Doctor 
suggests  that  it  is  most  satisfactorily  used  in  mastoiditis.  I  think  that  is  the 
place  where  it  is  used  with  most  s-atisfaction.  I  have  been  trying  for  years 
to  settle  this  question  of  hot  and  cold  applications  definitely.  I  learned 
more  from  Dr  Frank  Weed  than  any  other  man.  I  have  never  succeeded 
in  settling  more  definitely  than  that  usually  the  application  which  is  more 
comfortable  to  the  patient  is  the  better.  Heat  stimulates  and  cold  depresses. 
In  my  experience  in  acute  inflammations  of  the  middle  ear,  I  have  had  the 
best  luck  with  heat.    I  do  not  hesitate  to  make  use  of  a  treatment  that  the 
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authorities  all  condemn,  that  is  to  use  poultices,  if  I  think  the  time  has  come 
to  use  them.  If  a  man  has  mastoiditis  and  acute  middle-ear  inflammation, 
I  do  not  see  why  we  should  not  use  a  poultice.  I  have  used  it  with  good 
results. 

Pain  after  paracentesis.  I  did  not  report  all  the  cases  I  have  observed. 
I  have  another  case  in  mind,  a  man  who  came  to  me  one  Sunday  about  a 
year  and  a  half  ago.  He  was  suffering  intensely  and  I  made  a  paracentesis. 
He  laid  down  and  went  to  sleep  at  once  and  slept  throughout  my  office 
hours.  My  experience  has  been  that  relief  of  the  pain  has  been  something 
marvelous.  As  far  as  Dr  Wirt's  experience  is  concerned,  I  am  tempted  to 
say  that  possibly  he  had  too  many  doctors.  I  know  I  was  one  of  them,  and 
if  the  rest  of  the  Doctors  did  not  get  a  chance  to  have  their  own  way  any 
better  than  I  did,  I  don't  wonder  at  the  result. 

There  is  sometimes  a  neuralgic  afiection  that  enters  into  the  condition 
of  the  nerves  in  the  neighborhood  of  the  ear  following  spontaneous  perfora- 
tion of  the  drum,  or  possibly  an  artificial  perforation.  The  patient  will  suffer 
intensely  from  the  neuralgia,  when  it  is  not  due  to  middle-ear  disease  at  all. 
I  remember  seeing  a  case  of  a  postauricular  neuralgia  which  was  a  terror. 
These  cases  are  best  treated  with  alcohol,  nerve  tonics,  strychnin  and  arsenic. 

I  used  cocain  for  a  couple  of  years  and  thought  it  was  a  good  thing,  and 
then  I  thought  it  was  not.  Not  because  it  did  not  help  me  in  my  own  case. 
I  cannot  understand  how  cocain  would  be  absorbed  from  the  back  of  the 
hand,  and  the  outer  layer  of  the  drum  is  exactly  the  same  as  the  skin,  though 
of  course  it  is  thinner.  I  cannot  see  how  cocain  will  be  absorbed  unless 
there  is  rpuch  exfoliation  of  the  epithelium,  and  the  inflammation  has  ad- 
vanced to  a  considerable  extent.  I  have  largely  given  it  up.  Some  of  the 
very  reliable  authorities  recommend  five  grains  of  cocain  and  five  grains  of 
carbolic  acid  to  the  dram  of  glycerin.  The  pain  in  the  catarrhal  condition 
varies  so  much  that  it  is  a  good  deal  of  a  question  as  to  what  you  accomplish 
with  your  remedies.  I  confess  I  have  not  used  that  form  of  treatment  lately. 
One  plan  is  to  blow  smoke  into  the  ear.  This  is  simply  a  question  of  heat. 
Another  plan  is  to  put  the  core  of  an  onion  into  the  ear,  but  this  is  also  a 
convenient  method  of  applying  heat. 


dome  of  the  Causes  of  pains  in  the  f%et 

BY  C  A  HAMANN   M  D      CLEVELAND 
Professor  of  Anatomy,  Medical  Department  Western  Reserve  University 

PAINS  in  the  feet  are  very  frequently  encountered,  and  personally  I  have 
many  times  been  at  a  loss  to  know  how  to  interpret  them.  The  num- 
erous articulations,  with  their  synovial  membranes,  the  complicated 
ligamentous  and  fascial  structures,  the  bursas,  the  arteries,  and  the  nerves  all 
come  in  for  their  share  in  the  production  of  painful  affections.  The  func- 
tions of  the  foot  as  an  organ  of  support  and  progression  also  expose  it  to 
numerous  injuries  and  mechanical  alterations.  In  addition  to  the  local  con- 
ditions we  must  consider  general  and  constitutional  diseases  which  are  im- 
portant  factors  in  the  causation  of  foot  pains. 
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It  is  with  the  idea  of  grouping  together  at  least  some  of  these  causes, 
of  giving  the  leading  facts  in  regard  to  the  diagnosis,  and  of  calling  attention 
to  some  of  the  less  common  affections  that  I  have  prepared  this  paper.  It  is 
not  my  object  to  discuss  affections  or  injuries  associated  with  marked  and 
conspicuous  anatomic  changes,  such  as  the  common  fractures,  tumors,  tuber- 
culosis, etc.,  but  rather  to  consider  affections  not  accompanied  by  very  evi- 
dent changes  of  form.  For  convenience,  a  rough  classification  has  been 
attempted,  and  we  begin  with  certain  inflammatory  affections. 

Acute,  subacute  and  chronic  articular  rheumatism  of  the  articulations 
occur  of  course.  The  chronic  rheumatic  arthritis  or  arthritis  deformans 
attacks  particularly  the  smaller  joints — acute  exacerbations  of  the  process 
are  associated  with  pain.  To  these  rheumatic  inflammations  and  to  gout,  I 
shall  only  refer  in  passing.  It  is  to  gonorrheal  inflammations  that  I  wish  to 
allude  more  in  detail. 

The  various  forms  of  so-called  gonorrheal  rheumatism  frequently  involve 
parts  of  the  foot,  and  the  pains  produced  are  often  very  persistent  and  resist 
attempts  at  cure.  Tendon  sheaths,  joints,  bursas  and  fibrous  tissue  may  be 
affected,  and  the  manifestations  of  the  process  vary  greatly  as  regards  clini- 
cal signs  and  duration.  The  subdivision  of  gonorrheal  arthritis  into  the 
acute  and  chronic  forms  is  not  very  satisfactory,  inasmuch  as  most  cases 
begin  acutely,  but  have  a  chronic  course.  Gonorrheal  rheumatism  may  be 
classified  into  monarticular  and  polyarticular  forms.  Koenig,  from  observa- 
tions on  a  large  number  of  cases  in  the  Charite  in  Berlin,  makes  a  classifica- 
tion into  four  groups :  1,  hydrops  articuli ;  2,  serofibrinous  inflammation ;  3, 
empyema  of  the  joint ;  4,  phlegmonous  inflammation. 

When  the  metatarsal  joints  are  involved  it  is  hard  to  determine  which 
ones  are  the  seat  of  the  disease  owing  to  the  somewhat  diffuse  swelling  of 
the  soft  parts.  Indeed  it  is  likely  that  several  joints  are  affected,  for  they  are 
close  together  and  communicate,  though  not  to  the  same  extent  as  in  the 
wrist ;  in  the  foot,  as  well  as  in  the  hand,  the  numerous  tendon  sheaths  are 
often  involved  and  give  rise  to  certain  peculiarities  as  contrasted  with  gonor- 
rheal arthritis  of  the  knee.  The  pain  in  the  acute  stages  is  great  as  a  rule — 
and  there  is  considerable  inflammatory  infiltration  of  the  soft  parts.  The 
course  is  apt  to  be  protracted  and  exacerbations  occur  from  time  to  time. 
I  have  not  seen  suppuration  occur.  In  the  wrist  I  have  met  with  suppura- 
tion and  extensive  destruction  of  the  carpal  bones,  necessitating  resection  of 
the  joint. 

The  pain  may  be  due  to  gonorrheal  fascitis,  or  an  inflammation  of  the 
fibrous  tissues  and  bursas  about  the  heel.  These  heel  pains  are  not  uncom- 
mon inT gonorrheal  rheumatism.  In  the  following  case  is  illustrated  a  some- 
what typical  form  of  gonorrheal  rheumatism  in  which  the  bursa  between  the 
tendo  Achillis  and  the  upper  part  of  the  tuberosity  of  the  os  calcis,  together 
with  the  fibrous  tissues  about  the  os  calcis,  were  the  seat  of  inflammation. 
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A.  H.,  aged  19,  had  gonorrhea  in  July,  1898,  and  two  attacks  since  then. 
About  one  month  later  he  began  to  have  pain  in  the  right  heel.  This  was 
followed  by  pain  in  the  left  heel.  Standing  aggravated  the  discomfort  and 
he  was  unable  for  part  of  the  time  to  continue  his  work  as  a  machinist.  The 
urethral  discharge  was  cured,  and  all  sorts  of  remedial  measures  were  re- 
sorted to  for  the  relief  of  his  heel  pains.  Protracted  rest,  blistering,  antirheu- 
matics, steel  sole-plates,  and  the  use  of  the  hot-air  appliance  alike  failed  to 
relieve  him. 

When  I  saw  him  about  a  year  after  the  beginning  of  his  trouble,  the 
following  condition  was  found :  Both  heels,  especially  the  right,  were 
enlarged — posteriorly  and  upon  the  sides  there  was  thickening  of  the  fibrous 
structures,  and  a  trace  of  edema.  Upon  pressure  over  the  insertion  of  the 
tendo  AchiUis  there  was  considerable  pain,  also  pain  on  pressure  over  the 
under-surface  of  the  heel.  There  was  no  evidence  of  flat-foot.  No  joints 
were  involved.  As  about  all  remedial  measures  had  been  exhausted,  I  sug- 
gested to  him  the  advisability  of  opening  the  bursas,  curetting  and  draining. 
This  was  done,  with  only  partial  relief  however.  At  the  operation  there  was 
found  some  turbid  serum  in  the  bursas.  Cultures  from  the  fluid  failed  to 
show  any  microorganisms. 

The  term  Achillodynia  was  applied  by  Albert  to  cases  in  which  there 
was  pain  upon  pressure  over  the  insertion  of  the  icndo  AchiUis,  without 
apparent  cause.  It  is  now  known  that  the  causes  of  this  pain  are  to  be 
sought  in  an  inflammation  of  the  bursa  rctrocalcanea,  which  may  be  due  to 
trauma,  either  a  sudden  one  or  repeated  friction,  as  by  badly  fitting  shoes, 
to  gonorrhea,  as  in  the  case  above  mentioned,  to  syphilis,  to  gout,  to  rheu- 
matism (rarely),  or  to  tuberculosis.  In  some  instances  no  cause  can  be 
definitely  determined. 

Fournier  and  Jacquet  claim  that  gonorrheal  periostitis  and  osteitis  of 
the  OS  calcis  are  quite  frequent^  and  they  have  referred  to  the  condition  as  the 
"pied  blenorrhagiquc.''  It  is  much  more  likely  however  that  it  is  primarily 
an  involvement  of  the  bursa  and  a  secondary  thickening  and  infiltration  of 
the  fibrous  tissue  and  periosteum. 

Ledderhose  has  described  a  peculiar  form  of  plantar  fascitis,  which  at 
times  is  painful  and  occurs  as  a  result  of  nutritive  disturbances  in  patients 
who  are  confined  to  bed  with  fractures  or  other  injuries  of  the  lower  extremi- 
ties ;  fibrous  nodules  at  times  form  in  the  fascia,  and  these  are  painful. 

The  "painful  subcutaneous  tubercle"  of  the  older  writers  is  also  met 
with  in  the  sole  of  the  foot. 

Francke  describes  a  number  of  cases  of  fascitis  due  to  influenza;  also 
joint  and  periosteal  inflammations,  all  of  which  gave  rise  to  pains  in  the  feet. 
In  a  more  recent  article  he  states  that  many  of  these  cases  however  are  really 
plantar  neuritis.  The  possibility  of  arthritic,  periosteal  and  osseous  inflam- 
mations being  due  to  typhoid  infection  is  also  to  be  borne  in  mind. 
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The  various  forms  of  neuritis,  traumatic,  toxic,  etc.^  may  occur  in  the 
plantar  nerves.  I  have  seen,  for  instance,  a  punctured  wound  in  the  sole  of 
the  foot  followed  by  a  severe  neuritis  of  the  internal  plantar  and  posterior 
tibial  nerves.  Posttyphoidal  neuritis  of  the  plantar  nerves  may  occur. 
Hughes  has  seen  a  severe  form  of  plantar  neuralgia  in  caisson  disease. 

In  neuritis  the  pain  is  generally  of  a  burning  character,  and  the  patient 
complains  of  various  paresthesia.  The  diagnosis  of  plantar  neuritis  will  be 
based  largely  upon  tenderness  of  the  nerve-trunks  when  pressure  is  made 
over  them.  The  lightning  pains  of  locomotor  ataxia  can  only  be  referred  to 
in  passing. 

Flat-foot :  This  is  perhaps  the  most  common  cause  of  pains  in  the  feet 
and  a  cause  that  is  often  overlooked.  It  is  important  to  examine  carefully  the 
plantar  arch  in  all  cases  of  painful  feet.  The  pain  in  these  cases  may  be 
present  from  the  beginning — or  it  may  appear  after  a  twist  or  a  sprain  of  the 
previously  diseased  foot.  The  pain  is  not  necessarily  commensurate  with 
the  degree  of  deformity,  mild  cases  being  often  associated  with  considerable 
suffering.  At  first  there  is  usually  a  sense  of  fatigue,  followed  after  a  time 
by  aching;  these  uncomfortable  sensations  frequently  extend  to  the  calf  of 
the  leg,  and"  even  to  the  thigh.  As  we  would  expect,  exercise  increases  the 
discomfort,  and  rest  relieves  it.  If  the  condition  is  unrelieved  and  the  patient 
persists  in  standing  on  his  feet,  the  pain  becomes  more  severe.  It  exists 
during  the  night  time,  and  when  the  patient  awakes  in  the  morning  he  finds 
that  there  is  stiffness  of  the  feet. 

As  the  result  of  overexertion,  sprains,  and  inflammatory  conditions  of 
the  articulations,  the  pain  may  be  temporarily  increased.  There  are  in  most 
cases  certain  points  which  are  tender  upon  pressure.  One  of  these  is  over 
the  inferior  calcaneonavicular  ligament  which  supports  the  head  of  the 
astragalus  and  is  subjected  to  stretching  in  flat-foot ;  in  front  of  and  below 
the  internal  malleolus,  anterior  to  the  tibiotarsal  articulation,  and  at  the 
bases  of  the  metatarsal  bones,  are  other  painful  points.  Rotating  or  twist- 
ing the  foot  inwards  I  have  found  usually  increases  the  pain. 

One  frequently  finds  pain  in  the  feet  associated  with  mild  degrees  of 
^s  planus,  and  varicose  veins  of  the  leg,  particularly  during  and  after  middle 
life  in  women  who  have  become  corpulent. 

In  persons  who  have  been  confined  to  bed  for  some  time  I  have  fre- 
quently observed  pains  in  the  feet  to  follow  when  they  first  get  up.  Partic- 
ularly is  this  the  case  if  the  patient  has  to  walk  with  crutches  as  the  result  of 
an  injury  of  one  limb.  The  sound  limb  then  has  to  support  the  entire  weight 
of  the  body,  the  arch  of  the  foot  has  a  tendency  to  sink  down  and  what  we 
might  call  acute  flat-foot  develops.  This  is  however  a  temporary  condition 
and  usually  disappears  soon.  The  affection  described  by  French  writers  as 
"policeman's  disease"  is  probably  a  manifestation  of  flat-foot. 
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Plantar  hyperesthesia  may  be  due  to  badly-fitting,  tight  and  thin-soled 
shoes. 

The  pain  in  flat-foot  is  due  to  the  stretching  of  fibrous,  ligamentous  and 
muscular  structures,  to  the  contact  of  parts  of  the  bones  not  normally  in  ap- 
position to  others,  and  to  inflammatory  changes  in  the  articulations. 

In  recent  years*  there  has  been  considerable  discussion  among  German 
military  surgeons  regarding  a  peculiar  form  of  painful  swelling  of  the  foot, 
seen  in  soldiers.  Not  to  weary  you  with  details,  it  may  be  stated  that  the 
condition  is  due  to  a  partial  fracture  of  one  of  the  metatarsal  bones — usually 
the  second  or  third.  ITie  fracture  is  caused  by  indirect  force  and  occurs  in 
soldiers  who  are  compelled  to  make  forced  marches  over  rough  ground,  or 
who  suffer  from  contusions,  twists  and  falls.  There  is  a  painful  swelling 
on  the  dorsal  aspect  of  a  metatarsal  bone  and  examination  with  the  Rontgen 
rays  and  the  formation  of  a  callus  show  that  a  fracture  has  occurred. 

When  the  leg  and  foot  have  been  confined  in  improper  positions  in  the 
treatment  of  injuries,  such  as  fractures,  there  often  remain  painful  conditions 
of  the  feet  and  ankles.  In  these  cases  the  deformity,  as  for  instance  after  a 
Pott's  fracture,  chronic  inflammatory  processes,  thickening  of  fibrous  tissues, 
deposits  of  callus,  and  the  imprisonment  of  nerve-fibers,  account  for  symp- 
toms observed.  The  affection  first  described  by  T.  G.  Morton,  and  known 
as  metatarsalgia  or  Morton's  disease  of  the  toes,  is  characterized  by  pain  in 
the  vicinity  of  the  fourth  metatarsophalangeal  articulation,  and  by  the  fact 
that  pressure  over  the  joint  and  lateral  compression  of  the  metatarsus 
increase  the  pain.  At  times  the  patient  is  unable  to  wear  a  shoe.  The  dis- 
ease is  much  more  often  encountered  in  women  than  in  men.  It  is  believed 
by  Morton  and  others  that  the  pain  is  caused  by  the  compression  of  branches 
of  the  external  plantar  nerve  between  the  heads  of  the  fourth  and  fifth  meta- 
tarsal bones. 

Vascular  disturbances  :*  Changes  in  the  arteries,  both,  in  the  large  as 
well  as  in  the  small  ones,  are  responsible  for  various  pains  in  the  feet  and  legs. 

Many  cases  of  senile  gangrene,  due  to  thrombosis,  embolism  or  arteritis, 
are  preceded  for  a  time  by  uncomfortable  sensations,  parethesias  and  burn- 
ing pains  in  the  toes.  Jonathan  Hutchinson  also  calls  attention  to  cases  of 
"arterial  anesthesia"  in  which,  owing  to  vascular  change,  there  is  at  intervals 
numbness  of  the  feet.  In  these  cases,  the  sensory  disturbances  are  probably 
due  to  defective  nutrition  of  the  nerves. 

Erb  has  recently  called  attention  to  cases  of  "intermittent  limping"  in 
which  endarteritis,  involving  the  smaller  arteries  is  the  causative  factor. 
Charcot  in  1858  first  described  this  condition  as  due  to  an  obliteration  of 
large  arteries.  Veterinary  surgeons  had  observed  it  in  horses  before  this 
time. 

The  clinical  picture,  as  represented  by  Erb,  is  characteristic :  While  the 
patient  is  at  rest  he  is  quite  comfortable ;  after  walking  for  5, 10,  30  minutes. 
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various  sensory,  motor  and  vasomotor  disturbances  appear — such  as  itching, 
crawling  sensations,  a  feeling  of  coldness,  tension  of  the  skin,  pain,  pallor, 
cratmps,  stiffness  and  difficulty  in  walking.  The  feet,  calves  of  the  legs  and 
thighs  are  the  seat  of  these  abnormalities,  which  may  reach  such  a  high 
grade  that  the  sufferer  is  unable  to  walk  or  stand.  In  some  cases  there 
sooner  or  later  appear  inflammatory  changes  in  the  toes  and  feet — ulcers 
form,  and  gangrene  may  ensue.  Erb  seeks  to  show  that  these  disturbances 
are  due  to  endarteritis  obliterans,  involving  the  smaller  arteries  of  the  leg  and 
foot.  He  lays  particular  emphasis  on  the  disappearance  of  the  pulse  in  the 
anterior  and  posterior  tibial  arteries  as  diagnostic  of  the  affection,  and  insists 
on  a  careful  examination  of  these  vessels.  Erb  has  showji  that  by  early  rec- 
ognition of  the  condition  and  appropriate  treatment,  much  can  be  done  to 
relieve  the  patient  and  defer  the  onset  of  the  severer  symptoms. 

Manteuffel  calls  attention  to  similar  cases  of  angiosclerotic  gangrene, 
occurring  in  younger  persons;  the  main  symptoms  are  the  severe  pains  in 
the  feet.  In  connection  with  the  above  cases,  Raynaud's  disease  and  ery- 
thromelalgia  may  be  referred  to,  in  which,  as  well  known,  there  are  vaso- 
motor disturbances. 

Referred  or  reflex  pains :  Pain  in  the  heel  has  been  noticed  by  many 
observers  in  association  with  urethral  stricture ;  also  by  von  Pitha  in  a  case 
of  vesical  calculus.  Removal  of  the  stone  completely  relieved  the  patient. 
Renal  calculus,  inflammation  of  the  neck  of  the  bladder  and  of  the  prostate, 
and  neuralgia  of  the  bladder,  so-called,  may  also  cause  this  reflected  or  re- 
ferred pain  in  the  heel.  The  celebrated  surgeon,  von  Pitha,  himself  suffered 
from  this. 

Reflex  pains  in  the  feet  are  sometimes  observed  in  cases  of  uterine  and 
ovarian  diseases. 

It  unfortunately  is  the  case  that  in  some  instances  it  is  impossible  to  find 
the  cause  of  the  pain,  much  less  to  relieve  it,  and  patients  go  from  physician 
to  physician  in  vain  attempts  to  be  cured. 
262  Prospect  Street 

Oiscusftion 

Dr  C.  L.  Webster:  Reference  was  made  to  policemen  having  this 
trouble.  Many  policemen  in  Chicago  are  affected,  especially  those  who 
stand  on  the  crossings.  The  condition  resembles  a  stone-bruise  under  the 
heels.  I  had  one  case  in  which  I  tried  nearly  everything  I  could  think  of 
without  avail  until  the  man  left  the  police-force,  when  the  trouble  soon  dis- 
appeared. 

Dr  C,  G,  Foote:  In  regard  to  the  subject  of  metatarsalgia,  I  saw  an 
original  article  in  a  French  journal  last  year  giving  some  observations  on 
the  pathology  of  that  disease,  Morton's  disease.  It  was  proved  by  X-ray 
examination  of  the  bones  to  be  a  disease  of  the  metatarsal  bones,  namely  a 
condensing  osteitis.  There  was  a  deformity  and  enlargement  as  was  sus- 
pected by  Morton,  of  the  heads  of  the  metatarsal  bones.  The  treatment  has 
not  been  materially  changed ;  excision  of  one  or  more  of  the  heads  of  the 
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bones  usually  giving  relief;  but  it  places  it  on  a  definite  pathologic  basis. 
There  is  a  definite  lesion ;  before  it  was  classed  merely  as  a  neuralgia. 

Dr  W.  E.  Wirt:  The  paper  does  not  deal  wifh  treatment.  This  is  a 
most  interesting  part  of  the  subject,  and  yet  if  we  confine  ourselves  simply  to 
symptoms  then  it  would  be  out  of  order  to  discuss  the  subject  of  treating 
these  diseases.  Limiting  ourselves  simply  to  defining  certain  peculiar  dis- 
eases in  the  feet,  I  would  call  attention  to  one  affection  that  was  overlooked, 
that  is  pain  from  exotoses.  At  the  last  meeting  of  the  American  Orthopedic 
Association  a  number  of  cases  of  this  affection  were  reported.  X-ray  photo- 
graphs were  presented,  which  showed  the  exotoses  presenting  posteriorly 
from  the  as  calcis  in  some  cases  while  in  others  the  projection  was  down- 
wards. In  all  of  these  cases  there  was  considerable  pain,  and  it  was  con- 
tinuous. Removal  of  the  exotoses  gave  partial  relief  in  some  instances,  and 
in  others  the  operation  effected  a  cure. 

Dr  R.  J.  Wenner:  I  think  the  number  of  burglaries  we  have  had  here 
and  the  number  of  arrests  made  show  that  nearly  all  our  policemen  have 
pain  in  the  feet. 


8arcoma  of^  the  Bladder 

BY  WILLIAM  C  BUNCE   M  D  OBERLIN 

HAVING  lately  had  a  case  of  tumor  of  the  bladder,  which  the  report 
from  the  Hannum  Laboratory  of  Cleveland,  after  a  microscopic  ex- 
amination, proves  to  be  a  diffused  mixed-cell  sarcoma,  containing 
both  the  spindle  and  large  round  cells,  I  take  this  occasion  to  report  it. 

Sarcoma  of  the  bladder  is  evidently  a  very  rare  disease.  Stein  says,  "It 
is  one  of  the  rarest  diseases  of  the  bladder/*  and  that  in  1881  there  were  only 
a  few  well-authenticated  cases,  and  gives  a  report  of  only  three  in  his  work — 
"A  Study  of  the  Tumors  of  the  Bladder.*'  Mr  Roger  Williams,  in  an  analysis 
of  13,824  primary  neoplasms  of  all  kinds  under  treatment  in  Middlesex  Uni- 
versity College,  St.  Thomas  and  St.  Bartholomew  Hospitals,  during  the  last 
sixteen  to  twenty  years,  found  that  in  90  cases,  they  originated  in  the  bladder, 
but  only  six  of  these  were  sarcoma.^  Two  cases,  one  in  a  child  of  seven, 
the  other  in  a  child,  the  age  not  given,  were  reported  to  the  Clinical  Society 
of  London  in  1897.    Both  of  these  had  their  origin  in  the  prostate.^ 

As  a  primary  disease  its  most  frequent  seat  is  in  the  subcutaneous  con- 
nective tissue.  It  is  apparently  a  disease  of  the  earlier  years  of  life,  consider- 
ing years  at  which  growths  of  this  character  usually  make  their  appearance. 
It  has  been  found  to  occur  more  frequently  between  the  ag'es  of  18  and  30, 
more  rarely  at  40.  The  primary  causes,  like  those  of  other  neoplasms  of  a 
similar  character,  are  still  shrouded  in  obscurity. 

Read  before  the  Nortliem  Ohio  Medical  Society,  March  «f ,  1900 
1.    Medical  Annual.  1890. 
S.    La  Semaine  Medicate, 
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Stein  classifies  tumors  of  the  bladder  as  follows : 
r     Papillomata.  or  villous  growths. 
Benign  Growths.  \      Myxomata,  or  mucous  polypi. 
**  '      Fibromata,  or  nbrous  polypi. 

t     Myomata. 

Malignant  Cn>.U«.     11:^-^-    ji^rd.""""'- 

i  Scirrnus. 

The  differential  diagnosis  between  ^)enign  and  malignant  growths  is  not 
an  easy  matter.  Most  all  of  them  present  the  same  general  characteristic 
symptoms  in  their  primary  stages,  and  when  we  add  to  these  those  conditions 
dependent  upon  other  than  structural  changes,  the  result  of  growths,  but  in 
many  instances,  presenting  the  same  symptoms,  the  diagnosis  is  still  more 
difficult.  Professor  Gross  in  attempting  a  differential  diagnosis  asserted 
that  if  the  hematuria  proceeded  with  long  intervals  of  rest  of  the  irritability 
and  pain,  the  tumor  was  probably  of  a  benign  type,  and  on  the  contrary  if 
irritability  and  pain  appeared  first,  the  growth  was  usually  malignant.  Ail 
tumors  of  the  bladder,  malignant  or  nonmalignant,  and  such  conditions  as 
cystitis,  stone,  hydatitis  (as  reported  by  Hurry  Fenwick),^  also  that  disease 
which  is  a  native  of  India,  the  Bilharzia  Hematobia,  to  say  nothing  of  the 
diseases  of  the  ureters  and  kidneys,  are  all  characterized  by  hemorrhage ;  and 
we  may  add  tubercular  conditions.  We  also  have  two  other  symptoms  more 
or  less  prominent  in  all  of  these  diseases,  irritability  of  the  bladder  and  pain. 

The  hemorrhage  as  a  symptom  would  appear  to  be  more  marked,  sud- 
den and  with  less  of  the  symptoms  of  irritability  and  pain  in  sarcoma  than 
in  scirrhus,  encephaloid  and  epithelioma.  There  is  apparently  more  subse- 
quent irritability  and  possibly  premonitory  constitutional  symptoms  in  other 
than  sarcoma,  and  while  the  hemorrhage  may  be  profuse,  it  is  more  inter- 
mittent in  character,  especially  so  in  the  villous.  In  the  benign  growths,  the 
papillomata,  myxomata,  fibromata  and  myomata,  the  hemorrhage  is  not  apt 
to  be  sudden,  and  without  premonitory  symptoms,  or  as  profuse.^  We  will 
not  consider  the  hemorrhage  which  might  occur  from  a  diseased  condition 
of  the  ureters  and  kidneys,  or  from  cystitis  or  tubercle  or  stone,  which  are 
more  or  less  familiar  to  us  all ;  and  the  hydatids  (as  described  by  Hurry  Fen- 
wick)  would  result  rather  from  pressure  and  irritability  than  from  direct 
lesion. 

The  Bilharzia  Hematobia  (as  reported  by  Dr  D.  S.  Booth)^  presents 
many  symptoms  as  well  as  hemorrhage,  in  common  with  sarcoma.  Hemor- 
rhage in  nonmalignant  growths  occurs  usually  early  in  the  disease,  while 
in  cancer  and  sarcoma,  it  does  not  occur  till  later.  The  pain  in  other  condi- 
tions than  that  of  carcinoma  and  sarcoma  is  apt  to  be  of  the  dull,  continuous 
or  bearing-down  character,  while  that  in  sarcoma,  especially  in  its  earlier 

3.  Medical  Annual. 

4.  Stein,  Tumors  of  the  Bladder. 

6.    The  Journal  of  the  American  Medical  Aaaectaiion^  Feb.  17. 1900. 
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stages  before  there  is  a  solution  of  continuity  or  an  increasing  weight  from 
growth,  is  apt  to  be  of  the  sharp  darting  character  so  characteristic  of  malig- 
nant growth.  The  irritability  of  the  bladder  we  would  expect  to  be  more 
pronounced  from  the  first  in  those  cases  in  which  there  was  a  foreign  sub- 
stance in  it,  such  as  stone,  or  in  which  there  was  a  pressure  from  cysts,  a 
congestion  of  its  coats,  or  the  introduction  of  a  foreign  or  irritating  sub- 
stance through  the  ureters,  and  also  from  those  more  quickly  developing 
growths  from  its  mucous  coats.  But  those  slower  growing  growths  do  not 
produce  this  irritability  early  in  their  development.  The  Bitharzia  Hema- 
tobia,  being  a  filaria,  a  parasite,  finds  its  way  usually  into  the  vessels  of  the 
ureters  and  bladder,  as  well  as  the  pelvis  of  the  kidney,  and  by  its  presence 
produces  irritation,  pain,  warty  outgrowths,  vegetation  and  hemorrhage, 
and  by  its  permeation  of  blood-vessels  produces  symptoms  which  are  not 
unlike  those  of  malignant  growths  of  the  bladder. 

On  November  6  the  matron  of  a  home  for  missionaries'  children 
brought  to  my  office  a  little  boy,  14  years  of  age,  who  had  recently  arrived 
from  Mexico.  She  said  that  she  had  not  been  able  to  find  anything  wrong 
about  the  boy,  but  he  did  not  appear  to  be  absolutely  well,  and  she  wished  me 
to  look  him  over.  I  gave  the  boy  a  thorough  examination  without  being 
able  to  find  any  disease,  though  it  was  evident  that  the  boy  was  not  well. 

I  asked  that  I  might  have  a  specimen  of  the  urine,  which  I  received  the 
same  afternoon  and  found  it,  upon  examination,  to  contain  albumin,  but  no 
casts  or  pus.    Next  morning  I  was  called  very  early  to  the  Home  and  found 
the  little  fellow  in  his  bed  with  a  blanched  face  and  all  indications  of  having 
suffered  from  excessive  hemorrhage.    It  appears  that  during  the  night,  he 
was  taken  with  hemorrhage.    As  he  went  to  the  water-closet  the  first  few 
times,  it  was  impossible  to  tell  how  much  blood  he  had  lost  though  there 
was  a  pint  at  least  in  the  chamber.    Examination  of  the  bladder  showed  that 
it  contained  a  large  blood-clot.    The  boy  was  suffering  gjeat  pain.     After 
giving  him  a  hypodermic  I   introduced   a   catheter   into   the   bladder   and 
through  it  a  solution  of  pepsin,  digested  the  blood-clot  and  washed  it  out, 
lastly  using  a  solution  of  boric  acid.    The  little  fellow  was  unable  to  pass 
his  urine  naturally  for  some  time  after  this  and  never  in  fact  got  so  he  could 
relieve  himself  in  that  way.    After  having  the  bladder  perfectly  cleansed,  I 
drew  off  the  next  urine  for  examination  and  found  together  with  albumin 
some  spermatozoa.    The  second  specimen  obtained  in  this  way  also  showed 
evidence  of  spermatozoa.    The  history  of  the  case  for  the  next  week  was 
one  of  recurring  hemorrhage  with  increasing  cystitis,  the  bladder  having  to 
be  relieved  by  the  catheter.    The  second  week  there  was  increasing  cystitis 
amounting  to  spasms,  and  great  suffering  which  could  only  be  controlled  by 
opiates  and  the  frequent  use  of  the  catheter,  the  patient  having  spasms  of 
the  bladder,  if  not  relieved  by  the  catheter  at  least  once  in  two  hours.    At 
this  time  I  sent  him  to  the  Cleveland  General  Hospital  and  placed  him  under 


Digitized  by 


Googl( 


Bunce— Sarcoma  of  the  B'ladder  /  201 

the  care  of  Dr  N.  Stone  Scott,  who  made  a  perineal  section.  He  was  in 
the  Hospital  for  eight  weeks,  and  though  the  spasm  was  relieved  and  the 
cystitis  partially,  his  general  condition  did  not  improve,  nor  was  it  possible 
to  make  an  absolute  diagnosis  of  his  disease.  He  then  returned  to.  the 
Home  and  was  under  my  care.  He  was  greatly  emaciated,  and  the  urine  was 
passed  through  a  tube  in  the  perineal  opening.  This  tube  was  removed 
twice  a  day  and  cleaned.  He  received  such  constitutional  and  sustaining 
treatment  by  medicines  as  seemed  to  be  indicated.  The  urine  at  this  time 
contained  mucus  in  varying  quantities  and  more  or  less  pus,  though  every 
precaution  was  used  in  sterilizing  the  tube  and  washing  out  the  bladder. 
Aiso  from  time  to  time  he  would  pass  through  this  perineal  opening  little 
pieces  of  flesh  about  the  size  of  a  pea.  These  under  the  microscope  showed 
a  degenerated,  low,  granular  tissue.  The  growth  increased  and  it  was  with 
the  greatest  difficulty  that  the  tubes  could  be  introduced,  and  at  length  the 
opening  entirely  closed  up,  and  as  something  had  to  be  done  for  his  relief, 
I  then,  after  he  had  been  anesthetized,  introduced  a  lithotomy  staff  into  the 
urethra,  which  an  assistant  held,  while  I  made  an  incision  in  the  perineum 
in  line  with  the  previous  incision  and  introducing  my  finger  came  into  a 
cavity  in  which  the  staff  could  be  felt.  The  bladder  was  still  beyond  this, 
the  connection  of  the  urethra  with  it  being  destroyed.  I  made  my  way  up 
through  a  mass  of  tissue  and  got  into  the  bladder,  or  what  was  left  of  it,  and 
succeeded  in  introducing  a  tube  fn  it.  This  served  to  relieve  him  up  to  the 
time  of  his  death,  which  occurred  some  two  weeks  later.  During  the  last 
two  weeks  of  his  life  there  was  a  discharge  of  a  great  deal  of  foul  pus  by  the 
tube,  which  had  to  be  constantly  worn  except  when  removed  to  be  cleaned. 
A  postmorten  examination  was  made  24  hours  after  death.  This  large 
mass,  which  almost  filled  the  pelvic  cavity,  was  removed.  The  right  kidney 
was  entirely  gone,  ohly  a  pus  cavity  remained.  The  left  kidney  is  as  you  see 
•it  here.    The  liver  and  other  organs  appeared  healthy. 


6iiteropt08i8  Relative  to  Didorders  of  the  Dtgeetive 
Cract  and  Circulation 

BY  N  ROSEWATER    M  D    CLEVELAND 

GLENARD'S  disease  or  enteroptosis  is  receiving  more  and  more 
notice  in  medical  literature.  Its  importance  is  becoming  recognized 
and  its  far-reaching  consequences  conceded  by  the  masters  on  every 
hand.  Glenard,  as  far  back  as  1884,  described  as  a  pathologic  condition, 
ptosis  of  the  viscera  with  the  factors  leading  thereto,  its  diagnosis  and  treat- 
ment.   Although  in  minor  points  he  has  been  severely  criticised,  Glenard's 

Read  before  the  Cleveland  Medical  Society^  February  9, 1900 
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disease  is  now  almost  universally  admitted  to  rank  as  a  disease  of  common 
occurrence,  recognizable  by  physical  signs  and  symptoms,  subject  to  varia- 
tions from  sharply  defined  to  obscure. 

Supported  as  the  viscera  all  are  by  ligaments,  their  prolapse  must 
assume  as  etiologic  factors,  ligaments  either  congenitally  detached  or  elon- 
gated, or  acquired  later  in  life.  Thus  the  kidneys,  liver,  spleen,  stomach, 
pancreas,  large  and  small  intestine  can  each  have  points  of  primary  pulling 
or  relaxation  of  ligaments,  and  be  either  completely  displaced  or  abnormally 
stretched  and  pulled.  The  result  depending  on  the  part  first  affected  and  the 
ultimate  extent  of  the  injury. 

Take  as  a  simple  example,  how  varied  may  be  the  effects  from  a  surgi- 
cal standpoint,  produced  by  sprains,  or  dislocations  of  a  joint,,  yet  here  only 
ligaments  and  serous  enclosures  are  pulled  upon  and  dragged.  What  an 
amount  of  extravasation  of  blood  and  lymph  we  sometimes  see  occur  as  well 
as  pain  and  inflammation.  We  readily  trace  these  results  to  the  original 
disturbance  because  we  can  see  all  the  changes;  on  the  other  hand,  there 
are  cases  of  dislocation  without  injury,  as  is  well  illustrated  in  the  feats  of 
acrobats. 

Ewald.  in  discussing  the  causes  of  ptosis,  says  "The  fact  that  such  dis- 
placements may  occur  during  fetal  life  or  be  predisposed  to  during  child- 
hood, cannot  be  denied.  Tf  any  etiologic  factors  can  be  discovered  at  all  they 
will  be,  severe  bodily  exertion,  concussion  of  the  abdominal  viscera,  pro- 
tracted  and  frequent  labor,  tight  lacing  and  finally  antecedent  prolonged 
dyspepsias  which  have  occasioned  the  enteroptosis  as  the  result  of  the  change 
in  the  pressure  and  tension.  Thus,  enteroptosis  may  cause  dyspepsia  or  vice 
versa."    In  Glenard*s  404  cases  306  were  women. 

Van  Valzah  says  regarding  the  etiology  of  displacements  of  the  stom- 
ach :  "Glenard  maintains  that  the  consequences  of  prdlapse  of  the  hepatic 
flexure  of  the  colon  are  descent  of  the  transverse  colon,  of  the  pylorus  or 
stomach,  of  the  liver  and  of  the  right  kidney.  That  such  is  always  the  order 
of  development  cannot  be  successfully  defended.  The  vicious  circle  may 
begin  with  any  of  the  organs.  In  two-thirds  of  the  cases  of  gastroptosis  thf 
hepatic  flexure  of  the  colon  is  not  prolapsed.'*  He  says  further:  "The  stom- 
ach may  be  displaced  by  compression,  traction  and  by  its  own  unsupported 
weight  when  pulled ;  by  certain  diseases  of  the  thorax,  such  as  left  pleuritic 
or  pericardial  effusions  or  emphysema.  Every  severe  acute  disease  leaves 
the  digestive  tube  and  entire  system  enfeebled.  Typhoid  fever,  severe  in- 
fluenza, pneumonia  and  acute  tuberculosis  are  particularly  a'^tive  in  this 
respect  The  displacement  of  one  organ  after  another  may  eventually  pro- 
duce gastroptosis,  but  it  is  certainly  an  error  to  make  gastroptosis,  as  is 
sometimes  done,  a  mere  episode  in  the  evolution  of  enteroptosis."  Regard- 
ing the  effects  of  gastric  displacement  this  writer  adds :  "Its  attachments  are 
also  rendered  lax  or  are  stretched,  thus    causing    displacements    of    the 
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attached  organs  and  disordering  the  blood  and  lymph  circuiation.  These 
results  often  interfere  with  the  nutrition  of  its  coats  and  its  functions.  The 
interference  with  nutrition  by  compression  and  traction  may  be  locaHzed 
and  circumscribed  and  a  strong  predisposition  to  ulcer  may  thus  be  created." 

As  soon  as  we  admit  the  possibility  of  variations  in  origin  and  course  of 
disease  as  broad  in  its  scope  as  enteroptosis  with  lax  ligaments,  weak 
muscles^  irritated  nerves,  disarranged  blood  and  lymph  supply,  weighted 
down  organs,  irregularity  of  pressure  upon  the  bony  frame-work^  etc.,  we 
must  admit  the  possibility  of  tracing  otherwise  obscure  disease  to  the  varie- 
ties of  the  vicious  circles  made  possible  by  enteroptosis.  Before  going  into 
the  matter  ot  diagnosis  and  treatment  I  will  describe  the  following  case, 
which  has  furnished  me  many  pronounced  and  instructive  phases. 

Two  years  ago  next  April,  I  examined  Pearl  G.,  aged  7  years,  who  up  to 
that  time  had  not  been  able  to  speak.  The  only  sound  she  uttered  was  a  gut- 
tural *'g. '  Other  physicians  told  the  mother  nothing  could  be  done^  perhaps  it 
would  pass  away  in  time.  Examination  of  her  mouth  revealed  a  normal 
palate,  enlarged  tonsils,  and  a  very  mych  hypertropViied  ragged  ton^e. 
Although  not  tongue-tied  it  could  not  be  protruded,  lliis  was  sufficient 
cause  for  a  lack  of  articulation.  Her  hands  and  feet  were  cold  and  clammy. 
On  standing  erect  there  was  considerable  protrusion,  breadth  and  tenseness 
of  abdomen,  the  costal  arch  was  very  wide,  as  if  it  had  yielded  to  the  force 
of  the  protruding  abdomen.  The  left  kidney  floated  in  the  ^eft  iliac  fossa, 
while  the  right  kidney  was  palpable  on  deep  inspiration.  There  was  also  a 
gastroptosis.  I  called  the  attention  of  my  colleague,  Dr  Feil,  to  this  rare  con- 
dition and  proceeded  to  slip  the  left  kidney  up  into  its  place  and  to  correct 
the  abdominal  ptosis  by  a  series  of  bandages  to  be  described  later.  This 
child  was  also  suffering  from  incontinence  of  urine,  both  day  and  night.  She 
always  slept  with  her  mouth  open.  I  told  Dr  Feil  at  that  time  that  I 
suspected  a  causal  relation  between  the  enlarged  tongue  and  the 
enteroptosis,  and  perhaps  a  correction  of  this  condition  ought  to  bring 
about  some  correction  of  the  tongue.  No  medicine  was  to  be  fjiven  in  this 
case. 

1  regret  not  having  photographed  the  condition,  but  hardly  expected 
to  obtain  so  perfect  a  result.  The  bandaging  was  done  as  follows :  With 
the  child  supine,  first  one  strip  of  two-inch  perforated  rubber  adhesive  was 
fastened  at  one  end  to  the  lower  part  ot  the  abdomen,  a  little  above  the  pubic 
bone,  the  belly  pushed  up,  while  traction  was  maintained,  till  the  othtrr  end 
of  the  adhesive  strip  was  fastened  to  the  sternum.  Another  strip  attached 
diagonally  on  the  left  side,  by  one  end  just  above  Poupart's  ligament  and 
traction  made  diagonally  outward  attaching  the  distal  end  upon  the  ribs  on 
the  back.  Another  strip  correspondingly  attached  on  the  right  side. 
Finally  a  strip  three  inches  wide  attached  from  hip  to  hip  across  the  abdo- 
men above  the  pubes  as  a  belt.  This  aid  to  the  natural  anchorage  of  the 
abdominal  muscles  upon  their  bony  frame-work  furnishes  physiologic  rest 
and  support  to  weak  muscles,  to  organs  dragged  or  pressed  upon,  to  blood 
and  lymph  vessels,  and  to  nerves  and  ligaments  out  of  normal  tone  and 
function  from  the  constant  irritating  drag.  On  May  14,  three  weeks 
later,  the  mother  reported  that  the  child  could  make  herself  under- 
stood  somewhat,    could   play    much    longer,   and    did    not   get   tired    and 
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out  of  breath  so  easy.  She  slept  with  her  mouth  shut.  The  band- 
ages  were  renewed  on  June  19.  She  could  breathe  through  her  nose 
all  the  time  and  could  pronounce  words.  Everybody  noticed  that  her 
speech  improved  very  much.  Her  hands,  body  and  feet  were  warmer  and 
dry.  On  September  11  I  was  called  hastily  to  see  her  at  her  home.  Her 
mother  said,  "Pearl  is  suffering  from  inflammatory  rheumatism  and  her  left 
hip  pains  her  terribly.  I  can't  move  or  touch  the  child  without  her  scream- 
ing for  pain."  She  and  her  sister  had  been  out  the  day  before  for  a  long 
walk.  I  found  the  pain  exquisite  at  the  hip  and  knee.  The  bandages  had 
come  off  before  the  girls  took  the  long  walk.  There  was  no  redness  or 
swelling  of  the  joint  and  her  temperature  was  normal.  Suspicion  fell  on  the 
floating  kidney,  which  I  found  had  slipped  under  Poupart's  ligament  and 
was  probably  pressing  upon  the  anterior  crural  nerve.  I  slipped  the  kidney 
back  into  its  place  and  rebandaged.  Fifteen  minutes  later  the  child  was  on 
its  feet  playing  as  usual. 

Speech  was  fully  established  nine  months  from  first  bandaging  and  has 
been  constantly  improving  in  quality  and  rapidity  of  articulation.  Bandages 
were  left  off  last  June  and  were  not  replaced  during  the  long  vacation. 
I  examined  her  repeatedly  under  deep  breathing,  erect  and  on  lying  down,, 
but  found  the  kidneys  were  not  palpable.  The  child  has  grown  stout^  and 
her  hands  and  feet  are  warm  and  dry.  Incontinence  of  urine  ceased  at  on<:e 
and  has  not  returned  since  bandaging  first  began.  The  stomach  is  still 
prolapsed,  though  she  eats  more  than  ever. 

In  previous  studies  of  my  cases  of  enteroptosis  I  had  frequently  noticed 
disturbances  of  the  vascular  system,  but  in  none  quite  so  pronounced  as  in 
this  case.  There  is  much  to  consider  in  the  position  and  relation  of  the  ab- 
dominal aorta,  vena  cava  inferior  and  thoracic  duct  with  reference  to  move- 
ments of  the  diaphragm — the  connection  of  the  abdominal  viscera  with  these 
vessels  through  their  branches,  how  liable  these  organs  are  to  be  dragged 
or  pulled  away  from  their  moorings,  stretching  and  consequently  stenosing 
the  caliber  of  the  vessels  acted  upon,  as  well  as  decreasing  their  capacity  as 
carriers.  The  vascularity  of  each  of  the  viscera  is  dependent  on  a  perfectly 
normal  maintenance  of  caliber  of  the  abdominal  vessels,  while  a  lack  of 
proper  caliber  can  produce  serious  consequences  not  only  to  the  heart  itself 
but  remotely  to  the  vascular  system.  The  possibilities  resulting  from  ptosis^ 
of  any  or  all  of  the  viscera  become  as  important  in  gross  as  they  are  varied 
in  detail. 

If  there  is  a  drag  upon  the  abdominal  aorta,  when  it  begins  to  yield  a 
narrowing  or  functional  stenosis  of  its  normal  caliber  occurs  with  resultant 
compensatory  action  of  the  left  ventricle  in  response  to  demand  for  suflScient 
blood  for  the  extremities  and  viscera  below  the  stenosis,  while  thrbugh  the  in- 
creased force  exerted,  a  more  than  adequate  supply  must  be  pumped  into 
the  thoracic  and  cranial  cavities,  with  in  turn  possible  local  hypertrophies, 
provided  there  is  locally  anywhere  greater  adaptability  to  receive  increased 
blood-supply,  or  if  not,  a  possible  greater  general  growth  or  vascularity  if 
each  blood-vessel  above  the  stenosis  receives  its  equal  share. 
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Hypertrophies  will  perhaps  be  especially  formed  where  the  vascular 
supply  is  richest  and  there  is  the  least  resistance  to  growth  into  empty  spaces 
as  in  the  tonsils,  tongue,  thyroids^  etc.  If  any  one  blood- vessel  and  its 
branches  jdelds  more  readily,  it  will  be  likely  to  receive  the  supply,  and  the 
part  supplied  will  develop  abnormally  in  consequence.  Aneurisms  too  can 
result  from  the  vessel  wall  yielding  at  the  point  of  the  greatest  strain  or 
greatest  weakness. 

Headaches  can  be  traced  to  the  same  cause  and  the  quick  relief  follow- 
ing a  purgative  may  often  be  accounted  for  by  the  cessation  of  vascular  ten- 
sion or  release  of  abdominal  weight,  relieving  the  heart  instead  of  through 
removal  of  toxic  products.  Valvular  murmurs  may  be  simulated  by  the  sten- 
osed  vessel,  as  in  one  instance,  in  which  lifting  up  of  the  belly  would  at  once 
cause  a  murmur  to  cease. 

If  however  the  vena  cava  inferior,  its  branches  or  perhaps  the  thoracic 
duct  be  pressed  or  dragged  upon,  damming  back  of  return  circulation  or 
lymph  will  follow  probably  with  edema,  passive  hyperemias,  hydronephrosis,, 
vasomotor  disturbance,  etc.  The  rapid  improvement  of  this  child  without 
medication,  the  child  being  left  to  play  and  romp  around,  is  an  almost  unan- 
swerable object-lesson  in  tracing  the  condition  present  to  one  remediable 
cause,  enteroptosis,  whether  that  be  primary  or  secondary.  The  enlarged 
tongue  was  probably  due  to  difference  of  blood  tension  above  and  b^low  the 
functional  stenosis,  the  incontinence  was  caused  by  great  pi^essure  upon  the 
bladder,  causing  constant  irritation  and  lack  of  tone,  perhaps  too,  a  poorer 
blood-supply,  and  the  cold  sweaty  skin  was  perhaps  due  to  increased  stretch 
of  entire  abdominal  and  lumbar  integument  and  consequent  poor  lymph  and 
blood  circulation,  nerve  irritation,  etc.  The  floating  kidney,  migrating  in  the 
direction  of  gravity  and  producing  pressure,  as  in  this  case,  simulating  an 
arthritic  condition,  or  as  in  another  case  I  once  saw,  pressing  upon  a  sensi- 
tive ovary  at  the  catamenia,  causing  syncope  and  neuralgic  pains,  fairly  well 
illustrate  the  varied  possibilities  of  ptosis  of  any  of  the  viscera,  if  they  go 
treading,  so  to  speak,  upon  the  corns  of  their  neighbors. 

Take  for  instance  a  drag  upon  the  celiac  axis  which  supplies  the  liver 
and  gall-^bladder,  stomach,  pancreas,  duodenum  and  spleen,  how  easily 
derangement  of  function  of  the  entire  system  of  digestion  can  result.  Varia- 
tions in  blood-supply  through  the  portal  vein  influence  directly  the  amount 
of  bile  produced.  The  same  is  true  of  the  normal  secretions  of  the  pancreas 
and  stomach,  also  of  the  kidneys.  While  it  may  be  urged  that  the  distribu- 
tion of  blood  is  under  vasodilator  and  constrictor  control,  yet  without  undue 
increase  of  heart  action,  only  such  diminished  amount  is  available  for  supply, 
as  can  pass  the  stenosis ;  so  that  while  these  nerve  influences  may  patch  up, 
they  cannot  in  the  end  rob  Peter  to  pay  Paul,  without  injurious  effect.  Be- 
sides these  direct  results  to  the  general  and  local  circulation,  the  influence 
upon  local  and  general  secretion,  also  upon  sensory,  motor  and  trophic 
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functions  which  irritations  of  nerves  can  produce,  must  also  be  considered. 
What  the  clinical  expression  of  prolapse  of  the  viscera  may  be,  is  therefore 
hard  to  foretell.  Before  long  a  vicious  circle  is  often  established,  the  patient 
is  found  to  present  a  complex  series  of  symptoms  the  result  of  localized 
stasis,  anemias,  and  hyperemias,  and  of  nervous  disturt)ances  both  direct  and 
reflex.  Visceral  ptosis  may  not  cause  any  material  deviation  from  health, 
nor  is  the  injury  in  proportion  to  the  extent  of  the  organs  involved.  I  have 
had  under  observation  for  a  year  a  lady  78  years  old,  who  has  a  right  float- 
ing kidney  and  liver.  A  hand  can  easily  be  pushed  under  her  ribs  into  the 
normal  liver  space,  the  liver  dullness  there  being  absent.  When  first  seen 
she  only  had  slight  undefined  pain  and  headache.  After  snugly  bandaging 
her,  to  limit  the  drag  of  these  organs,  her  symptoms  left  and  the  patient 
moves  about  her  rooms  without  discomfort. 

Gastritis  may  result  by  the  direct  gastric  irritation  from  pressure  or  drag 
or  by  a  reduction  of  blood-supply.  Ulcer  has  already  been  mentioned  as  a 
possible  result.  Dilation  may  result  through  traction,  or  by  pressure  of  the 
right  kidney  upon  the  pyloric  end.  Gastric  neuroses  may  result  and  hyper- 
acidity from  constant  irritation  of  the  glandular  layer.  There  may  be  hypo- 
secretion  from  lack  of  sufficient  blood-supply.  The  bowels  also  are  the  seat 
of  disease  resultant  from  pressure,  drag,  irritation,  etc.,  intestinal  indigestion 
and  catarrhal  or  ulcerative  enteritis  or  colitis  resulting.  Diseases  of  the 
bladder  and  genital  organs  from  direct  pressure,  or  circulatory  disturbances 
may  result.  Hernias  from  the  lack  of  tone  of  the  muscles  and  the  constant 
weight  of  the  unsupported  intestines  may  occur.  Varicosities  of  the  extremi- 
ties also  may  be  caused  through  damming  back  the  return  flow  by  internal  or 
external  pressure. 

Diagnosis.  This  is  more  readily  made  in  those  who  have  thin  abdom- 
inal walls — rendering  palpation  of  the  prolapsed  viscera  easy;  the  strong 
muscular  or  fat  abdominal  wall  may  still  hide  viscera  with  weak  internal 
ligamentous  support,  exhibiting  only  an  extremely  tense  state  of  integument, 
the  latter  ultimately  losing  its  elasticity  and  succumbing  to  the  results  of 
pressure — ^followed  by  muscular  degeneration,  fatty  infiltration  and  lax  walls. 
The  diagnosis  should  not  depend  upon  presentation  at  this  the  later,  or 
chronic  stage,  but  rather  be  made  at  the  first,  based  upon  the  symptoms, 
etc.,  of  the  incipient  stage  as  well — if  possible. 

Palpation  and  percussion  will  determine  floating  or  prolapsed  kidneys, 
liver  or  spleen  and  according  to  their  location  the  probable  extent  of  injury 
to  neighboring  organs  and  structures. 

The  stomach  and  the  colon  can  be  mapped  out  by  inflation  or  distension 
or  by  transillumination  with  electric  light.  By  introducing  gas.  in  one  and 
water  in  the  other  organ,  their  relative  positions  can  be  made  out  by  percus- 
sion and  inspection.  Even  the  X-ray  has  been  used  for  this  purpose.  When 
in  the  erect  position  an  extreme  relative  distension  of  the  hypogastrium 


Digitized  by 


Googh 


Rosewater — Enieroptosis  207 

exists,  an  enteric  ptosis  is  quite  probable,  and  other  signs  and  symptoms 
may  corroborate  this.  If  the  trouble  is  recent,  there  may  only  be  an  incip- 
ient relaxation  which  becomes  more  pronounced  the  longer  it  lasts.  Often 
there  is — quite  early — pain  under  the  ensiform  process,  or  at  the  pylorus, 
increased  by  downward,  and  relieved  by  upzvard  pressure  or  support,  trace- 
able to  drag  of  the  viscera,  of  abdominal  adipose,  occupation  or  corset  pres- 
sure which  pull  upon  the  ligaments  at  their  attachments  about  the  xiphoid 
process  or  at  the  pylorus,  causing  pain  there.  Pain  or  soreness  on  pressure 
along  the  margin  of  the  hips,  lower  ribs,  lumbar  and  sacral  spine,  or  anywhere 
along  the  attachment  of  the  abdominal  muscles,  I  have  often  observed,  is  due 
to  the  constant  strain.  This  is  more  so  in  summer  when  the  muscles  and 
ligaments  are  relaxed,  or  after  heavy  or  prolonged  worry  and  sudden  shock, 
or  after  severe  sickness.  A  corroborative  point  in  diagnosis  I  believe  not 
yet  called  attention  to,  is  marked  descent  of  the  entire  scrotum  or  of  one 
testicle,  right  or  left — suggestive  of  other  ligaments  in  the  abdomen — usually 
on  the  same  side — yielding  to  internal  drag.  •  Hernias  also  suggest  weakness 
and  relaxation  of  the  abdominal  supports.  The  spine  may  be  either  irritated 
from  the  forward  pull  or  there  may  be  a  lordosis  or  scoliosis,  according  to 
the  drag.  The  digestive  symptoms  are  derangement  of  the  appetite,  sense 
of  weight,  fullness  or  bloat  in  the  epigastrium,  eructations  of  gas  usually 
odorless,  relieved  by  lying  down  and  again  occurring  on  rising  or  sitting, 
in  fact  usually  the  symptoms  of  some  form  of  gastric  irritation  or  disease, 
best  determined  by  giving  a  test  meal — prolonged  sufficiently  to  cover  the 
digestive  period  and  involving  samples  of  chyme  at  hourly  intervals. 

Localized  pain  is  usually  referred  to  the  stomach  itself  if  that  organ  is 
diseased,  or  may  appear  to  be  so  referred  when  located  in  organs  upon  which 
it  exerts  pressure — other  accompanying  symptoms  will  likely  differentiate. 
Vomiting  in  the  early  stage  may  exist,  but  in  decided  gastroptoses  the 
stomach  is  so  far  below  the  diaphragm  that  vomiting  is  difficult.  Intestinal 
symptoms  are,  most  often,  constipation — ^with  or  without  alternating  diar- 
rhea— dragging  pains  and  flatus,  catarrhal  or  membranous  enteritis  or 
colitis — even  ulcerations,!— ^borborygmi — often  disturbing  sleep.  Nervous 
S)rmptoms, — variable  aches  and  pains,  very  often  backache,  cramps,  colics, 
neuralgias,  hysterical  and  neurasthenic  states,  varied  and  blended,  due  to 
direct  and  reflex  irritation.  Loss  of  weight  may  be  considerable,  often  be- 
ginning in  the  obese  state,  the  tone  of  the  muscles  and  ligaments  slowly  or 
suddenly  becoming  insufficient,  loss  of  weight  then  begins  till  a  pK)int  is 
reached  where  compensation  is  easily  maintained — fat  no  longer  accu- 
mulating. 

Frequent  micturition  is  often  complained  of — sometimes  incontinence. 

In  my  humble  opinion,  asthenia  is  in  scope  a  name  that  represents  this 
condition,  better  than  ptosis,  because  it  always  precedes  it  whether  it  be  due 
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to  shock  to  the  nerves, — over-use  of  muscle — ^the  pressure  of  weight  of 
corset,  etc. 

Treatment.  The  treatment  is  essentially  that  of  Glenard.  1.  Support 
the  abdomen  and  the  contained  viscera  by  bandage,  thereby  relieving  the 
heart  and  muscles  of  unnecessary  work.  Support  during  and  after  preg- 
nancy and  after  severe  illness.  2.  Strengthen  the  supporting  muscles  by 
massage,  electricity,  hydrotherapy,  exercise  and  fresh  air  appropriate  to  each 
case.  3.  Medical  treatment  to  aid  in  correcting  present  condition  of  organs 
and  give  increased  tone  to  the  muscles  and  nerves — relieve  constipation. 
4.  Avoid  the  external  causes  operating  to  produce  a  continuance.  Avoid 
tight  corsets,  overlifting,  etc.,  also  overweighting  of  the  stomach. 

5.  Rest-Cure.  Undoubtedly  the  Weir  Mitchell  rest-cure  and  its  modi- 
fications, owe  their  greatest  advantage  to  the  relief  afforded  to  the  circula- 
tion and  release  of  strain  to  the  over-irritated  nerves.  Rest  is  often  prefer- 
able to  bandage,  the  bandage  merely  giving  to  many  an  opportunity  to 
secure  relative  physiologic  rest,  yet  enabling  them  to  pursue  their  usual  voca* 
tions.  The  advantage  of  a  bandage  is  in  giving  opportunity  for  some  exercise, 
involuntary  and  voluntary  combined.  Rest  in  supination  will  do  more  for 
the  thin  or  moderately  fleshy,  than  for  the  very  obese  with  pendulous  abdo- 
mens and  breasts  which  drag  on  them  in  any  position.  For  these,  rest,  with 
supplementary  bandaging  is  better. 

Diet.  This  must  depend  in  many  cases  in  having  first  determined  by 
an  accurate  test  of  the  chyle,  the  state  of  digestion  hourly,  during  the  diges- 
tive period,  and  upon  the  size  and  location  of  the  stomach  and  its  motility,  in 
fact  upon  a  diagnosis  of  the  condition  of  the  entire  digestive  apparatus.  I 
vary  the  diet  accordingly,  with  a  view  to  fattening  the  thin  and  thinning  the 
fat,  while  maintaining  the  quality  of  nutrition,  and  not  unnecessarily  crowd- 
ing the  function  of  one  organ  at  the  expense  of  another,  varying  the  number 
of  meals  to  the  motor  functions.  Space  and  time  forbid  my  giving  histories 
of  more  than  a  few  typical  cases. 

[To  be  Coricluded  in  June  Number  of  the  Journal] 

feeding  iti  Cypboid— H  Case  iti  point 

BY  C  S  WHITESIDE  M  D 

Assistant  in  Anatomy  at  the  Harvard  Medical  School;  Assistant  Genito-Urinary 

Surgeon  to  the  Boston  Dispensary 

HAVING  just  read  Dr  G.  W.  Morehouse's  paper*  with  the  above  title, 
I  respectfully  submit  the  following  case  as  a   contribution   to   the 
subject : 
W.  F.  E.,  male,  aged  25,  and  married,  entered  the  Massachusetts  Gen- 
eral Hospital  on  service  of  Dr on  December  31, 189 — ,  with  a  history 

of  perfect  health,  except  for  malaria  a  year  before  and  hemorrhoids  for  the 
past  five  years.    It  was  for  this  latter  trouble  that  he  came  in  for  operation. 
On  entrance  his  temperature  was  OT-S"",  his  pulse  was  72,  and  his  respi- 
rations 16. 

Two  days  later,  the  day  the  operation  was  to  have  been  done,  he  de- 
veloped a  slight  cough  with  sore  throat  and  fever.    His  lungs  were  hastily 
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gone  over  and  a  slight  bronchitis  was 
thought  to  be  the  sole  cause  of  his 
acute  symptoms.  No  especial  atten- 
tion was  paid  to  the  case.  He  had 
entered  the  hospital  for  a  minor  operation, 
could  not  be  operated  on  while  he  had  a 
"cold,'*'  and  no  one  did  more  for  him  than 
give  him  a  cough  mixture.  He  had  the 
ordinary  **house  diet,"  consisting  of  oat- 
meal, vegetables,  meat,  corn  beef  and  cab- 
bage, baked  beans,  soups,  tea,  bread,  but- 
ter, etc. 

He  went  out  each  fair  day,  warmly 
tucked  up  in  a  "box.".  A  "box*'  is  a  good 
deal  the  size  and  shape  of  a  coffin. 

A  blood  count  was  made  twice,  which 
showed  the  white  count  between  8,000  and 
9,000.  No  malarial  parasites  could  be  found 
in  the  blood.  The  Widal  reaction  was  not 
tried.  No  careful  examination  of  the  abdo- 
men was  made. 

In  a  week  his  temperature  'became  nor- 
mal. He  was  then  given  a  couple  of  days 
to  make  sure  that  the  temperature  would 
remain  so.  He  was  to  be  operated  on  for  his 
hemorrhoids  on  the  next  day,  when  on 
January  14, 189 — ,  his  temperature  went  up 
again.  Then  Dr  R.  H.  Fitz  was  asked  to 
see  him.  "Our  old  friend  typhoid  fever/' 
said  Dr  Fitz  at  once. 

Then  the  Widal  reaction  was  done  and 
found  to  be  positive.  Rose-spots  could  be 
faintly  made  out  on  the  abdomen.  The 
spleen  was  distinctly  to  be  felt  below  the 
costal  margin.. 

He  was  transferred  to  the  medical  side  of 
the  hospital  and  there  had  an  uneventful, 
uncomplicated  typhoid  relapse. 

The  clinical  chart  I  append. 

The  interest  in  this  case  is  this.  This 
patient  had  an  uncomplicated  and  typical, 
though  mild  attack  of  typhoid.  He  passed 
through  this  safely  in  spite  of  house  diet 
and  being  out  of  doors.  However  he  did 
have  a  relapse,  which,  under  careful  meas- 
ures and  strict  diet  (liquids  until  the  tem- 
perature became  normal)  lasted  about  four 
times  as  long  as  the  original  attack  did.  It 
may  be  that  some  will  call  this  "recrudes- 
cence*' and  not  "relapse." 
323  Biacon  Strut,  Boston 
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Hit  Heeptic  pocket  f^ypodermfc  Byrinsc 

BY    JAMES  H  MONTGOMERY     A  B   M  D     ERIE   PA 

FOR  the  purpose  of  doing  away  with  the  bulky  and  fragile  case  con- 
taining the  usual  hypodermic  syringe,  I  have  had  made  an  instrument 
that  has  proved  to  fulfill  the  purpose  admirably,  and  at  the  same  time 
has  been  of  the  greatest  convenience;  inasmuch  as  its  small  bulk  permits 
it  to  be  carried  in  the  vest  pocket,  requiring  only  the  same  amount  of  space 
as  a  pencil  or  a  thermometer  case.  An  inspection  of  the  cut  portrays  the 
instrument,  as  a  whole  and  separated  to  show  its  various  parts,  in  an  excel- 
lent manner. 

The  syringe  is  one  of  the  all-metal  solid-piston  type.  The  advantages 
of  this  form  are  too  well  known  to  require  any  description  here. 

The  upper  figure  shows  the  syringe  closed  and  in  the  form  in  which  it 
is  carried.  The  lower  figure  shows  the  syringe  separated  so  as  to  show  its 
structure  and  the  component  parts. 

The  changes  I  had  made  consist  of  two  caps,  one  at  each  end.  The 
cap  A  contains  half  a  dozen  tablets  and  is  attached  to  the  barrel  of  the 
syringe  by  the  small  double  screw-cap  B.  The  screw  thread  is  on  the  outside 
of  the  barrel.  The  needle  is  carried  in  the  piston,  which  has  been  sufficiently 
hollowed  for  the  purpose  of  containing  it ;  the  needle  is  held  in  place  by  the 
second  screw-cap  C,  which  fits  the  thread  D  on  the  outside  of  the  barrel. 


The  entire  length  of  the  syringe  as  shown  in  the  upper  cut,  is  4i  inches,- 
or  just  li  inches  longer  than  the  syringe  alone,  the  increase  in  weight  is 
trifling,  amounting  only  to  three  drams  more  than  the.  original  instrument. 
1  he  two  screw  threads  being  on  the  outside  of  the  barrel  do  not  come  in 
contact  with  the  contents  of  the  syringe.  The  two  caps  shown  effectually 
exclude  all  dirt  and  dust,  while  the  instrument  is  not  in  use.  The  entire 
syringe  can  be  readily  sterilized  by  boiling  in  the  same  manner  as  any  all- 
metal  instrument  of  this  nature. 

My  idea  and  design  have  been  perfectly  carried  out  by  George  Tiemann 
&  Co.  of  New  York. 
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H  Case  of  Sxtreme  0eiiu  Valgum 
Corrected  by  8upracondylotd  Oeteotomy 

BY  WILLIAM  E  WIRT  M  D       CLEVELAND 

WE  have  here  photagjaphed  a  child  seven  years  of  age  that  had  double 
Jcnock-knee  of  a  very  serious  degree.  Last  fall  Dr  Lowman  pre- 
sented a  paper  on  rickets,  and  I  made  the  statement  that  there  were 
not  many  aggravated  cases  of  bone  deformity  here  in  Cleveland.  Shortly 
after  that  I  struck  a  class  of  cases  in  Hill  Street,  and  then  felt  like  changing 


my  statement.    I  saw  six  or  seven  children  in  the  same  house,  all  of  whom 
were  deformed  to  a  considerable  degree. 

In  this  case  we  had  the  knees,  each  one  knock-kneed  to  about  45®, 
making  the  knees  form  an  angle  with  each  other  of  90°  The 
father  of  the  child  not  wishing  that  both  limbs  be  operated  on  the  same 
day,  I  first  operated  on  the  left  one ;  I  did  a  supracondyloid  osteotomy  about 
an  inch  above  the  joint.  The  osteotome  was  driven  through  the  soft  tissues 
with  the  blade  parallel  with  the  limb,  then  turned  with  the  blade  at  right 
angles  to  the  bone  and  about  three-fourths  of  the  bone  cut  through.  Then 
by  manual  force  the  limb  was  fractured,  and  the  deformity  a  little  over- 
corrected,  after  which  the  limb  was  put  up  in  plaster-of-Paris.  No  untow^ard 
symptoms  followed,  and  four  weeks  later  I  did  the  same  thing  on  the  right  ■ 
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limb.  In  the  operation  on  the  right 
leg  there  was  not  a  complete  frac- 
ture; it  was  rather  a  green-stick 
fracture,  and  bending. 

In  these  cases  we  often  find  the 
limbs  above  and  below  the  knee  se- 
verely deformed.  I  am  sorry  the 
case  is  not  here  because  I  wished  to 
bring  out  this  point.  The  femur  is 
usually  curved  downwards  and  in- 
wards, forming  a  large  curve.  Then 
below  the  knee  in  both  limbs  the 
tibia  is  bent  forwards  at  quite  an 
angle.    • 

The  limbs  were  kept  in  plaster- 
of- Paris  for  a  little  over  a  month  in 
each  case ;  and  then  I  put  the  limb 
in  a  brace.  I  saw  the  child  today. 
It  runs  and  plays,  and  at  the  knee- 
joint  the  limbs  are  perfectly 
straight.  Above  the  knee  is  this 
general  curve  I  spoke  of.  ITie  re- 
sult is  going  to  be  in  every  way  sat- 
isfactory. As  the  child  grow^s  older 
I  think  the  curve  in  the  femurs  will  grow  less  and  less.  On  account  of  the 
knees  crossing  it  was  almost  impossible  for  the  child  to  walk  at  all.  Now  it 
runs  and  plays  without  any  difficulty. 

In  connection  with  this  case  I  wish  to  present  this  photograph,  show- 
ing knock-knee  in  a  man  66  years  of  age,  upon  whom  I  operated.  This  man 
had  evidence  of  some  rachitic  condition  and  also  had  an  injury  which  seems 
to  have  some  bearing  on  the  case.  As  a  boy  the  limb  became  more  and 
more  deformed,  according  to  the  history,  and  at  the  time  I  saw  him  recently, 
at  66,  the  knee  was  bent  outwards  at  45°.  Some  six  years  ago  he  had  a 
stroke  of  appoplexy,  and  this  weakened  his  general  muscular  system  and 
so  reduced  his  ability  to  walk  that  for  the  last  year  or  two  he  was  barely 
able  to  get  around.  It  was  felt  that  if  this  joint  was  corrected  he  would 
probably  be  able  to  walk  better. 

The  same  operation  was  done,  supracondyloid  osteotomy,  and  the  femur 
was  fractured  above  the  knee  and  brought  around  straight.  It  is  rather  late 
in  life  to  do  the  operation,  and  yet  one  seems  justified  in  doing  it.  No  un- 
toward symptoms  followed  and  union  was  perfect.  While  the  joint  at  thib 
time,  following  the  fixation,  is  a  little  stiff,  I  think  he  will  get  very  satis- 
factory motion. 

4  77  Prospect  Street 
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EDITORIAL 

Improved  Methods  of  Securing  Steep 

IT  is  curious  to  note  how,  in  his  conflict  with  pain,  and  its  nerve  equiva- 
lents, restlessness  and  sleeplessness,  the  physician  is  handicapped  at 
every  step.  Nature,  not  content  with  imposing  pain  as  a  warning,  has 
attached  heavy  penalties  to  its  relief,  and  one  of  the  hardest  problems  set  the 
doctor  is  to  ensure  rest  and  sleep  without  bringing  upon  his  patient  worse 
things  to  follow.  The  bad  effects  of  hypnotics  and  anodynes  make  it  almost 
criminal  for  the  physician  to  resort  to  them  before  he  has  exhausted  all 
available  means  to  remove  the  cause  of  the  trouble.  To  take  a  sufficienitly 
familiar  instance,  it  must  be  within  the  experience  of  most  physicians  to 
see  cases  of  most  rebellious  sleeplessness,  amounting  almost  to  agony,  re-, 
licved  by  an  enema  or  efficient  laxative.  Irregularities  of  the  circulation 
such  as  may  be  remedied  by  hot  or  cold  applications  are  often  at  the  bottom 
of  obstinate  insomnia.  When,  however,  irritants  and  poisons  cannot  be 
obviated  by  means  medical  or  surgical,  or  when  in  lack  of  better  diagnosis 
restlessness  and  sleeplessness  must  be  called  "idiopathic,"  the  problem  of 
their  relief  is  so  important  that  the  slightest  addition  to  the  already  hu-ge 
armament  of  drugs  for  this  purpose  is  of  great  importance.  The  value  of 
hyoscin  as  an  adjuvant  to  morphin  is  not  widely  enough  known.  In  some 
cases  in  which  morphin  alone,  though  relieving  pain,  does  not  produce 
sleep,  hyoscin  hydrobromate  in  the  dose  of  one^hundredth  of  a  grain  with  a 
moderate  dose  of  morphin  produces  profound  sleep.  Care  must  be  taken  in 
adding  hyoscin  for  the  first  time  to  some^vhat  diminish  the  previous  dose  of 
morphin,  if  the  latter  has  been  increased,  to  avoid  overaction.  The  sedative 
action  of  apomorphin  on  cough  is  fairly  widely  known.  Its  use  as  a  hyp- 
notic is  brought  to  notice  by  Douglas  in  the  New  York  Medical  Journal  of 
March  IT.  He  thinks  that  "there  is  no  hypnotic  in  our  materia  medica  that 
is  at  once  so  prompt,  so  safe  and  so  sure."  He  avoids  emesis,  giving  in 
most  cases  one-thirtieth  of  a  grain  and  finds  that  in  this  small  dose  sleep 
is  procured  even  when  the  patient  is  wildly  delirious.  The  drug  is  given  by 
hypodermic  and  the  patient  should  be  already  in  bed,  as  if  he  is  up  and 
about  nausea  may  supervene. 
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XHianhs  to  the  Legtelaturc 

IT  often  happens  that  we  have  cause  for  complaint  against  the  practical 
politician,  but  on  the  whole  the  spirit  that  animates  our  public  legisla- 
tive bodies  is  a  liberal  one,  and  one  which  aims  to  treat  with  considera- 
tion the  just  demands  of  the  medical  profession.  The  mistakes  made  by 
these  lay  assemblies  are  more  frequently  those  of  ignorance  rather  than  of 
malice.  To  impress  desirable  measures  upon  their  attention  is  a  matter  of 
education  in  many  cases,  and  generally  so  with  reference  to  acts  relating  to 
medical  affairs. 

A  conspicuous  example  of  the  wholesome  policy  which  may  animate 
such  a  body  in  its  relation  to  medical  science  is  afforded  by  our  State  Legis- 
lature just  adjourned  at  Columbus.  Every  reputable  physician  may  well  be 
proud  of  the  record  of  this  session^  and  the  members  of  this  Assembly  merit 
our  sincere  congratulations  and  warmest  thanks.  They  have  accomplished 
more  to  advance  the  legal  and  social  standing  of  our  profession  than  has 
ever  before  been  done  in  the  history  of  Ohio.  These  achievements  are,  of 
course  comprised  in  the  amendments  to  the  Medical  Practice  Act  with  the 
concomitant  death-blow  to  licensed  quackery.  But  this  is  not  all,  for  the 
state  medical  institutions  have  fared  generously  at  the  hands  of  the  legisla- 
ture as  one  may  see  by  scanning  the  general  appropriation  bills  for  1900 
and  1901.  The  medical  work  in  our  great  State  Hospitals  surely  need  not 
be  hampered  for  lack  of  funds.  Purely  scientific  study  has  also  been  encour- 
iaged  by  the  appropriation  of  the  necessary  money  to  maintain  the  laboratory 
for  pathologic  research  at  one  of  these  hospitals,  and  it  is  especially  sugges- 
tive to  note  that  special  funds  were  set  aside  by  the  Legislature  for  the  ex- 
press pui:pose  of  enabling  this  laboratory  to  participate  in  the  Pathologic 
Exhibit  of  the  American  Medical  Association  in  a  manner  creditable  to  the 
State  and  its  institutions. 

Let  the  physicians  of  the  State  of  Ohio  point  with  gratification  to 
the  labors  of  the  Seventy-fourth  General  Assembly. 


Che  Clcvelaiid  Medical  8odcty  and  the  publk 

AN  aimendment  to  the  By-Laws  of  the  Cleveland  Medical  Society  pro- 
viding for  a  standing  Committee  on  State  Medicine  will  be  voted  upon 
at  the  second  regular  -meeting  in  May. .  The  establishment  of  such  a 
committee  seems  to  present  a  most  inviting  field  in  which  to  direct  some  of 
the  energies  of  our  vigorous  society.  Over  all  the  world  it  has  been  for 
many  years  an  admitted  opprobrium  upon  our  profession  that  we  have  been 
too  backward  in  taking  that  leading  position  in  civic  affairs,  insofar  espe- 
cially as  they  come  in  contact  with  all  the  manifold  phases  of  hygiene  and 
sanitation,  for  which  by  training  and  experience  we  are  so  eminently  fitted. 
There  can  be  no  argument  upon  the  proposition  that  the  medical  profession 
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should  lead  in  all  matters  that  tend  to  improve  the  healthfulness  of  city  life. 
In  this  city  we  have  a  large  well-established  active  and  respected  medical 
society,  to  which  the  general  public  will  willingly  listen,  if  it  seriously 
undertakes  the  investigation  oi  some  of  the  serious  hygienic  problems  that 
the  city  constantly  faces  and  if  it  then  collectively  presents  its  conclusions 
in  attractive  form  to  the  public.  Indeed  this  is  a  plain  duty  that  the  Society 
owes  to  the  community.  Let  the  Cleveland  Medical  Society  once  more 
show  our  American  profession  what  can  be  accomplished  by  the  earnest 
effort  of  such  an  organization  working  single-mindedly  for  the  public  benefit. 
The  example  of  the  enterprising  and  respected  Chamber  of  Commerce  in 
its  beneficent  activity  along  other  lines  is  well  worthy  of  imitation  by  our 
Society.  Experience  in  organizations  of  all  kinds  has  demonstrated  that 
effective  work  in  dealing  with  complex  problems  can  be  accomplished  in 
but  one  way ;  namely,  by  committees  made  up  of  members  infterested  in  the 
work  in  hand  and  willing  to  sacrifice  the  necessary  thne  and  labor  to  an 
unselfish  cause.  It  goes  without  saying  that  in  the  membership  of  our 
Society  are  many  men  capable  of  just  this  work.  In  the  appointment  of 
this  Committee  on  State  Medicine  care  must  of  course  be  taken  to  secure 
men  who  are  willing  to  undertake  the  work  and  who  have  in  the  past  dem- 
onstrated their  capacity  to  work  for  unselfish  purposes  without  regard  for 
personal  reward. 

Tne  Society  has  already  arranged  for  a  committee  to  investigate  the 
hygienic  needs  of  the  public  schools  of  our  city.  A  more  complex  or  more 
fruitful  problem  for  elucidation  could  hardly  be  founds  and  this  committee 
will  have  an  enviable  opportunity  to  earn  for  our  Society  the  gratitude  of 
the  entire  community,  if  after  thorough  examination  of  the  many  needed 
reforms  in  our  public  school  system  it  can  so  arouse  public  interest  in  the 
question,  as  to  ensure  strong  pK>pular  pressure  for  the  provision  of  adequate 
funds  to  properly  care  for  the  city's  growing  children.  Probably  an  effective 
method  of  arriving  at  this  end  would  be  that  of  having  this  committee,  when 
ready,  present  its  report  to  a  special  meeting  of  the  Society,  at  which  the 
attendance  of  the  School  Director,  the  members  of  the  School  Council  and 
others  most  interested  in  the  educational  affairs  of  the  city  could  no  doubt 
be  readily  secured.  Indeed  it  is  highly  probable  that  the  Chamber  of  Com- 
merce through  its  appropriate  committee,  will  heartily  cooperate  in  this 
undertaking  and  that  the  desired  results  might  be  most  effectively  secured  by 
asking  this  public-spirited  organization  to  share  in  the  meeting  at  which  the 
coiTMnittee  will  report. 

Perhaps  this  is  work  enough  for  one  committee  and  it  had  better  re- 
main a  special  one  for  this  object  alone,  for  there  remain  a  multitude  of  other 
topics^  such  as  streetcleaning,  purity  of  water  supply,  sewerage,  character  of 
supplies  of  milk  and  other  possible  contagion-bearing  foods,  epidemic 
diseases,  and  vaccination ;  indeed  an  almost  limitless  field  of  useful  activity 
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lies  before  this  committee.  Taking  up  one  subject  at  a  time,  carefully  digest- 
ing it  in  all  its  aspects  and  then  submitting  an  authoritative  report  that  can 
be  placed  before  the  public  as  the  conclusion  of  the  combined  experience  of 
the  medical  men  of  this  city,  this  committee  has  before  it  the  opportunity  to 
make  the  Cleveland  Medical  Society  the  most  useful  organization  in  the  city. 


Bypocrisy  in  Of fke* 

NOTHING  is  so  interesting  to  the  student  of  nature  as  contemplation  of 
the  varying  phases  (we  refrain  from  writing  faces)  of  human  psychic 
activity.  In  the  March  number  of  this  Journal  it  was  pointed  out 
that  a  certain  officer  in  a  representative  medical  organization  had,  upon  what 
he  considered  adequate  occasion,  frankly  exclaimed,  'To  hell  with  medical 
ethics!"  It  is  distinctly  interesting  to  find  a  letter  from  this  gentleman  in 
a  recent  issue  of  a  leading  medical  weekly  in  which  is  fluently  described  the 
desirability  of  heading  "the  list  of  individuals  and  organized  societies  in  all 
that  appertains  to  ethics  or  good  morals."  In  this  phase  may  be  noted  evi- 
dences of  unfamiliarity  with  his  subject-matter  in  the  tautology  of  "ethics 
or  good  morals."  The  solicitude  for  the  general  moral  welfare  of  the  pro- 
fession displayed  by  gentlemen  of  this  stripe,  who  on*  occasion  recklessly 
consign  medical  ethics  to  an  excessively  sultry  climate,  is  indeed  truly  touch- 
ing. If  the  profession  however  wishes,  as  it  does,  to  maintain  as  consistent 
an  endeavor  to  promote  good  morals  as  possible,  it  must  assuredly  refrain 
from  placing  such  individuals  in  places  of  professional  trust  and  confidence. 
Men  of  this  type  have  too  often  in  the  past,  and  indeed  in  the  present,  by 
their  smiles  and  pretty  sayings,  blinded  their  fellows  to  their  underlying 
hypocrisy  and  self-exploitation,  and  have  readily  secured  for  themselves,  be- 
cause of  their  incessant  activity  in  self-seeking,  professional  positions  of 
honor  and  responsibility.  Necessarily  the  profession  is  judged,  particularly 
as  to  its  medical  societies,  by  the  type  of  man  it  puts  to  the  front.  It  is  true 
that  these  mistakes  are  seldom  made  and  that  it  grows  increasingly  difficult 
for  the  cynical  sneerers  at  principle  to  hoist  themselves  into  high  places. 


Our  Report  of  the  State  Society  Meeting 

MUCH  interesting  matter  that  had  ibeen  intended  for  this  number  has 
unfortunately  been  crowded  out  by  the  pressure  of  so  much  good 
material.  It  is  with  some  pride  however  that  the  Journal  directs 
particular  attention  to  its  early  and  complete  report  of  the  recent  meeting  of 
the  Ohio  State  Medical  Society.  It  is  hoped  that  the  members  of  the  State 
Society  will  appreciate  this  prompt  and  accurate  report  of  the  proceedings 
of  the  representative  medical  society  of  the  State.  So  far  as  known  this  is 
the  first  time  that  any  journal  in  the  State  has  made  such  especial  effort  to 
give  to  the  Society's  members  an  exact,  though  condensed,  account  of  its 
meetings. 
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Htbntk  Gity,  lune  s-io 

THE  Pennsylvania  Lines  have  arranged  to  run  a  special  train  from 
Chicago  to  Atlantic  City,  which  will  be  the -official  train  and  which 
will  convey  the  officers  from  the  Chicago  headquarters,  as  well  as 
members  from  Illinois,  Iowa,  Wisconsin,  Minnesota  and  other  western 
states.  This  train  will  leave  Chicago  on  Sunday  afternoon,  June  3,  passing 
Pittsburg  about  1  A.  M.  on  Monday,  and  reaching  Atlantic  City  early  in  the 
afternoon  of  the  same  day. 

In  order  to  permit  the  merrtbers  of  the  American  Medical  Association  in 
Cleveland  and  northern  Ohio  to  share  in  the  social  enjoyment  and  intel- 
lectual profit,  that  are  attendant  upon  the  traveling  together  for  a  day  of 
congenial  men,  the  Cleveland  Journal  of  Medicine  has  arranged  with 
Mr  C.  L.  Kim*ball,  Assistant  General  Passenger  Agent  of  the  Pennsylvania 
Lines  in  this  city,  and  with  those  in  charge  of  the  Journal  train,  to  have 
added  to  the  special  train  at  the  most  convenient  point  a  special  car  from 
Cleveland.  A  number  will  take  advantage  of  this  added  pleasure  connected 
with  the  Atlantic  City  meeting,  and  already  space  in  the  Cleveland  car  is 
rapidly  being  reserved.  A  good  time  is  ensured,  and,  as  there  yet  remains 
some  room  in  the  Cleveland  car,  the  Journal  will  be  glad  to  hear  from  any 
of  its  friends  in  Cleveland  and  northern  Ohio  who  would  like  to  accompany 
this  party.  In  order  to  secure  space  however  the  response  must  be  prompt. 
For  additional  information  attention  is  directed  to  the  announcement  in  our 
advertising  pages. 


Cbe  Opcn-Htr  Cnatment  of  Consumption 

THE  fresh  air  treatment  of  consumption  in  such  resorts  as  Ragaz,  Davos 
and  Saranac  begins  to  be  supplemented  by  the  same  treatment  at 
home.  It  was  a  well-known  fact  early  in  this  century  that  pioneers 
in  northern  Ohio  from  consumptive  families  usually  escaped  their  hereditary 
enemy.  Probably  this  meant  not  only  escape  of  contagion  in  the  food  they 
ate  but  in  the  air  they  breathed,  as  well  as  increased  resisting  power  from 
their  outdoor  life.  It  is  hardly  to  be  supposed  that  the  air  of  northern  Ohio 
or  of  any  other  part  of  the  civilized  world  has  become  generally  tainted. 
Keeping  tubercular  patients  out  o«f  doors  for  the  whole  24  hours  is  worth  a 
trial  in  any  climate,  with  due  regard  to  dryness  and  warm  wraps.  A  patient 
said  to  be  cured  of  tubercular  bronchopneumonia  is  reported  recently  in  the 
Lancet  and  decided  improvement  is  noted  in  five  cases  of  tuberculosis  by  Dr 
Millet  in  the  Maryland  Medical  Journal,  quoted  by  the  New  York  Medical 
Journal.  The  country  is  obviously  to  be  preferred  for  such  treatment,  but 
out-door  air  might  be  better  than  the  in-door  variety,  even  in  a  city. 
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AT  last  the  "antis'*  of  Cleveland  are  happy !  On  April  20  they  succeeded 
in  forming  a  little,  society  to  fight  the  efforts  of  the  medical  profession 
directed  to  saving  the  community  from  an  increase  of  the  epidemic 
of  smallpox.  They  elected  a  president  and  a  secretary  and  will  hold  weekly 
house-to-house  meetings.  Happily  not  all  their  energy  is  to  be  misdirected, 
as  they  assert  that  they  will  work  for  improved  sanitary  conditions,  which 
they  say  alone  determine  the  contagion,  of  smallpox.  We  wish  them  all 
possible  success  in  their  work  of  improving  sanitation,  and  we  can  afford 
to  look  with  complacency  upon  their  seventeenth  century  conception  of 
infectious  diseases.  Their  very  opposition  to  modem  science  will  promote 
public  knowledge  of  facts  which  they  refuse  to  see.  It  is  of  course  a  pity 
that  some  others  of  limited  education  and  intelligence  will  be  led  to  join 
them,  and  worst  of  all  to  risk  the  lives  of  innocent  children  to  the  danger 
of  a  dread  disease.  Were  it  not  for  the  innocent  ones  thus  endangered  the 
profession  could  afford  to  view  the  **antis**  with  a  smile  of  pity  for  their 
mental  blindness,  for  if  a  man  prefers  to  have  smallpox  rather  than  to  be 
vaccinated  no  one  will  object,  so  long  as  he  does  not  subject  the  innocent 
and  immature  to  the  contagion.  Probably  nothing  could  so  well  bring  to 
the  public  conscience  the  necessity  for  general  vaccination  as  the  formation 
of  this  society  of  cranks  to  oppose  it.  True  they  will  obtain  some  few  adher- 
ents, but  by  their  very  intolerance,  by  their  refusal  to  accept  any  facts  that  do 
not  fit  with  their  ideas,  and  by  their  free  use  of  facts  that  do  not  exist,  they 
will  most  effectively  defeat  their  own  chief  object. 


Che  Hmended  Medical  practkc  Hct 

AN  unfortunate  and  greatly  regretted  omission  was  inadvertently  made 
in  our  issue  of  April  when  giving  credit  to  those  who  had  worked 
so  faithfully  and  successfully  for  the  passage  of  the  amended  medical 
practice  act.  Dr  Frank  Winders  of  Columbus,  widely  known  throughout 
the  State  as  the  courteous  and  efficient  Secretary  of  the  State  Board  of  Medi- 
cal Registration  and  Examination,  for  several  months  did  most  effective 
work  in  organizing  the  forces  that  pushed  the  law  through.  His  wide  ac- 
quaintance with  the  profession  of  the  State  was  of  inestimable  service  in 
bringing  the  Legislature  to  a  proper  realization  of  the  powerful  forces  ask- 
ing the  passage  of  the  bill.  Dr  C.  F.  Clark  of  Columbus,  also  a  member 
of  the  State  Medical  Society's  Committee  on  Legislation,  gave  freely  and 
unselfishly  of  his  time  and  effort  to  the  cause,  and  was  one  of  those  to  whose 
labor  the  profession  owes  gratitude  for  the  existence  in  Ohio  of  one  of  the 
best  medical  laiws  ever  passed. 
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Cbe  Very  Dregs  of  the  Cup  of  Bitteraesd 

FROM  the  Philadelphia  Medical  Journal  of  April  21  there  is  a  reference 
to  an  intensely  sad  retribution  for  the  misdirected  kindness  that  is 
heaped  upon  the  heads  of  diseased  dogs  by  the  scatter-brained  enthu- 
siasts, who  arrogate  to  themselves  the  title  of  '^zoophiles."  A  lady  of  Buf- 
falo, a  member  of  the  Humane  Society,  who  was  most  vigorous  in  her 
denunciation  of  the  action  of  the  health  officer,  backed  up  by  the  medical 
profession,  in  ordering  the  extinction  of  a  large  number  of  dogs  during  the 
epidemic  of  rabies,  suffered  bitterly  for  her  silly  fad.  She  had  a  favorite  dog 
upon  whom  she  lavished  the  attentions  that  normal  women  reserve  for  their 
children.  One  day  last  summer  while  sitting  on  her  lap  having  his  hair 
combed  the  dog  bit  his  mistress  in  the  breast,  a  thing  the  zoophiles  assert 
is  impossible,  if  an  animal  is  kindly  treated.  As  fate  determined  the  unfor- 
tunate victim  acquired  rabies  from  the  bite  and  died  of  the  disease,  but  not 
until  she  had  had  time  keenly  to  repent  of  her  illogical  views  and  to  urge 
that  the  extermination  of  sus|>ected  animals  be  vigorously  prosecuted.  This 
demonstration  is  so  dramatic  and  forceful  as  almost  to  seem  fanciful,  which 
it  is  of  course  very  far  from  being,  but  does  anyone  suppose  that  the  instance 
will  appeal  to  the  minds  of  the  remaining  few  who  suffer  from  this  delusion 
that  it  is  cruel  persecution  to  save  human  life  by  painlessly  exterminating 
dangerous  animals?  It  is  to  be  feared  that  it  will  not  have  the  slightest  effect 
in  this  direction  because  those  who  are  so  illogical  as  to  once  occupy  this 
position  can  hardly  be  expected  to  change  their  type  of  mentality  for  any- 
thing much  short  of  such  a  personal  experience  as  was  suffered  ^by  this 
unfortunate  woman. 


^  Gourde  in  Osteopathy^ 

A  PHYSICIAN  of  this  city,  who  unhappily  (for  himself)  has  fallen  into 
the  osteopathic  slough  and  who  announces  that  he  is  practising  that 
delusion,  has  stated  in  the  daily  prints  over  his  own  signature  some 
facts  that  make  exceedingly  interesting  reading,  when  placed  alongside  the 
arguments  and  statements  made  by  the  osteopaths  when  asking  the  Legis- 
lature for  special  legislation  in  their  behalf.  He  wrote :  "One  osteopath  in 
Cleveland  completed  the  prescribed  course  of  study  in  the  original  school 
of  osteopathy  'comprising  everything  included  in  a  course  of  medicine,  ex- 
cept materia  medica',  in  six  months."  Could  there  be  any  more  severe 
arraignment  of  the  untruths  told  by  the  osteopaths  when  they  asserted  that 
their  course  required  full  20  months  of  study  as  against  the  minimum  of  24 
months  (4  years  of  at  least  6  months  each)  required  by  the  American  Asso- 
ciation of  Medical  Colleges?  They  admitted  that  their  twenty  months  are 
taken  consecutively,  which  makes  a  very  different  course  from  that  required 
of  physicians,  but  they  did  not  even  whisper  that  men  were  given  an  oste- 
opathic diploma  after  six  months'  study.  Now  we  fortunately  have  an 
authoritative  statement  that  they  do  not  attempt  to  live  up  to  their  own 
boasted  requirements. 
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Craii8actton8  of  the  fifty-fiftb  Hnnual  j^eeting  of  the 
Ohio  8tate  jVIedtcal  8odety 

IN  ABSTRACT 

Columbus,  May  9,  1900. 

^"^  HE  Fifty-fifth  annual  session  of  the  Ohio  State  Medical  Society  was 
called  to  order  in  the  Y.  M.  C.  A.  Auditorium,  Columbus,  at  1:45 
P.  M.,  May  9, 1900,  by  the  President,  Dr  Rufus  B.  Hall  of  Cincinnati. 
Prayer  was  offered  by  the  Rev  Washington  Gladden.  The  address  of  wel- 
come was  then  delivered  by  Hon  Joseph  H.  Outhwaite.  Response  was  made 
by  the  President. 

The  report  of  the  Committee  of  Arrangements  was  made  by  Dr  Clovis 
M.  Taylor.  The  committee  reported  that  cars  would  leave  comer  of  Broad 
and  High  streets  at  7  P.  M.  for  Ohio  Institution  for  Feeble-Minded  Youth, 
where  Dr  G.  A.  Doren  would  give  a  reception  to  members  and  visiting 
ladies.  The  committee  also  announced  that  the  annual  'banquet  would  be 
given  at  the  Great  Southern  Hotel  Thursday' evening  at  8  P.  M. 

The  Secretary  read  a  communication  from  the  Association  of  Medical 
Libraries^  asking  for  a  vote  of  50  copies  of  the  transactions  of  the  society. 
Communication  referred  to  Executive  Committee.  Communication  from 
Secretary  of  Rush  Monument  fund  read  and  referred  to  Executive  Com- 
mittee. Moved  and  carried  that  the  Secretary  be  authorized  to  employ  a 
stenographer  to  report  the  transactions  of  the  meeting.  The  President  then 
appointed  as  the  Committee  on  Nominations  Drs.  J.  C.  Oliver,  Cincinnati; 
W.  C.  Chapman,  Toledo;  J.  U.  Barnhill,  Columbus;  W.  W.  Pennell,  Fred- 
ericktown,  and  P.  Maxwell  Foshay,  Cleveland. 

The  following  paper  was  then  read:  "A  Plea  for  the  Earlier  Use  of 
the  Obstetrical  Forceps"  was  the  title  of  a  paper  by  Dr  John  M.  Fassig  of 
Zanesville.  The  writer  considers  the  forceps  a  subservative  and  preservative 
instrument.  Labor  is  not  only  shortened  but  pain  is  avoided.  It  is  our  duty 
to  prevent  exhaustion,  and  this  can  be  done  by  a  conservative  use  of  the 
instrument.  By  early  application  we  have  a  stronger  mother  to  operate 
upon.  Formerly  mothers  were  allowed  to  suffer  4  to  6  days  and  then  the 
child  was  stillborn.  Educate  the  mothers  to  the  use  of  forceps.  They 
should  be  applied  when  the  cervix  is  fully  dilated  and  the  membranes 
ruptured. 

Discussion.  Dr  W.  C.  Chapman,  Toledo:  Think  the  forceps  are  used 
too  soon  as  often  as  too  late.  Think  the  perineum  is  too  often  ruptured  by 
the  use  of  forceps.  Do  not  be  too  aggressive.  Think  they  are  all  right  in 
their  place. 

Dr  S.  S.  Hcldcrttuju,  Portsmouth :  Am  in  favor  of  the  early  application 
of  the  forceps.  Make  it  a  rule  after  complete  dilation  of  the  cervix  if  there 
is  not  some  progress  within  an  hour,  apply  the  forceps.  Think  they  prevent 
rupture  of  the  perineum. 

Dr  J.  F.  Baldwin,  Columbus:  From  a  practical  standpoint  the  most  of 
the  lacerations  I  have  met  with  came  from  the  use  of  forceps.  Think  there 
should  be  a  law  prohibiting  the  application  of  forceps  in  primipara  for  24 
hours  from  beginning  of  labor. 

Dr  T.  C.  Miller,  Massillon:    Think  the  forceps  a  great  instrument,  but 
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do  not  think  we  need  any  advice  to  use  them  early.  They  are  dangerous  in 
the  hands  of  unskilled  physicians. 

"Puerperal  Eclampsia;  Its  Cause  and  Treatment/'  by  Dr  John  E.  Syl- 
vester of  Wellston.  Causes — Renal  and  hepatic  insufficiency  with  an  excess 
of  the  products  of  fetal  metabolism.  Uremia  from  the  retention  of  urates 
caused  by  over-work  of  the  kidneys.  The  kidneys  have  to  eliminate  not  only 
the  effete  matter  of  the  mother,  but  that  of  the  child  also.  I^epatic  insuffi- 
ciency is  substantiated  'by  the  fatty  degeneration  in  the  liver  in  these  cases. 
Treatment — Stop  the  convulsions  by  sedatives.  If  in  a  plethoric  patient 
bleed  her.  Bleeding  may  be  substituted  by  bandaging  the  vessels  of  the 
arms  and  legs.  Chloral  per  rectum  20  or  30  grains.  Hypodermic  injections 
of  morphin  in  large  doses.  Use  veratrum  in  large  doses,  keeping  the  pulse 
below  60.    Chloroform.    If  the  os  is  patulous  deliver,  if  rigid  wait. 

Discussion.  Dr  D.  N.  Kinsman,  Columbus:  Excepting  aural  irritation, 
the  convulsions  are  caused  'by  renal  insufficiency.  I  am  in  favor  of  bleed- 
ing.   Morphin  in  irritable  convulsions. 

Dr  S.  S.  Haldcrffuin,  Portsmouth :  Would  not  have  the  nerve  to  give  a 
patient  1  grain  of  morphin  or  even  ^  grain.  Think  active  catharsis  is  ad- 
visable. 

Dr  W.  J.  Means f  Coluntbus:  I  rely  on  morphin,  early  catharsis  and  the 
early  manual  delivery  of  the  child. 

The  President  appointed  Dr  Harry  Jones  Treasurer  pro  tem. 

"Subphrenic  Abscess  Following  Appendicitis/'  by  Dr.  J.  F.  Baldwin, 
Columbus.  Reported  two  cases.  This  is  not  a  new  trouble  but  has  not  been 
very  frequently  reported.  The  abscess  may  be  intra-  or  extraperitoneal. 
They  usually  occur  on  the  right  side.  Symptoms — Pain  in  the  right  shoul- 
der, hiccough,  fever,  emaciation,  and  headache.  The  abscess  may  contain 
gas  or  pus.    The  mortality  is  very  high.    Recoveries  about  5%. 

Discussion.  Dr  A.  n.  Freiberg,  Cincinnati:  This  trouble  is  more  fre- 
quent than  is  believed.  The  majority  contain  gas  produced  by  suppurating 
lines  in  the  abdominal  cavity  extending  from  the  original  seat  of  infection. 
The  ones  containing  gas  are  the  most  easily  recognized. 

Dr  W.  J.  Means,  Columbus :  Had  seen  one  case  and  could  not  discover 
the  source.  This  is  often  due  to  infection  through  the  lymphatics.  Often  the 
glands  are  enlarged  and  suppurating. 

The  President  appointed  the  following  members  on  the  Committee  on 
Admission.  Drs  W.  J.  Means,  Columbus ;  J.  F.  Morgan,  Jackson ;  G.  R. 
Conrad,  New  Vienna;  C.  A.  Hough,  Lebanon,  and  Frank  Winders, 
Columbus. 

A  paper,  "Inguinal  Colostomy,"  was  read  by  Dr  John  C.  Oliver,  Cin- 
cinnati. Cases  requiring  operation  are  mostly  neoplasms,  or  malignant 
growths  in  the  rectum,  and  contraction  from  venereal  ulceration,  manifested 
by  severe  pain,  with  small  movements  of  the  bowels,  lack  of  sleep,  tenesmus, 
and  deterioration  of  the  general  health.  Ordinarily  in  these  cases  colostomy 
only  protracts  a  miserable  life  with  no  hope  of  relief. 

Dr  Baldwin  made  a  few  remarks  on  the  technic  of  Inguinal  Colostomy. 

The  President  appointed  the  following  members  on  the  Finance  Com- 
mittee: Drs  A.  W.  Francis.  Ripley;  R.  T.  Trimble,  New  Vienna;  S.  S. 
Halderman,  Portsmouth,  and  E.  S.  Stevens,  Lebanon. 

A  paper,  "The  Value  of  a  Healthy  Throat/'  was  read  by  Dr  W.  W. 
Pennell,  Fredericktown.  At  no  period  in  life  is  a  healthy  throat  of  more 
value  than  from  two  to  twenty  years  of  age.     No  child  can  be  too  youn^  to 


Digitized  by 


Googh 


222  Cleveland  Journal  of  Medicine 

have  enlarged  tonsils.  Children  with  badtthroats  are  rendered  more  sus- 
ceptible to  other  diseases,  even  myxedema  may  be  preceded  >by  enlarged 
tonsils.  In  enlargement  of  tonsils  the  cheesy  matter  in  the  crypts  is  a 
menace  to  health,  and  the  constant  swallowing  of  catarrhal  exudate  causes 
gastric  disturbances.  An  inflammatory  condition  predisposes  to  adenoids, 
and  affects  the  hearing,  through  extension  by  way  of  the  Eustachian  tubes. 
Early  removal  should  be  practised. 

A  paper,  "Tonsilar  Obstruction  in  the  Fauces  and  Pharynx,"  was  read 
by  Dr  A.  W.  Francis  of  Ripley.  Tonsilar  hypertrophy  is  a  large  field  of 
study.  The  most  common  is  the  adenoid  form.  In  the  young  they  are  soft, 
in  adults  hard,  and  should  be  located  by  the  finger  of  the  examiner.  The 
most  constant  symptoms  are  headache,  dullness  of  intellect,  mouth  breath- 
ing, a  predisposition  to  take  cold,  and  usually  impaired  hearing.  They 
should  be  removed. 

By  recommendation  of  the  Committee  on  Admission  the  Darke  County 
Medical  Society  was  made  an  auxiliary  society. 

A  paper,  "The  Infectiousness  of  Follicular  Tonsilitis,"  was  read  by  Dr 
C.  A.  Hough,  Lebanon.  The  author  reported  520  cases  in  one  locality, 
where  it  became  epidemic.  The  constitutional  symptoms  were  constant  and 
appeared  6  days  after  exposure.  There  was  in  no  case  any  membrane,  so 
it  could  not  be  a  mild  form  of  diphtheria.  The  epidemic  was  infectious  and 
contagious.  While  follicular  tonsilitis  is  not  always  infectious  it  may  be- 
come so  at  times,  and  should  be  prohibited  from  schools  and  public  places. 

Drs  Pennell,  Francis  and  Hough's  papers  were  discussed  jointly  by 
Dr  J.  A.  Thompson.  There  is  nothing  in  the  domain  of  surgery  that  gives 
patients  so  much  relief  as  the  removal  of  hypertrophied  tonsils  and  adenoids. 
It  has  been  found  that  endocarditis  has  followed  tonsilitis  and  it  also  pre- 
disposes to  diphtheria.  It  has  been  demonstrated  that  tonsilitis  has  produced 
rheumatism.  The  danger  of  removal  is  slight.  ReHef  does  not  come  imme- 
diately but  in  about  6  weeks. 

A  paper,  "The  Diagnosis  and  Treatment  of  Metatarsalgia,"  by  Dr  A. 
H.  Freiberg,  Cincinnati.  Metatarsalgia  is  a  neuralgic  pain,  usually  at  junc- 
tion of  fourth  and  fifth  metatarsal  bones,  believed  by  some  to  be  due  to  de- 
pression of  the  transverse  arch  of  foot,  although  it  occurs  in  seem?hgly 
normal  feet.  The  disease  is  divided  itito  acute,  subacute,  and  chronic  cases. 
The  constant  symptom  is  pain  with  tenderness  at  point  of  pain.  The  con- 
clusions are  that  metatarsalgia  is  a  symptom  of  severe  pathologic  condition 
of  the  foot,  and  sometimes  possibly  a  constitutional  disease.  That  it  is  pos- 
sible to  completely  relieve  many  cases,  without  operative  interference  by 
establishing  an  exact  diagnosis  of  the  condition  and  directing  the  treatment 
accordingly. 

•  Discussion,  Dr  J.  C.  Oliver:  It  is  remarkable  how  frequently  flat-foot 
is  found  among  men  who  do  hard  labor,  but  I  have  not  generally  found 
metatarsalgia  associated  with  it. 

Thursday  Morning,  May  10,  1900 

Meeting  called  to  order  at  9 :20  A.  M.  The  President  reported  that  the 
Secretary  was  ill.  The  Secretary's  report  of  Wednesday's  work  was  read 
and  approved. 

A  paper,  "The  Treatment  of  Consumption  at  Home,"  by  Joseph  Eich- 
berg,  M.  D.,  Cincinnati,  was  read.     This  disease  cannot  be  placed  in  the 
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category  of  diseases  in  which  a  specific  has  been  found,  yet  it  is  nearing 
that  point,  and  honest  patient  endeavor  can  assist  the  patient  iq  his  affliction. 
The  more  recent  discovery  of  antitoxin  has  led  to  the  hope  of  a  specific, 
which  has  probably  led  us  astray,  although  we  are  wiser  for  our  scientific 
search  for  a  specific.  Consumption  is  a  well-chosen  term,  meaning  the  con- 
sumption of  strength.  The  cure  to  be  sought  is  to  arrest  the  waste,  and 
improve  the  nutritive  force.  This  cannot  be  done  by  medicines,  but  by 
plenty  of  fresh  air,  nutritious  food,  rest,  and  cheer.  The  accumulating  expe- 
rience of  the  last  few  years  shows  that  altitude  has  little  to  do.  Give  them 
24  hours  a  day  in  open  air.  Open  bed-rooms,  winter  and  summer,  day  and 
night.  Fresh  air  in  abundance  comes  first.  Second,  good  food,  forced  feed- 
ing regardless  of  gastric  symptoms.  Anything  the  patient  wants,  excepting 
that  coffee,  tea  and  alcohol  should  be  limited.  Third,  good  rest,  rest  abso- 
lutely, continuously  and  cheerfully. 

Discussion,  Dr  /.  P.  Sawyer,  Cleveland:  Thinks  well  of  the  home 
treatment.  Sending  awav  patients  does  harm.  Think  we. must  feed  accord- 
ing to  the  chemistry  of  tne  stomach.  Patients  should  have  30  minutes  rest 
immediately  after  meals.    Sugar  is  of  great  value. 

Dr  Dan  Millikin,  Hamilton :  The  benefit  of  climate  is  not  well  under- 
stood. The  particular  climate  does  not  matter  if  the  air  is  aseptic.  I  hate 
rest  for  the  sick  except  in  appendicitis.  My  experience  has  been  that  con- 
sumptive women  improve  during  pregnancy. 

Telegram.  Rock  Springs,  Wyo. 

Dr  R.  B.  Hall:  Greetings  and  prosperity  from  the  'back-^bone  of  the 
continent.  R.  HARVEY  REED. 

A  paper,  "Sudden  Deaths,"  by  Dr  Louis  Schwab,  Cincinnati.  In  sudden 
deaths  a  search  should  be  made  for  the  cause.  Records  should  be  made  and 
preserved  by  the  physician.  Sudden  applies  to  deaths  which  are  not,  or 
only  shortly,  preceded  by  morbid  phenomena.  The  popular  belief  that  the 
heart  is  at  fault  in  the  majority  of  sudden  deaths  is  being  discredited.  Not 
a  little  less  than  one-half  of  sudden  deaths  are  due  to  diseases  of  the  kidneys, 
as  shown  by  autopsies.    No  discussion. 

A  paper,  "Operations  upon  the  Bilary  Passages,"  by  Dr  Dudley  P. 
Allen,  Cleveland.  Early  operations  are  essential,  as  they  are  fraught  with 
much  less  danger.  The  longer  the  delay  of  operation  the  more  difficult  is 
the  operation  and  the  higher  the  mortality  on  account  of  adhesions.  Malig- 
nant diseases  need  not  interfere.  We  often  find  obstruction  of  biliary  pas- 
sage when  the  common  symptoms  are  absent,  hence  all  cases  of  distress  in 
epigastric  region  should  be  studied.  The  danger  of  secondary  hemorrhage 
is  great,  another  good  reason  for  early  operation.  Does  not  believe  in  in- 
discriminate and  needless  operations,  fcut  advises  operation  as  soon  as  a 
reasonably  sure  diagnosis  can  be  made.  Operation  often  reveals  gall-stones 
when  the  diagnosis  had  not  been  made.  This  paper  will  be  published  in 
full  in  a  later  issue  of  the  Journal. 

A  paper,  "The  Medical  Treatment  of  Gall-stones,'*  by  E.  S.  Stevens, 
Lebanon.  The  treatment  of  this  disease  <by  drugs  is  very  limited.  There 
are  no  medicines  known  that  will  dissolve  gall-stones.  The  practice  of 
trying  to  empty  the  gall-bladder  by  massage  is  dangerous.  Operation  is 
the  only  method  for  a  radical  cure,  but  patients  will  not  always  submit  them- 
selves to  an  operation  at  once,  and  we  have  to  hold  them  a  while  by  treat- 
ment until  we  convince  them  of  the  necessity  for  an  operation.    Treatment 
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may  relieve  the  symptoms  between  the  paroxysms.  Opiates  make  the 
patient  worse.  Local  application  of  heat  is  of  little  valup,  but  does  the 
patient  no  harm.  Relieve  flatulence  and  constipation  by  laxatives,  salines, 
castor  oil,  and  later  olive  oil.  They  relieve  congestion  by  their  effect  upon 
the  engorged  hepatic  circulation.  Advise  operation.  The  papers  were  dis- 
cussed jointly. 

Dr  D.  T,  Gilliam,  Columbus :  The  first  paper  is  valuable  inasmuch  as  it 
teaches  us,  in  the  absence  of  other  diseases  in  the  epigastric  region,  to  look 
for  gall-stones,  and  that  it  may  even  be  necessary  to  make  an  exploratory 
operation. 

Dr  A.  W,  Johnston,  Cincinnati:  It  seems  to  me  that  gall-stone  is  only 
a  complication  and  not  a  disease.  It  is  the  result  of  catarrhal  conditions  of 
the  intestines. 

Dr  Edwin  Ricketts,  Cincinnati :  Does  not  believe  in  the  medical  treat- 
ment of  gall-stones.  Believes  that  the  only  relief  that  can  be  obtained  is  by 
operation,  and  that  should  be  done  early. 

A  paper,  "Alcohol :  Its  Place/'  bv  Dr  R.  T.  Trimble,  New  Vienna. 
Alcohol  is  not  a  food  in  any  sense  of  the  term.  It  belongs  to  the  poisonous 
drugs  and  should  be  classed  as  such.  It  should  always  be  remembered  that 
it  supplies  nothing  toward  tissue  construction,  and  does  not  prevent  tissue 
waste,  but  on  the  contrary  it  causes  parenchymatous  degenerations  of  tissue. 
Its  field  in  medicine  is  a  narrow  one.  It  is  a  stimulant  to  the  heart  but  the 
period  of  stimulation  is  very  'brief.  It  is  of  some  value  after  continued  sick- 
ness. It  is  indicated  in  pneumonia,  tuberculosis  and  typhoid  fever.  It  is 
a  valuable  remedy  to  harden  the  skin  to  prevent  bed  sores,  and  to  apply 
locally  after  taking  a  bath  to  prevent  taking  cold.  It  is  contraindicated  in 
meningeal  and  brain  diseases.     Remarks  by  Dr  Mclntire. 

Adjourned. 

Thursday  Afternoon 

Called  to  order  at  1 :30  P.  M.  Executive  session.  Minutes  of  the  morn- 
ing session  were  read  and  approved.  Secretary's  report.  Sixty-eight  mem- 
bers were  elected  to  the  society  last  year.  Forty-four  were  dropped  for  non- 
payment of  dues,  10  died  and  one — Dr  R.  Worth — resigned,  leaving  a  mem- 
bership of  885.  The  Secretary  recommended  that  members  who  had  been 
dropped  for  nonpayment  of  dues,  be  reinstated  by  paying  the  back  dues. 
Report  referred  to  Executive  Committee.  The  report  of  the  Treasurer  was 
read.  Report  shows  a  balance  in  the  treasury  of  $136.67.  Report  referred 
to  Executive  Committee.  Committee  on  Admission  made  a  partial  report 
and  the  names  of  the  applicants  favorably  acted  on  were  elected  to  perma- 
nent membership.  The  Finance  Committee  reported  that  they  had  exam- 
ined the  accounts  of  the  Treasurer  and  found  them  correct.  Report  of 
Committee  on  Publication.  The  Committee  reported  that  sealed  bids 
had  been  received  for  the  publication  of  the  proceedings  of  the  Society  and 
that  the  contract  was  awarded  to  J.  B.  Savage  of  Cleveland,  he  being  the 
lowest  bidder,  at  $560.00.  Dr  P.  M.  Foshay  was  elected  editor,  at  $100.00. 
Report  referred  to  the  Executive  Committee. 

Report  of  Committee  on  Growth  and  Prosperity.  Dr  W.  H.  Humis- 
ton  stated  that  the  Committee  did  not  have  any  meeting  last  year,  but  would 
do  better  next.  He  suggested  that  it  would  be  profitable  to  change  the  meet- 
ing-place from  year  to  year. 
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The  report  of  the  Committee  on  Medical  Legislation  was  read  by  Dr 
L.  B.  Tuckerman.  The  report  embodied  the  work  and  expense  of  securing 
the  passage  of  the  new  medical  law,  by  which  every  physician  entering  the 
practice  of  medicine  in  Ohio  will  have  to  pass  an  examination,  except  men 
who  have  already  matriculated  in  colleges  in  Ohio  and  will  graduate  prior 
to  1904.  The  general  expense  entailed  in  securing  the  passage  of  this  law 
was  $225.25,  which  will  be  defrayed  by  the  different  schools  of  practice  in  the 
State.  The  expense  of  the  local  Committee  was  $128.50.  The  Committee 
extended  special  thanks  to  Dr  M.  J.  Love,  Dr  N,  R.  Coleman  and  Dr  Frank 
Winders  for  their  valuable  assistance  which  aided  them  so  materially  in 
their  work.    The  report  was  referred  to  the  Executive  Committee. 

The  Executive  Committee  reported  through  Dr  Foshay  that  the  So- 
ciety do  not  contribute  to  the  Rush  Monument  Fund.  They  recommend 
that  the  Society  contribute  50  volumes  of  the  transactions  of  the  Society  to 
the  Association  of  Medical  Libraries.    The  report  was  adopted. 

The  Committee  on  Admission  made  a  partial  report.  The  Committee 
on  National  Legislation,  Dr  L.  B.  Tuckerman,  Cleveland,  reported  that  the 
conference  had  had  one  meeting  at  Washington  and  had  done  good  work. 

Election  of  Officers.  Dr  W.  C.  Chapman  of  Toledo  nominated  Dr  F.  D. 
Bain  of  Kenton  for  President.  Seconded  by  Dr  Dan  Millikin  of  Hamilton  and 
Dr  N.  R.  Coleman  of  Columbus.  There  being  no  other  nomination  Dr  Bain 
was  elected  by  acclamation.  The  report  of  the  Committee  on  Nominations 
was  read  by  Dr  J.  C.  Oliver:  First  Vice-President,  J.  S.  Beck,  Springfield; 
Second  Vice-President,  A.  W.  Francis,  Ripley ;  Third  Vice-President,  L.  B. 
Tuckerman,  Cleveland ;  Fourth  Vice-President,  Frank  Warner,  Columbus ; 
Secretary,  J.  A.  Thompson,  Cincinnati;  Assistant  Secretary,  left  open  for 
decision  as  to  place  of  meeting ;  Treasurer^  J.  A.  Duncan,  Toledo ;  Com- 
mittee on  Finance,  E.  C.  Brush,  Zanesville ;  Ethics,  J.  H.  Rogers,  Spring- 
field ;  Pu^blication,  Dan  Millikin,  Hamilton ;  Legislation,  T.  M.  Gehrett, 
Deshler;  National  Medical  Legislation,  L.  B.  Tuckerpian,  Cleveland;  Ad- 
mission and  Medical  Societies,  N.  S.  Scott,  Cleveland ;  Growth  and  Pros- 
perity, C.  F.  Clark,  Columbus.  Dr  Clark  expressed  his  desire  to  retire  from 
the  Committee.  Moved  by  Dr  Coleman  that  the  present  Committee  on 
Medical  Legislation  be  retained.  Carried.  On  motion  the  report  of  the 
Conihiittee  was  adopted,  and  the  officers  named  elected. 

On  invitation  of  Dr  C.  H.  Bonifield  of  Cincinnati  in  behalf  of  the 
Academy  of  Medicine  of  Cincinnati,  the  Society  decided  to  meet  in  1901  in 
the  city  of  Cincinnati. 

The  President  then  delivered  his  presidential  address  on  "The  Present 
Status  of  Abdominal  Surgery."  The  essayist  marks  and  points  with  pride  to 
the  great  revolution  in  surgery,  and  refers  especially  to  abdominal  surgery 
and  to  the  accomplishments  attained  in  intestinal  surgery  in  the  last  few 
years.  There  has  been  one  great  law  established  in  intestinal  surgery, 
namely  that  the  earlier  the  operation  the  better  the  chances  for  recovery.  A 
few  operations  on  the  intestines  for  perforation  have  been  successful  and  it 
opens  a  wide  field  of  operation.  Does  not  think  gastrotomy  will  ever  become 
popular.    It  is  generally  believed  that  appendicitis  is  a  surgical  disease. 

A  paper,  *' Diagnosis  of  Obstruction  Due  to  Hypertrophy  of  Valves," 
by  Dr  T.  C.  Martin,  Cleveland.  Obstipation  is  that  form  of  obstruction  in 
the  rectum  in  which  the  valves  interfere  with  defecation.  Constipation  is  a 
delay  of  feces  not  due  to  obstruction.  The  causes  of  obstipation  are,  first, 
valvular  obstruction  below  the  sigmoid  flexure ;  second,  valvular  obstruction 
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at  rectosigmoidal  junction;  third,  congenital  coaptation  of  rectal  valves; 
fourth,  congenital  hypertrophy  of  rectal  valves;  fifth,  true  hypertrophy  of 
rectal  valves;  and  sixth,  fibrosis.  First,  is  characterized  by  straining  on 
passage  of  feces ;  second,  by  long  intervals  between  passages ;  thirds  by  diffi- 
cult passages  in  infancy  and  childhood,  fluid  and  semi-fluid ;  fourth^  sudden 
establishment  of  defecation;  fifth  and  sixth,  gradual  development  of  defe- 
cation. 

Discussion.  Dr  S,  B.  Taylor,  Columbus:  There  is  one  symptom  the 
Doctor  forgot  to  mention,  the  inordinate  desire  to  empty  the  rectum.  There 
is  also  almost  constant  pain  in  the  iliac  region,  referred  in  men  to  the  testicle, 
and  in  women  to  the  labia.    There  is  also  a  flattening  of  the  feces  laterally. 

A  paper,  "Report  of  Some  Operations  on  the  Intestines,"  by  Dr  C.  S. 
Hamilton,  Columbus.  The  writer  reported  in  detail  four  very  interesting 
cases  operated  on  for  strangulation  of  bowels  from  hernia.  The  essen- 
tials for  a  successful  operation  are :  first,  free  access  to  the  field  of  operation ; 
second,  rigid  asepsis  in  every  particular;  third,  temporary  compression  of 
each  end  of  intestine ;  fourth,  division  of  the  intestine  in  healthy  tissue ;  fifth, 
careful  cleaning  of  ends  of  bowel ;  sixth,  union  of  mesentery. 

Discussion.  Dr  F.  C.  Larimorc,  Mt.  Vernon  :  Does  not  delay  in  seeking 
the  aid  of  a  surgeon  in  strangulated  hernia.  Does  not  wait  until  gangrene  is 
established,  as  we  formerly  did. 

A  paper,  "The  Diagnosis  of  the  Position  of  the  Fetus  in  Utcro  by  Ex- 
ternal Examination,"  by  Dr  E.  Gustav  Zinke,  Cincinnati.  The  author  illus- 
trated by  numerous  charts  the  different  positions  in  utfro  and  showed  how 
to  distinguish  them.  In  nine  cases  out  of  ten  the  attitude  of  the  fetus  can 
be  determined  at  least  10  \yeeks  before  parturition.  The  methods  used  are, 
inspection,  palpation  and  auscultation.     No  discussion. 

In  the  absence  of  Dr  Walter  Wyman,  Surgeon  General  U.  S.  Marine 
Hospital  Service,  at  4  P.  M.  Dr.  Nicholas  Senn  of  Chicago  delivered  his 
address  on  Surgery — "Compound  Fractures."  A  compound  fracture  is  one  in 
which  there  is  an  opening  into  the  fracture.  The  great  risk  in  these  cases  is 
the  danger  of  infection.  It  is  this  which  marks  the  great  distinction  between 
open  and*  closed  fractures,  or  compound  and  simple  fractures.  The  high 
degree  to  which  cellular  tissue  is  prone  to  infection  is  well  known  to  all. 
Antiseptic  surgery  has  done  much  to  prevent  infection.  Before  asepsis  50% 
died.  The  real  mortality  now  is  5%.  Under  the  old  method  of  treatment 
primary  union  was  seldom  seen.  Under  strict  antiseptic  precaution,  com- 
pound fractures  heal  as  quickly  as  common  ones.  Subcutaneous  fractures 
suppurate  very  infrequently.  The  surgeon  who  is  most  successful  in  prac- 
tice is  the  one  who  is  most  skillful  in  asepsis.  A  simple  fracture  may  be 
changed  to  a  compound  by  the  patient  trying  to  get  around.  Diagnosis.  If 
the  bone  is  exposed  or  there  is  an  opening  into  the  bony  tissue  it  is  com- 
pound. Meddlesome  exploration  does  harm  and  should  be  avoided.  If 
there  is  a  doubt  in  the  diagnosis  give  the  patient  the  benefit  of  the  doubt. 
The  condition  of  peripheral  circulation  must  be  studied.  The  sensation 
must  be  carefully  noted.  Pathology.  Comminution  of  bone  and  medullary 
tissue.  Very  little  hemorrhage,  unless  from  gunshot  wounds.  The  peri- 
pheral circulation  may  be  interfered  with  by  pressure  of  bone.  Examine 
for  foreign  bodies.  Look  for  fat  embolism.  Examine  urine  for  fat,  the  less 
fat  in  the  urine  the  less  in  the  blood.  To  prevent  necrosis  of  bone,  supply* 
moisture,  if  impossible  remove  the  bone.     Primary  infection  presents  in  24 
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hours.  Osteomyelitis  and  pyomyelitis  prevent  bony  union.  The 
prognosis  is  determined  by  the  extent  of  the  injury,  loss  of  tissue 
and  duration  of  injury  before  surgeon  is  called.  The  danger  of  infec- 
tion increases  with  the  duration  of  exposure.  Treatment.  Amputate  when 
there  is  injury  to  structures  so  as  to  destroy  the  vitality  of  the  parts,  or  if 
an  artery  of  any  considerable  Fize  is  destroyed.  In  puncture  and  gunshot 
wounds  scrub  with  alcohol  then  1-1000  bichlorid  solution.  Do  not  explore 
fractures.  Resection  is  seldom  necessary.  Avoid  suturing.  In  lacerated 
wounds  cut  away  the  torn  parts.  The  disinfection  should  extend  to  the  seat 
of  injury.  Drainage  tubes  may  'be  necessary.  Never  entirely  close  the 
wound,  but  allow  drainage.  Apply  a  powder  consisting  of  4  parts  boric 
acid  and  1  part  salycilic  acid  on  a  compress  of  cotton.  Immobilize  the  part. 
There  is  nothing  more  harmful  than  meddling  surgery.  A  rise  in  tempera- 
ture within  24  hours  denotes  fermentation,  after  that  time  sepsis.  The 
tongue  is  the  index.  In  fermentation  it  is  moist,  in  sepsis  it  is  dry.  If  septic 
remove  the  dressing  at  once.  If  amputation  is  performed  it  must  be 
through  healthy  structures.  On  motion  a  vote  of  thanks  was  extended  to 
Dr  Senn  for  his  thorough  address  in  surgery. 
Adjourned. 

Thursday  Evening,  May  10 

Evening  session  called  to  order  at  8  P.  M.  Report  of  Committee  on 
Legislation  was  adopted. 

A  paper,  "Pyloric  Stenosis  Without  Dilation,"  by  Dr  N.  Stone  Scott, 
Cleveland.  It  is  strange  how  little  this  subject  is  understood.  Osier  is  the 
best  authority  on  this  subject  in  general  medicine,  and  he  does  not  mentiou 
hypertrophy  of  stomach.  Symptoms.  Sanie  as  in  dilation,  vomiting,  scanty 
urine,  emaciation,  and  acidity  of  stomach.  A  mistaken  diagnosis  is  often 
made.  Often  it  is  diagnosed  as  pneumonia,  palpitation  of  heart  and  genito- 
urinary trouble.  The  diagnosis  is  more  difficult  where  hypertrophy  existed 
before  stenosis.    Hypertrophy  and  dilation  usually  go  together. 

A  paper,  "Perforating  Wounds  of  the  Eye-ball,*'  by  Dr  C.  W.  Tange- 
man,  Cincinnati.  Among  injuries  to  the  eyes  the  most  important  of  all  are 
injuries  to  the  eye-ball,  which  often  result  in  loss  of  sight  by  perforation  of 
the  cornea.  The  most  common  cause  is  chips  of  -metal  striking  the  lid,  in- 
cised wounds,  etc.  In  many  of  these  cases  the  workmen  pick  out  the 
foreigrn  body.  These  bodies  should  be  removed  by  a  magnet.  If  these  cases 
are  not  properly  handled  cataract  may  ensue. 

Friday  Morning,  May  11 

Called  to  order  at  9  A.  M.  Secretary's  report  of  previous  session  read, 
corrected  and  adopted. 

A  paper,  "Nasal  Polypi  in  the  Nasopharynx,"  by  Dr  J.  M.  Ingersoll, 
Cleveland.  The  author  of  the  paper  exhibited  3  specimens  of  very  large 
pol)^i,  which  he  had  removed  from  patients.  Large  nasal  polypi  are  ex- 
tremely rare,  as  patients  usually  seek  relief  from  nasal  obstruction  before 
they  become  large.  The  symptoms  are  nasal  obstruction,  tinnitus  aurium, 
difficulty  in  swallowing,  purulent  discharge  from  nostrils,  and  partial  deaf- 
ness. Treatment.  Remove  under  cocain  anesthesia  with  cold  wire  snare. 
Hemorrhage  is  usually  slight.  No  discussion.  This  paper  will  be  published 
in  full  in  a  later  issue  of  the  Journal. 
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A  paper,  *The  Fraenkel  Treatment  of  Locomotor  Ataxia,"  by  Dr  David 
I.  Wolfstein,  Cincinnati.  The  treatment  of  this  affection  has  'been  so  hope- 
less as  to  be  worthy  of  any  new  method  that  might  hold  out  any  reasonable 
basis  for  good.  Precision  in  diagnosis  is  away  in  advance  of  treatment. 
Our  best  chance  of  good  in  the  treatment  of  these  cases  is  in  the  ones  in 
which  muscular  power  is  preserved.  There  is  no  specific  to  check  nerve 
degeneration.  Old  methods  have  passed  away.  The  employment  of  anti- 
syphilitic  treatment  is  disappearing.  Organotherapy  has  signally  failed. 
Electricity  in  all  its  methods  is  only  palliative,  never  curative.  Massage  has 
been  much  overestimated.  Dr  Fraenkel's  treatment  is  aimed  at  correcting 
the  ataxia  and  of  little  value  on  tabes.  The  treatment  consists  in  training 
movements  and  improving  muscular  power  and  contraction,  by  education 
and  properly  contrived  appliances.    In  neurasthenia  it  does  harm. 

Moved  by  Dr  L.  B.  Tuckerman  that  Dr  M.  J.  Love  be  reinstated  to 
membership  in  this  Society,  with  rebate  of  all  back  dues  including  this  year, 
for  valuable  service  rendered  in  securing  passage  of  Ohio  Medical  Law. 
Carried.  Dr  Wolfstein's  paper  was  discussed  by  Drs  E.  G.  Carpenter  and 
Johnson. 

A  paper,  **Hydrophobia/'  by  Dr  D.  N.  Kinsman,  Columbus.  Rabies 
in  the  last  18  months  has  been  ravaging  among  animals  in  Ohio.  In  the 
last  three  years  there  have  been  6  deaths  in  Franklin  County,  all  bitten  by 
ra'bid  dogs.  Rabies  is  an  infectious  disease  of  dogs,  birds  and  cats.  It 
sometimes  becomes  epidemic.  Rat)ies  in  man  is  a  terrible  fact.  The  period 
of  incubation  in  man  is  from  two  weeks  to  two  months.  In  dogs  the  aver- 
age is  four  weeks.  The  symptoms  in  dogs  are  nervousness,  restlessness, 
they  refuse  food,  but  eat  rotten  rags,  hair,  dirt,  etc.  They  take  water.  Prog- 
nosis. Death  in  from  3  to  8  days.  The  disease  is  due  to  a  microbe.  The 
microibe  multiplies  in  the  nerves  alone.  Symptoms  in  man.  Paresthesias  at 
site  of  wound,  inspiratory  distress,  difficulty  in  swallowing,  profuse  saliva- 
tion, sensitiveness  to  drafts  of  air,  hallucinations  of  sight  and  hearing,  delu- 
sions of  horrid  phantoms,  paralysis  and  convulsions,  general  cramps,  and 
thirst.  Diagnosis  rests  on  the  bite  of  an  animal.  Prognosis  is  fatal.  Treat- 
ment is  palliative,  morphin  and  chloroform.  Pasteur  treatment  should  be 
recommended. 

A  paper,  "Treatment  of  Ulcers  of  the  Leg,"  by  Dr  S.  S.  Halderman, 
Portsmouth.  The  treatment  I  wish  to  advocate  is  not  for  malignant  ulcers, 
but  especially  for  those  resulting  from  varicose  veins,  in  old  feeble  constitu- 
tions when  there  is  poor  nutrition.  Use  an  ointment  containing  1  pound  of 
powdered  chalk,  8  ounces  lard,  and  1  ounce  oxid  of  zinc.  The  secretion 
mixes  with  the  chalk  and  makes  a  splendid  protection  to  the  ulcer.  This 
application  produces  much  comfort.  The  applications  should  be  made 
daily  at  first,  later  every  other  day,  and  finally  once  a  week.  Wash  the 
wound  occasionally  with  tincture  of  green  soap  and  alcohol.  If  a  crust 
forms  do  not  remove  it.  Over  the  application  apply  compress,  hy  bandag- 
ing, thus  the  structures  are  brought  together.  Tight  bandages  relieve  swell- 
ing and  support  circulation. 

Discussion.  Dr  W.  J.  Means:  Water  should  be  kept  away  as  granula- 
tion tissue  is  often  destroyed  by  washing.  In  my  experience  ointments  have 
not  been  successful.     It  is  my  aim  to  keep  these  ulcers  aseptic. 

Dr  Charles  Grcvfe :  Does  not  think  it  advisable  to  use  strong  antisep- 
tics.    Protect  the  ulcer  and  nature  will  do  the  rest. 


Digitized  by 


Googh 


Ohio  State  Medical  Society  229 

A  paper,  "The  Surgical  Treatment  of  Hemorrhage  Occurring  in  Ulcers 
of  the  Stomach  and  Duodenum,"  by  Dr  R.  J.  Wenner,  Cleveland.  Dr 
Wenner  sums  up  the  subject  in  the  following  conclusions :  First,  the  severity 
of  the  hemorrhage  does  not  indicate  the  degree  of  ulceration;  second,  the 
time  of  vomiting  bears  no  constant  relation  to  the  location  of  the  ulcers; 
third,  that  repeated  small  hemorrhages  or  the  recurrence  of  a  second  grave 
hemorrhage  demands  operation ;  fourth,  that  after  careful  medical  treatment 
extending  over  a  period  of  two  months  without  amelioration  of  the  symp- 
toms, an  operation  should  be  advised.  Dr  Wenner  reported  7  cases  operated 
on  with  3  deaths.     No  discussion. 

A  paper,  "Hip  Joint  Amputation,"  by  Dr  W.  D.  Hamilton,  Columbus. 
Dr  Hamilton  made  a  brief  report  of  five  cases  operated  upon  by  himself  and 
Dr  C.  S.  Hamilton,  with  two  deaths.  The  -method  used  was  Wyeth's  blood- 
less operation.  He  thinks  by  this  operation  many  lives  may  be  saved  that 
heretofore  have  been  considered  hopeless,  and  have  been  neglected.  No 
discussion. 

A  paper,  "Pelvic  Suppuration,"  by  Dr  F.  F.  Lawrence,  Columbus.  The 
treatment  of  pelvic  suppuration  is  surgical.  The  operation  must  be  gov- 
erned by  the  conditions.  The  cause  of  pelvic  suppuration  in  cases  treated 
by  myself  are  as  follows :  Gonorrhea  117,  abortion  94,  careless  treatment 
22,  hematocle  1,  tuberculosis  11,  extrauterine  pregnancy  8.  Did  not  read 
his  paper  but  talked  upon  various  methods  of  operation.  Discussed  by  Dr 
R.  B.  Hall.  Thinks  the  public  should  be  educated  to  the  dangers  of  gon- 
orrhea. Dr  Edwin  Ricketts  thinks  gonorrhea  causes  more  deaths  than 
syphilis. 

A  paper,  "Atypical  Cases  of  Appendicitis/'  by  Dr  W.  J.  Means,  Colum- 
bus. It  has  been  established  by  experience  that" atypical  cases  occur  quite 
frequently.  The  appendix  has  no  fixed  position.  The  length  of  the  organ 
varies  greatly  from  ^  to  4^  inches.  There  have  been  a  number  of  cases  in 
which  the  appendix  was  associated  with  hernia  of  the  gall-bladder,  etc.  The 
diagnosis  is  difficult.  There  is  no  constant  group  of  symptoms.  No  dis- 
cussion. 

A  paper,  "Round  Ligament  Ventrosuspension  of  the  Uterus :  A  New 
Method,"  by  Dr  D.  Tod  Gilliam,  Columbus.  The  need  of  the  hour  is  an 
operation  that  will  utilize  the  natural  support  of  the  uterus,  that  will  insure 
a  certain  amount  of  mobility,  that  will  adapt  itself  to  the  various  functions 
.  of  pregnancy  and  parturition,  that  will  be  lasting  in  its  eflfects  and  withal 
easy  in  execution.  He  believes  he  has  found  that  method.  Discussed  by 
Dr  R.  B.  Hall. 

A  paper,  "Asepsis  in  Obstetric  Practice,"  by  Dr  J.  U.  Barnhill,  Colum- 
bus.    It  was  late  and  he  only  read  a  few  notes  from  his  paper. 

Dr  C.  A.  Hough  of  Lebanon  moved  that  this  Society  extend  thanks  to 
the  local  Committee  of  Arrangements,  to  Dr  G.  A.  Doren  of  the  Institute  for 
Feeble-Minded  Youth,  and  to  the  profession  of  this  city,  who  added  mate- 
rially to  the  profit  and  pleasure  of  this  meeting.    Carried. 

Adjourned. 

Dr  A  B  AUyn  a  homeopathic  practician  of  Chardon  met  death  in  this 
city  April  20  in  a  very  peculiar  manner.  The  wardrobe  portion  of  a  large 
folding  bed  fell  upon  him  while  occupying  the  bed  in  a  half-reclining  posi- 
tion. While  no  fracture  is  said  to  have  been  found,  the  injury  seems  to  have 
caused  an  acute  myelitis  that  resulted  in  death  in  three  days. 
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Craneacttons  of  the  Sixth  Hrniual  Meeting  of  the 
Ohio  8tate  pediatric  Society 

IN  ABSTRACT 

Y.  M.  C.  A.  Building,  Columbus,  May  8,  1900. 

The  meeting  was  called  to  order  at  2:30  P.  M.,  Tuesday,  May  8,  1900, 
by  President  T.  Clark  Miller,  Massillon.  On  motion  the  regular  order  of 
business  was  deferred,  and  the  regular  scientific  work  of  the  Society  was 
taken  up. 

Dr  John  W.  Murphy  of  Cincinnati  read  a  paper  entitled  "Acute  Mas- 
toiditis Following  Infectious  Diseases,  With  the  Report  of  a  Case."  Tlie 
paper  shows  that  about  20%  of  the  children  suffering  from  infectious 
diseases  have  at  some  time  during  their  course  an  infection  of  the  mucous 
membrane  lining  the  tympanum  and  mastoid  antrum.  The  usual  course  is 
for  an  extension  of  microorganisms  by  way  of  the  Eustachian  tubes,  but 
there  are  also  reasons  to  believe  that  they  are  transmitted  by  the  blood- 
stream. The  germs  diplococcus  pneumonicc  of  Frankel,  and  the  diplobacillus 
of  Friedlander  are  the  ones  most  frequently  found  present.  The  most  re- 
liable symptom  of  involvement  of  the  pneumatic  space  of  the  mastoid  is 
swelling  or  bogginess  of  the  posterior  wall  of  the  external  auditory  canal. 
Pain  is  the  earliest  symptom  calling  for  treatment,  and  early  paracentesis  is 
indicated^  to  be  followed  by  dry  heat  or  hot  douching.  Poultices  should  not 
be  used.  Internally  'broken  doses  of  calomel  should  be  administered.  If 
after  36  hours  there  is  still  much  pain  we  should  open  up  the  mastoid  cells 
by  Schwartz's  classical  mastoid  operation.  The  paper  was  discussed  by  Drs 
D.  L.  Moore,  D.  N.  Kinsman,  and  H.  H.  Jacobs. 

"Milk  Contamination  and  Methods  of  Prevention"  was  the  title  of  a 
paper  by  Dr  D.  S.  Hanson,  Cleveland.  Dr  Hanson^  being  unable  to  be 
present,  the  paper  was  read  by  Dr  D.  L.  Moore.  The  paper  enumerates 
the  sources  of  contamination  as,  first,  the  most  prolific  source  through  milk- 
ing ;  second,  washing  utensils  with  contaminated  water ;  third,  carelessness 
in  the  hands  of  the  consumers.  Prevention  by  hygienic  laws,  compelling  the 
proper  feeding  of  cattle,  and  educating  the  dairyman  to  the  responsibility  of 
his  business^  to  keep  utensils  clean,  to  forbid  the  use  of  chemicals  as  preserv- 
atives^ cans  not  to  be  stood  around  trains.  The  author  does  not  believe  that 
tuberculosis  is  transmitted  by  milk  nearly  so  often  as  we  are  led  to  believe. 

Discussion.  Dr  D.  N.  Kinsfftan:  I  think  tuberculous  cows  are  more 
common  than  believed,  and  especially  so  in  Ohio,  but  it  is  doubtful  whether 
it  is  the  same  germ  as  found  in  human  beings,  and  I  don't  believe  myself  that 
it  is  transmitted  as  frequently  as  reported.  I  believe  there  must  be  an  ac- 
ceptable soil  before  there  is  much  danger  of  infection. 

"Intiibation  and  Antitoxin/'  Dr  H.  H.  Jacobs  of  Akron.  By  the  hun- 
dreds of  favorable  cases  of  intubation  that  are  on  record,  and  by  the  almost 
unanimous  expression  of  reliance  upon  the  procedure,  we  have  grown  to 
look  upon  this  operation  as  of  a  certain  fixed  and  positive  value.  The  mor- 
tality in  cases  intubated  has  been  greatly  lessened  by  the  use  of  antitoxin  as 
shown  by  the  following  cases:  83  cases  intubated  alone,  recoveries  56%. 
Cases  intubated  and  in  which  antitoxin  was  used  27,  with  74%  recoveries. 
Cases  in  which  neither  was  used  56,  with  48%  recoveries.  Another  striking 
index  to  the  value  of  antitoxin  is  the  large  number  of  cases  of  croup  recov- 
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ering  without  mechanical  aid.  I  favor  the  use  of  large  doses  of  antitoxin, 
and  frequent  repetition,  until  there  is  some  abatement  of  symptoms.  It  is 
well  to  intubate  before  cyanosis  becomes  constant^  as  by  that  time  much 
exhaustion  has  taken  place.    Discussed  by  Drs  Wolfe  and  Murphy. 

"Treatment  of  Hernia  in  Children/'  Dr  F.  F.  Lawrence,  Columbus. 
Lawrence  claims  that  about  7S%  of  hernias  in  adults  existed  from  child- 
hood. That  hernia  in  children  is  attended  by  little  shock.  The  smaller  the 
hernia  the  greater  the  danger  of  strangulation.  The  sac  is  more  readily 
reducible  in  children  than  in  adults,  owing  to  the  absence  of  adhesions.  The 
majority  of  cases  should  be  operated  upon.  Operation  governing  children 
same  as  adults.  It  is  good  surgery  to  close  all  openings.  Any  treatment 
that  tends  to  atrophy  portends  disaster  in  later  life.  TTie  main  indication 
in  operating  is  to  return  the  parts  to  normal.  The  technic  should  be  free 
from  manipulation.  The  operation  should  fit  the  case^  not  the  case  fit  the 
operation.     Do  not  transmit  or  transplant  structures. 

Discussion.  Dr  F,  W.  Blake :  I  don't  believe  that  the  majority  of  cases 
require  operation.  I  do  not  think  that  a  properly  fitting  truss  produces 
atrophy,  but  I  do  think  that  in  a  majority  of  cases,  a  cure  can  be  effected 
with  a  truss  in  from  3  to  5  months. 

Dr  N.  R.  Coleman:  Do  not  think  this  organization  should  go  on  rec- 
ord as  operating  on  all  cases  of  hernia  in  children.  A  properly  fitting  truss 
is  usually  sufficient  for  a  cure^  but  if  the  hernia  has  been  broken  through 
two  or  three  times  then  operate.  A  large  percentage  of  men  appearing 
before  the  U.  S.  Pension  Board  have  rupture  from  relaxation  of  muscular 
tissue  that  has  developed  in  later  life.  I  have  also  found  a  number  of  adults 
that  were  not  aware  that  they  had  rupture. 

The  Society  adjourned  to  the  banquet  hall  at  the  Great  Southern  Hotel. 

Tuesday  Evening,  May  8 

The  Society  was  called  to  order  at  8  P.  M.  by  President  Miller. 

Election  of  Members.  Dr  A.  M.  Steinfeld,  Columbus,  was  elected  to 
membership. 

The  President  appointed  the  following  Committee  on  Nominations: 
Drs  N.  R.  Coleman,  S.  \V.  Kelley  and  D.  L.  Moore.  The  Secretary  and 
Treasurer's  report  was  read  and  placed  on  file. 

The  President  delivered  his  address,  entitled  "The  Submergence  of 
Individual  Judgment."  The  paper  enumerates  the  many  theories  advanced 
and  methods  of  diagnosis  and  treatment  in  vogue  that  the  physician  is  com- 
pelled to  follow,  regardless  of  his  judgment  or  the  bearing  on  the  case,  yet  he 
is  responsilDle  for  the  results.  His  judgment  is  only  to  be  followed  in  cases 
in  which  there  is  no  formulated  course  to  pursue.  Questions  which  have 
been  settled  by  the  consensus  of  opinion  among  the  profession  should  not  be 
opposed  by  individuals.  Committee  appointed  on  President's  address,  Drs 
S.  W.  Kelley,  O.  T.  Maynard,  H.  H.  Jacobs  and  F.  W.  Blake. 

The  paper  entitled  **Report  of  a  Case  of  Chorea  Following  the  Removal 
of  Adenoids  and  Tonsils,''  by  Dr  E.  W.  Montenyohl  of  Akron  was  read  by 
Dr  H.  H.  Jacobs.    No  discussion. 
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Wednesday  Morning,  May  9 

Meeting;  called  to  order  by  the  President  at  9  A.  M.  The  Committee 
on  the  President's  Address  made  the  following  report : 

Your  committee  respectfully  recommends  that  the  Society  tender  a 
vote  of  thanks  to  Dr  Miller  for  the  admiraible  address,  and  that  we  further 
recommend  that  the  address  be  presented  to  the  profession  through  the 
medical  press. 

Drs  J.  W.  Murphy  and  H.  H.  Jacobs  were  elected  to  membership. 

The  Nominating  Committee  placed  the  following  names  in  nomina- 
tion: President,  Dr  J.  M.  Dunham  of  Columbus;  first  Vicepresident,  Dr 
J.  W.  Murphy,  Cincinnati ;  second  Vicepresident,  Dr  H.  H.  Jacobs,  Akron  ; 
Secretary  and  Treasurer,  Dr  D.  S.  Hanson,  Cleveland.  They  were  unani- 
mously elected.  The  following  names  were  placed  in  nomination  for  the 
Council:  Drs  F.  W.  Blake,  O.  T.  Maynard,  J.  M.  Dunham,  W.  A.  Knowl- 
ton  and  J.  B.  McGee.     They  were  unanimously  elected. 

Dr  W.  A.  Dickey  of  Toledo  read  a  paper,  entitled  "Convulsions  in 
Children."  The  author  maintains  that  convulsions  are  a  symptom  and  not 
a  disease.  There  seems  to  be  an  inherent  tendency  in  some  families  to  con- 
vulsions. The  e^^citine^  causes  are  autoinfection  and  absorbed -ptomains, 
adherent  prepuce,  scarlet  fever,  measles,  diphtheria,  etc.  He  does  not  be- 
lieve that  dentition  per  se  is  ever  a  cause.  He  regards  convulsions  as  a 
matter  of  serious  import.  The  first  and  most  vital  thing  is  to  remove  the 
cause.  A  cold  sponge  bath,  at  80  or  90°  Fah.  Inject  cold  water  into  the 
rectum.  Inhalation  of  chloroform.  Small  doses  of  the  mild  chlorid  of  mer- 
cury. Chloral  and  morphin.  Never  use  hot  baths,  as  they  are  illogical  and 
unscientific. 

Discussion.  Dr  J.  M,  Dunham^  Cobimbus :  During  dentition  the  gland- 
ular-structures of  the  bowels  are  rapidly  developing  and  are  more  prone  to 
irritation,  hence  the  frequency  of  convulsions  during  dentition.  If  there  is 
much  swelling  of  the  gums  lance  them. 

Dr  S,  W,  Kelley,  Clez^eland :  I  sbelieve  that  castor  oil  is  a  splendid  rem- 
edy in  convulsions,  by  cleanings  out  the  intestinal  canal.  It  also  has  marked 
sedative  and  anodyne  properties. 

A  paper,  "Thyroid  Extract  in  a  Case  of  Cretinism,"  by  Dr  J.  B.  Mc- 
Gee, Cleveland.  The  positive  power  of  the  thyroid  extract  in  a  wide  range 
of  diseases  appears  assured,  while  in  certain  conditions,  as  cretinism  and 
myxedema,  its  theraputic  action  seems  almost  specific.  There  is  no  exag- 
geration in  the  statement  that  it  has  proved  one  of  our  greatest  aids  and  con- 
stitutes in  these  diseases  our  only  remedial  reliance. 

Dr  J.  M.  Dunham  had  seen  two  cases  benefited  by  thyroid  extract. 

"Statistical  Study  of  Defective  Vision  of  Cleveland  School  Children,'" 
was  the  title  of  a  paper  by  Dr  L.  K.  Baker,  Cleveland.  Read  by  Dr  Kelley. 
No  discussion. 

Adjourned,  to  meet  at  time  and  place  of  Ohio  State  Medical  Society 
next  year. 
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)VIedtcal  f^ew8. 

Dr  Horace  Sefert  of  Alliance  died  April  30^  aged  29. 
Dr  W  C  Bunce  of  Oberlin  was  in  the  city  on  May  2. 
Dr  G  W  Stevenson  was  ill  for  four  weeks  during  April. 
Dr  Henry  L  Cozad  has  removed  from  Columbus  to  Akron. 
Dr  James  H  Montg^omery  erf  Erie,  Pa.,  was  in  the  city  May  4. 
Dr  W  J  Gmlter  of  Toledo  has  removed  to  Milverton,  Ontario. 
Dr  H  B  Herrick  has  removed  from  2228  to  2531  Euclid  Avenue. 
Dr  H  W  Powers   of  North  Amherst  was  in  Cleveland  on  May  2. 
Dr  James  Phelps  Bing  of  Portsmouth  died  April  8,  aged  78  years. 
Dr  P  R  Bennett  has  returned  from  Daytonia,  Florida,  to  his  home  in 
Urbana. 

Dr  N  S  Everhard  of  WadsAvorth  visited  among  friends  in  the  city  on 
May  2. 

Dr  George  W  Hopkins  has  removed  his  office  to  the  New  England 
Building. 

Dr  Geors:e  D  Upson  returned  April  30  from  a  week's  trip  to  Sager- 
town.  Pa. 

Dr  J  S  Dickson  of  Ashtabula  visited  among  friends  in  the  city  on 
May  5  and  6. 

Dr  H  G  Sherman  returned  April  30  from  a  four  weeks'  visit  to  Ashe- 
ville,  North  Carolina. 

Dr  E  P  Gtrter  was  on  April  18  married  to  Miss  Sarah  Rathborne 
Sherman  of  this  city. 

Dr  G  B  Woods  of  Washington,  Pa.,  was  a  visitor  in  Cleveland  for  a 
day  or  two  early  in  May. 

Dr  A  B  Walker  of  Canton  was  in  the  city  May  1.  He  intends  sailing 
for  a  trip  to  Europe  June  9. 

Dr  Harvey  W  Cushins:  ^^^  Dr  Lewellys  F.  Barker  of  Johns  Hopkins 
University  were  in  Cleveland  upon  April  18. 

Dr  D  B  Steuer  was  recently  elected  President  of  the  City  Council,  of 
which  he  has  'been  for  some  years  a  member. 

Dr  Simon  Flexner*  Professor  of  Pathology  in  the  University  of  Penn- 
sylvania, was  a  visitor  in  Cleveland  on  April  18. 

Dr  L  S  Ebneht  of  Akron  was  in  the  city  May  5  attending  the  Repub- 
lican Convention  for  the  nomination  of  a  Judge  of  the  Circuit  Court. 

Dr  Edward  P  WiUiamSt  at  one  time  a  resident  of  this  city,  but  who 
for  many  years  has  practiced  in  Atlantic  City,  New  Jersey,  died  at  his  home 
on  April  29. 

The  Cuyahoga  Disbrow  Cure  Company  of  Cleveland  was  incorporated 
at  Columbus  on  May  10  by  E.  W.  Fisher,  G.  L.  Sigler,  Dr  D.  G.  R.  Le- 
Quesne,  Dr  H,  M.  Fletcher  and  C.  B.  Lewis. 

Dr  Dudley  P  Allen,  Dr  John  P.  Sawyer,  Dr  W.  T.  Corlett,  Dr  T.  C. 
Martin,  Dr  Hunter  Robb  and  Dr  B.  L.  Millikin  attended  the  Congress  of 
Physicians  in  Washington  the  first  week  in  May. 

Dr  R  M  Woodward  of  the  Marine  Hospital  Service,  well  remembered 
by  many  warm  friends  in  this  city  and  now  stationed  at  the  headquarters  of 
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the  service  in  the  Treasury  Department,  Washington,  was  on  April  26  pro- 
moted to  the  grade  of  Surgeon. 

Dr  A  M  Beach  of  Niles^  well  known  among  the  physicians  of  northern 
Ohio,  died  April  20  of  pneumonia  at  the  age  of  32  years.  He  was  a  grad- 
uate of  Starling  Medical  College  in  the  year  1891  and  was  a  nonresident 
member  of  the  Cleveland  Medical  Society. 

Dr  Will  G  Cooper  of  Findlay  died  April  19  at  the  Toledo  State  Hos- 
pital at  the  age  of  34  years.  He  was  a  graduate  of  the  Baltimore  Medical 
College  in  the  year  1895  and  had  served  five  years  as  assistant  physician  in 
the  Hospital,  a  position  from  which  he  had  just  resigned  to  begin  practice 
in  Findlay. 

St  Luke's  Hcspftal  of  Niles,  Michigan,  whose  pernicious  methods 
were  thoroughly  exposed  in  a  former  number  of  the  Journal  is  now  said 
to  be  endeavoring  to  lure  into  its  net  physicians  of  Toronto,  Ontario.  Prob- 
ably it  has  transferred  its  present  activities  to  Canada  in  the  hope  that  Can- 
adian physicians  do  not  read  the  Cleveland  Journal  of  Medicine.  It  is 
to  be  hoped  that  this  disgraceful  "Hospital"  will  soon  die  for  want  of  pro- 
fessional support. 

Dr  H  L  Gilchrist  of  this  city^  who,  a  year  or  two  ago,  served  a  term 
as  interne  in  the  Marine  Hospital  here  and  subsequently  secured  an  appoint- 
ment as  acting  assistant  surgeon  U.  S.  A.,  is  now  in  the  Philippines  and 
acting  as  Health  Officer  at  the  port  of  Iloilo,  which  is  next  in  importance  in 
the  islands  to  Manila.  He  writes  an  interesting  letter  concerning  smallpox, 
which  is  constantly  epidemic,  noting  that  in  a  large  number  of  cases  he  has 
yet  to  see  a  person  with  good  vaccination  marks  sick  with  the  disease.  He 
notes  that  those  natives  who  have  been  vaccinated  move  among  the  small- 
pox cases  without  infection,  and  states  that  he  is  vaccinating  large  numbers. 

The  Stark  County  Academy  of  Medicine  held  its  regular  bimonthly 
meeting  at  Canton  on  May  1.  The  President,  Dr  T.  Clark  Miller  of  Mas- 
sillon  was  in  the  chair.  Dr  R.  E.  Williams  of  New  Berlin  and  Dr  W.  C. 
Manchester  of  the  Massillon  State  Hospital  were  elected  to  membership, 
and  Dr  F.  W.  Gavin  of  Canton  was  nominated  for  membership.  The  next 
meeting  will  be  held  on  the  first  Tuesday  in  June  at  the  Massillon  State  Hos- 
pital. Dr  D.  W.  Cans  of  Massillon  read  a  paper  upon  "Tuberculosis  and 
Sanitation."  Dr  J.  F.  Kohler  of  Canton  opened  a  discussion  on  "The  Use 
of  Food  as  a  Medicine."  Dr  L.  B.  Santee  of  Marlboro  read  a  papyer  on 
"General  Medicine." 

Dr  Silas  E  Sheldon  of  Topeka,  Kansas,  died  April  19  and  was  buried 
in  this  city  on' April  23.  Dr  Sheldon  was  born  in  Grafton,  this  State,  in 
1833.  In  1860  he  obtained  his  medical  degree  from  the  Medical  Depart- 
ment of  Western  Reserve  University.  He  served  through  the  civil  war  as 
surgeon  and  subsequently  took  up  his  residence  in  Topeka.  In  1867  he 
married  Miss  Ann  Eliza  Ball  of  this  city.  He  lived  a  very  prominent  life 
in  Topeka  and  was  widely  and  favorably  known  among  his  profession.  He 
was  Professor  of  Gynecology  in  the  Kansas  Medical  College,  Medical  Di- 
rector of  the  Kansas  Mutual  Life  Insurance  Company,  a  member  of  the 
American  Medical  Association,  the  Kansas  State  Medical  Society,  the 
Eastern  Kansas  Medical  Society  and  the  Topeka  A'cademy  of  Medicine.  He 
was  a  thirty-third  degree  Mason,  and  a  committee  from  his  home  lodge 
accompanied  his  remains  to  this  city.    His  wife  survives  him. 
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H  Definite  Hccount  of  fiy  position  Qpon  Some 
Hppendicitis  Questions 

BY  ROBERT  T  MORRIS  M  D  OF  NEW  YORK 

IT  is  a  pleasure  to  address  tonight  an  audience  in  which  every  single 
member  is  interested  in  the  subject.  Ii)  all  probability  there  is  not  One 
man  here  who  has  not  lost  some  friend,  some  relative,  some  acquain- 
tance, from  the  disease  which  is  curable  if  the  case  is  within  reach  of  the 
enlightened  resources  of  today.  In  an  argument  recently  upon  the  subject 
as  to  when  we  should  operate,  my  opponent  said  that  it  might  be  true  that 
the  prognosis  or  the  nature  of  the  case  was  always  determined  afterward 
in  appendicitis,  and  not  in  advance ;  but  he  thought  I  had  not  made  a  point 
because  the  same  thing  was  true  of  typhoid  fever,  of  pneumonia,  of  scarlet 
fever.  If  we  were  able  to  find  a  small  focus  of  infection  in  every  case  of 
typhoid  fever ;  in  every  case  of  pneumonia ;  in  every  case  of  scarlet  fever ;  if 
this  small  focus  of  infection  could  be  readily  recognized  and  picked  up  be- 
tween the  thumb  and  forefinger,  and  put  into  a  bottle;  how  many  of  us 
would  let  our  mothers,  our  fathers,  brothers  and  sisters,  die  of  typhoid  fever, 
of  pneumonia,  of  scarlet  fever?  Why  then  do  we  still  allow  them  to  die  of 
appendicitis? 

Now  let  us  take  up  the  subject  systematically.  It  is  too  large  a  sub- 
ject for  treatment  in  a  brief  way,  and  I  have  ventured  to  use  tonight  the  title 
for  the  paper:  "A  Definite  Account  of  My  Position  on  some  Appendicitis 
Questions."  I  will  first  state  my  position  upon  certain  points;  and  then 
will  devote  a  part  of  the  evening  to  answering  questions  which  may  be 
asked  hy  any  members  of  the  audience.  It  seems  to  me  that  this  is  a  very 
good  way  for  bringing  out  and  discussing  points  that  are  not  quite  clear,  so 
that  we  arrive  at  a  common  understanding. 

First,  in  regard  to  the  name.  Appendicitis  is  the  proper  pronunciation 
according  to  the  direct  authority  of  two  philologists  whom  I  have  con- 
sulted on  the  subject.    I  am  in  the  habit  of  using  German  and  French  a 
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good  deal  in  cpnversation  and  in  my  literary  work,  and  the  soft  i  seems 
much  more  euphonious  and  I  would  much  rather  use  ///>  (etis)  but  itis  in 
English  construction  must  go  over  as  f,  and  must  have  the  harder  sound 
and  we  must  say  appendicitis,  peritonitis,  and  itis  wherever  this  w^ord 
occurs,  as  the  English  equivalent  for  the  Greek  trts  inflammation. 

In  what  proportion  of  th'e  population  does  appendicitis  occur?  I  made 
an  attempt  at  getting  an  estimate  by  writing  to  a  number  of  physicians^ 
asking  them  to  tell  me  how  many  new  cases  of  appendicitis  they  had 
treated  during  one  year.  Not  all  of  the  physicians  to  whom  I  had  written 
had  kept  records^  but  among  those  who  answered  who  had  kept  records 
of  their  cases,  the  average  number  of  new  cases  during  that  year  was  four. 
I  think  that  four  is  rather  above  the  average,  and  that  the  men  who  kept 
the  best  records  were  the  men  of  scientific  attainments  who  were,  perhaps, 
njost  likely  to  have  had  a  larger  number  of  cases.  Then  again  not  all  of 
the  physicians  in  the  country  are  engaged  in  practice  which  includes  treat- 
ment of  appetidicitis.  I  have  placed  the  number  of  new  cases  each  year 
in  the  practice  of  each  physician  in  the  United  States  at  two.  There  are 
one  hundred  and  three  thousand  (103,000)  physicians  in  the  United  States, 
according  to  Polk's  last  Medical  Register.  That  gives  us  approximately, 
pretty  closely  I  think,  an  idea  of  the  appendicitis  cases  occurring  in  the 
United  States  annually,  in  patients  who  are  under  the  care  of  physicians; 
and  the  majority  of  cases  do,  sooner  or  later,  come  under  the  care  of  some 
one  of  the  one  hundred  and  three  thousand  physicians. 

The  cause  for  infective  appendicitis  is  anything  which  produces  a 
break  in  the  guarding  epithelial  cells  of  the  mucosa  of  the  appendix.  When 
the  guarding  epithelial  cells  are  broken  at  any  one  point  an  infection-atrium 
is  caused.  This  atrium,  or  gate-way^  allows  the  bacteria  to  enter  the 
lymphoid  structure  and  a  swelling  of  the  lymphoid  coat  then  occurs.  The 
guarding  epithelium  is  broken  by  a  concretion  which  causes  erosion  at  one 
point ;  the  guarding  epithelium  is  broken  when  a  sudden  twist  of  the  appen- 
dix upon  its  long  axis  by  the  action  of  the  psoas  muscle  creases  the  mucosa  ; 
the  guarding  epithelium  is  broken  when  desquamation  of  the  epithelium 
occurs,  as  in  typhoid  fever,  in  simple  colitis,  in  any  one  of  many  sorts  of 
catarrhal  infection  of  the  mucosa  of  the  colon  in  -which  desquamation  of 
epithelium  occurs.  This  is  the  first  point  that  I  wish  to  make;  that  the 
guarding  epithelium  is  broken  in  any  one  of  many  ways  frequently,  and 
then  a  point  of  most  importance — the  keystone  point  in  the  development 
of  appendicitis — appears. 

The  lymphoid  coat  cannot  swell  much  without  cutting  off  its  own 
circulation;  without  producing  compression  anemia;  for  the  reason  that 
it  is  confined  within  a  narrow  sheath  of  muscularis  and  peritoneum.  If  we 
tie  a  string  around  the  finger  tightly,  the  finger  swells  and  becomes  tense. 
Gangrene  of  the  finger  will  occur  provided  that  the  string  has  been  tied 
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around  it  tightly  enough  and  has  remained  long  enough.  If  the  muscularis 
and  peritoneum  are  tied  about  the  lymphoid  coat  of  the  appendix  tightly 
enough,  gangrene  occurs. 

Gangrene  occurs  in  several  ways.  When  the  compression  caused  by 
the  swelling  of  the  lymphoid  coat  causes  compression  anemia  of  the 
lymphoid  coat,  the  lymphoid  coat  is  open  to  the  attacks  of  bacteria, 
because  owing  to  the  anemia  the  leukocytes  are  not  there  to  engage 
in  the  battle  royal  which  takes  place  when  the  bacteria  attempt  to  enter  the 
precincts  guarded  by  White  Police — the  polynuclears. 

We  have  then  an  infection-atrium  in  the  guarding  mucosa ;  we  have  a 
swelling  of  the  lymphoid  coat  within  the  tight  muscularis;  we  have  com- 
pression anemia,  and  we  have  bacteria  attacking  the  structures  subjected 
to  compression  anemia.  The  results  of  bacterial  infection  at  this  point  can- 
not be  estimated  in  advance.  When  we  have  a  similar  bacterial  infection 
of  the  lymphoid'  coat  of  the  colon  the  swelling  of  the  different  coats  can  go 
on  freely;  we  do  not  have  the  compression  anemia  which  allows  the  bac- 
teria to  produce  such  ravages  unchecked  by  the  White  Police — the  poly- 
nuclear  leukocytes.  In  the  appendix  the  bacteria  are  free  to  act  as  they 
please.  The  warfare  then  continues  to  various  extents  and  is  limited  event- 
ually by  the  White  Police,  or  the  bacteria  occupy  the  field. 

Then  the  bacteria  come  to  an  ending  in  one  of  two  or  three  ways  in 
any  given  case.  In  some  of  the  cases  which  end  by  resolution,  so  called, 
they  produce  suicide  with  their  own  toxins.  In  a  barrel  of  apple  juice  fer- 
mentation occurs  by  saccharomycetes  until  a  certain  proportion  of  alcohol 
has  been  formed.  The  alcohol  is  the  toxin ;  the  alcohol  is  sufficient  to 
destroy  the  saccharomycetes;  they  have  committed  suicide  by  their  own 
toxin.  Then  acetous  fermentation  follow^s.  Again  the  toxin,  acetic  acid^ 
produces  destruction  of  its  microbes.  So  in  any  case  of  progressive  appen- 
dicitis ;  the  bacteria  walled  in,  not  escaping  from  the  confines  of  the  appen- 
dix, commit  suicide  with  their  toxins,  and  we  have  remaining  spores  or 
latent  'bacteria  which  remain  ready  for  development  when  favorable  condi- 
tions arise  again.  The  case  may  go  on  for  a  week ;  for  a  month ;  for  a  year ; 
for  ten  years^  without  further  development  of  the  bacteria  but  in  most  cases 
when  infection  has  once  occurred  it  will  occur  again  within  the  next  year. 

Bacteria  come  to  an  end  in  another  way.  In  a  certain  proportion  of 
cases  there  is  a  sufficiently  good  capillary  circulation  to  allow  the  poly- 
nuclear  leukocytes  to  destroy  the  bacteria  as  rapidly  as  they  develop,  and 
to  carry  them  away,  so  that  the  warfare  is  waged  successfully  on  the  part  of 
the  polynuclears.  The  warfare  between  the  polynuclears  and  the  ba<:teria, 
together  with  the  tendency  of  the  bacteria  to  kill  themselves  by  their  own 
toxins  brings  the  infective  process  to  a  standstill,  and  nature  then  proceeds 
to  absorb  the  products  of  the  infection. 

In  tnost  cases  in  which  we  have  had  one  attack  of  acute  infective  appen- 
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dicitis  there  is  an  ulceration  of  the  mucosa,  and  the  resulting  scar,  like  a 
scar  of  the  urethra,  contracts  and  closes  the  lumen  of  the  appendix  at  one 
or  more  points,  more  or  less  completely  causing  a  mucous  inclusion. 
According  to  records  of  cases  which  I  have  kept  a  mucous  inclusion  occurs 
in  upwards  of  80%  of  all  cases  in  which  the  patient  has  had  one  or  more 
attacks  of  acute  appendicitis.  In  about  12%  we  have  concretions;  some 
fecal^  some  phosphatic,  and  some  partly  phosphatic  and  partly  fatty,  from 
degenerative  changes  taking  place  in  the  lymphoid  coat.  I  have  made 
chemical  analysis  of  a  number  of  these  and  found  some  in  which  the  pro- 
portion of  fat  amounted  to  50%. 

The  diagnosis  of  appendicitis  seems  to  have  been  a  stumbling-block  in 
the  way  of  many  physicians  because  they  attempted  to  comprehend  the  sub- 
ject too  completely  for  a  clear  diagnosis.  It  seems  to  me  the  most  impor- 
tant point — the  chief  point — in  making  a  diagnosis,  is  to  depend  upon 
skillful  palpation.  If  I  were  to  teach  an  assistant  to  make  a  diagnosis  of 
appendicitis,  I  should  have  him  palpate  first,  before  telling  him  any  of  the 
symptoms  or  asking  him  to  elicit  any  other  history  from  the  patient.  Don't 
get  the  subjective  history,  but  feel  of  the  appendix,  and  hear  what  the 
patient  has  to  say  about  it.  Why  even  people  who  do  not  pretend  to  be 
expert  make  the  diagnosis  by  this  cardinal  point.  Not  long  ago,  in  Con- 
necticut, I  was  called  to  see  an  ordinary  farm  hand.  In  giving  the  history 
of  the  case  he  said :  "Well,  Doc.  I  began  to  have  pain  in  my  stomach  last 
Tuesday,  and  I  expected  I  had  this  here  appendicitis ;  but  I  wan't  sure  of  it 
until  Friday,  and  then  I  called  in  Doc.*'  He  did  not  call  the  doctor  until 
he  was  sure  of  his  diagnosis.  There  was  an  ordinary  farm  hand  who  had 
made  a  diagnosis  which  was  correct.  He  had  perforation.  In  another 
case  a  boy  fourteen  years  old  came  for  me  not  long  ago,  and  said  the  doctor 
at  the  house  had  sent  for  me.  I  got  the  history  o.f  the  case  from  the  boy. 
He  said :  "Willie  and  I  were  throwing  snow-balls ;  he  hadn't  been  feeling 
very  well  since  yesterday.  We  were  throwing  snow-balls  this  morning  and 
he  began  to  have  stomach-ache  and  went  in  and  lay  down  on  the  lounge; 
and  mamma  sent  for  doctor  and  he  came  up  and  examined  Willie  and  said 
that  he  had  eaten  something  that  had  disagreed  with  him,  and  gave  him 
some  medicine  and  went  away.  And  after  Doctor  went  away  Willie  said 
his  stomach  was  so  sore  thiat  I  pushed  on  his  appendix  to  see  if  he  didn't 
have  appendicitis,  and  when  I  pushed  on  his  appendix  he  yelled  right  out, 
and  I  didn't  wait  to  say  anything  to  mamma  or  anybody,  but  I  went  right 
down  to  Doctor's  office  and  said :  *  Willie  has  appendicitis/  but  the  Doctor 
said:  'No,  he  has  eaten  something  that  disagreed  with  him.'  But  I  said, 
'but  I  pushed  on  his  appendix  and  he  yelled  right  out,  and  he  has  got  the 
appendicitis/  and  the  doctor  went  up  with  me  and  he  found  Willie  had 
appendicitis."  These  are  cases  that  occur  in  your  practice.  Now  why  is 
there  such  a  stumbling-^block  in  the  way  of  making  a  diagnosis,  when  the 
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farm  hand  will  not  call  the  doctor  until  he  is  sure  of  the  diagnosis ;  and  the 
boy  fourteen  years  old  brings  the  doctor  back  and  insists  upon  his  making 
the  diagnosis?  If  we  depend  upon  this  cardinal  point  in  diagnosis  by 
palpation,  we  have  the  keystone  in  the  whole  series  of  points  and  testimony 
we  elicit  in  making  a  diagnosis.  In  an  acutely  progressing  case  with 
rigidity  of  the  abdominal  muscles  we  cannot  palpate  well ;  but  the  rigidity 
of  the  abdominal  muscles  means  so  much  in  itself  that  it  can  be  taken  as 
testimony  of  great  value.  If  we  have  an  infection  of  the  oviduct  lying 
alongside  of  the  appendix  we  are  not  likely  to  have  rigidity  of  the  abdom- 
inal muscles.  If  we  have  infection  of  the  appendix  lying  alongside  of  the 
oviduct  we  are  almost  certain  to  have  extreme  rigidity  of  the  abdominal 
muscles ;  because  a  different  set  of  sympathetic  ganglia  is  excited  for  each 
separate  viscus ;  and  while  the  rigidity  of  the  abdominal  walls  is  not  peculiar 
to  appendicitis,  of  course  it  is  characteristic  of  it,  and  so  characteristic  of  it 
that  it  must  be  considered  as  one  of  the  first  and  most  important  points  in 
our  diagnosis.  I  am  speaking  of  things  which  are  perfectly  well  known  to 
a  part  of  the  audience,  which  may  not  be  perfectly  well  known  to  another 
part  of  the  audience;  in  order  to  bring  out  points  which  I  wish  to  make, 
I  am  including  points  which  are  probably  well  known  to  the  audience. 

The  question  as  to  time  for  operation  is  one  that  has  caused  a  great 
amount  of  discussion  in  the  profession.  It  is  one  that  is  likely  to  cause 
very  much  more  discussion;  but  why?  Assuming  that  a  case  is  within  reach 
of  enlightened  medical  resources,  of  enlightened  surgical  resources,  we 
know  that  the  progress  of  the  infection  can  be  stopped  promptly  by  proper 
operation,  if  operation  be  done  as  soon  as  the  diagnosis  be  made,  provided 
that  the  case  has  not  gone  on  already  to  complications ;  such  complications 
as  mesenteric  thrombosis^  pylephlebitis^  portal  embolism,  and  other  grave 
complications  which  we  know  are  outside  of  the  reach  of  the  surgeon.  In 
any  acutely  progressing  case  it  is  impossible  to  state  in  advance  what  the 
eventual  outcome  of  the  case  will  be.  In  any  acutely  progressing  case, 
taken  before  the  dangerous  complications  have  appeared,  the  case  should 
be  ^uite  curable,  promptly,  by  proper  surgical  operation.  The  death  rate 
in  cases  operated  upon  before  dangerous  complications  have  appeared  is 
very  small  indeed.  In  one  consecutive  series  of  one  hundred  and  seventy 
cases  (170)  of  mine  (which  I  will  publish  in  the  New  York  Medical  Journal 
soon)  there  were  no  deaths  at  all,  not  one.  And  I  think  this  proportion  of 
recoveries  by  no  means  applies  to  my  own  kind  of  work.  It  is  the  kind  of 
report  that  can  be  made  by  many  other  surgeons  who  pretend  to  be  familiar 
with  good  methods  for  work  in  these  cases.  If  we  operate  before  dan- 
gerous complications  have  appeared  it  gives  us  an  opportunity  to  make  the 
death-rate;  the  suffering-rate;  the  loss-of-time-rate,  less  than  it  would  be 
under  any  form  of  medical  treatment;  and  to  carry  out  this  statement  I 
asked  ten  consecutive  patients,  who  had  been  operated  upon^  to  state  their 
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impressions.  I  began  with  the  last  patient  out  of  bed  and  went  back  ten. 
I  wrote  to  each  one  and  published  the  report.  Which  allowed  the  more 
suffering,  medical  treatment  or  surgical  treatment  of  appendicitis?  Most 
of  the  patients  had  been  subjected  to  various  Jcinds  of  medical  treatment. 
Most  of  them  had  had  more  than  one  attack.  I  do  not  know  that  any  of 
these  patients  had  any  particular  reason  for  tr>ing  to  please  nie  by  their 
answer ;  in  fact  I  know  that  two  or  three  of  them  had  made  a  good  deal  of 
complaint  because  they  thought  my  bill  was  too  large ;  but  every  one  of  the 
patients  said  that  he  preferred  surgical  treatment  to  any  form  of  medical 
treatment.  This  report  I  have  published.  It  is  well  worth  critical  atten- 
tion ;  the  fact  that  ten  consecutive  patients,  unselected  patients,  representing 
almost  every  form  of  appendicitis,  one  or  two  almost  moribund,  some  of 
them  after  wasting  weeks  or  months  of  time  in  bed^  some  of  them  with  less 
serious  cases,  all  gave  testimony  of  the  same  sort.  On  the  ground  that  we 
can  save  time  for  the  patients  by  prompt  operation  I  believe  in  operating 
as  soon  as  the  diagnosis  has  been  made,  as  a  rule.  There  is  opportunity 
for  nice  judgment  in  many  a  case,  if  nice  judgment  is  used.  Let  us  say 
that  the  patient  has  diabetes,  and  not  a  very  severe  attack  of  appendicitis ; 
let  us  say  that  he  has  advanced  valvular  heart  disease  with  dilation  suc- 
ceeding compensatory  hypertrophy.  Shall  we  subject  this  patient  to  the 
dangers  of  the  anesthetic  or  shall  we  allow  him  to  risk  the  dangers  of  toxe- 
mia? Which  is  the  more  dangerous,  toxemia  or  ether?  That  is  a  point  for 
nice  discussion,  for  nice  judgment  by  competent  consultants.  But  these  are 
the  exceptions  to  the  rule,  and  the  rule  that  I  make  is  that  we  are  to  operate 
when  the  diagnosis  has  been  made,  for  the  purpose  of  preventing  further 
complications,  for  the  purpose  of  saving  time,  for  the  purpose  of  avoiding 
suffering. 

It  is  difficult  to  avoid  making  this  address  too  technical ;  I  am  trying  to 
steer  between  Scylla  and  Charybdis.  I  am  trying  to  take  up  questions  that 
will  'bring  out  a  practical  discussion. 

In  the  way  of  operative  procedures  before  pus  has  appeared  I  believe 
in  making  a  very  short  incision,  as  many  of  you  know.  Much  fun  has  been 
made  of  my  inch-and-a-half  incision  and  week-and-a-half  in  bed.  The 
latter  part  of  it  was  added  by  one  of  the  house  surgeons.  In  lecturing 
before  the  class  I  stated  that  most  of  the  patients  that  had  had  incisions  an 
inch  and  a  half  long  had  returned  to  their  homes  within  ten  days,  and  one 
of  the  house  surgeons  said :  "Why,  that's  a  week  and  a  half."  I  included 
that  in  the  caption  of  an  article,  without  any  intention  of  attracting  atten- 
tion^ and  a  good  deal  of  comment  has  been  made  over  it.  However  it  has 
been  effective  in  showing  that  a  short  incision  is  sufficient  in  the  -majority 
of  these  cases,  no  matter  whether  adhesions  are  present  or  not  so  long  as 
we  have  not  pus  outside  of  the  appendix.  I  believe  that  no  man  should 
begin  his  operative  experience  in  these  cases  with  any  such  incision.    I 
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believe  that  he  should  make  the  incision  as  long  as  he  needs  to  make  it  for 
his  best  work.  I  believe  that,  as  he  improves  his  work  and  makes  it  better 
and  'better,  he  will  make  his  incision  shorter  and  work  more  by  the  sense  of 
touch,  and  finally  give  to  the  patient  the  artistic  touches  which  the  patient 
does  not  appreciate  and  which  make  him  believe  his  case  was  not  a  very 
important  one  after  all. 

In  cases  in  which  we  have  pus  outside  of  the  appendix,  in  cases  in  which 
we  have  pus  walled  in ;  I  believe  in  the  technic  of  opening  the  abscess  and 
of  blowing  out  the  pus  with  full  strength  of  hydrogen  peroxid ;  and  I  believe 
this  to  be  a  sheet-anchor  in  technic.  The  reason  why  I  believe  this  to  be  a 
sheet-anchor  in  technic,  is  because  I  hear  so  many  operators  speak  of  the 
danger  of  lighting  up  peritonitis  by  separating  adhesions  and  removing 
adherent  appendices  in  cases  in  which  we  have  pus.  I  do  not  remember 
ever  to  have  seen  peritonitis  follow  an  operation  in  which  we  had  pus  in 
which  I  separated  adhesions  freely  and  removed  the  appendix,  provided 
that  I  had  first  blown  out  the  pus  with  full  strength  hydrogen  peroxid,  then 
had  washed  it  out  with  physiologic  salt-solution  and  had  next  proceeded  to 
separate  adhesions  and  remove  the  infected  appendix.  I  make  it  a  rule  to 
separate  adhesions  in  the  search  for  more  pus  cavities,  in  the  search  for  an 
appendix  which  often  contains  a  concretion  or  two  or  a  mucous  inclusion 
or  a  focus  of  infection  which  will  cause  long  convalescence  or  further  re- 
currence if  it  is  not  removed.  The  policy  of  simply  opening  the  abscess 
must  result  in  many  deaths  from  neglect.  But  if  one  finds  that  his  prepara- 
tion does  not  allow  him  safely  to  separte  adhesions,  to  remove  an  adherent 
appendix  of  this  sort ;  he  had  better  not  do  it ;  better  content  himself  with 
opening  the  abscess  and  draining,  and  hoping  that  that  will  'be  sufficient  in 
that  particular  case.  It  is  not  the  best  work,  but  it  is  the  best  thing  that 
can  be  done  for  that  particular  case,  provided  that  the  operator  does  not 
feel  safe  in  going  ahead  and  separating  extensive  adhesions  and  removing 
adherent  appendices.  It  is  a  point  for  moral  consideration.  To  what  ex- 
tent shall  an  operation  be  carried?  Logically  it  is  to  the  extent  to  which 
the  operator  feels  that  he  is  operating  safely.  If  his  training  had  been  suffi- 
cient to  allow  him  to  open  multiple  abscesses,  separate  extensive  adhesions 
and  remove  adherent  appendices,  then  he  is  doing  his  best  for  the  patient. 

In  cases  in  which  we  have  extensive  suppurative  peritonitis,  not  walled 
in  by  adhesions,  what  is  the  technic?  I  have  often  heard  it  said  that  these 
patients  are  bound  to  die ;  I  often  hear  it  said  that  if  these  patients  recover 
some  part  of  the  peritoneum  was  not  infected.  Perhaps  some  little  seg- 
ment here  and  there  has  not  been  infected.  But  this  argument  is  quibbling. 
The  cases  that  we  call  general  septic  peritonitis  with  appendicitis  are  very 
frequently  curable,  and  some  of  the  most  interesting  cases  that  I  have  are 
cases  of  this  form.  I  have  two  under  my  care  at  the  present  time.  One 
patient  operated  upon  a  month  ago  has  a  temperature  I  presume  today  of 
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102*",  and  a  pulse,  I  don't  doubt,  still  at  130 — operated  on  a  month  ago — but 
I  am  sure  she  will  get  well.  She  is  gaining  flesh  slowly,  and  is  getting  rid 
of  her  toxins.  She  has  had  a  violent  explosion  in  the  midst  of  her  sympa- 
thetic ganglia ;  it  has  taken  her  a  long  time  to  recover  from  it.  The  prin- 
ciples of  treatment  of  these  cases  of  general  septic  peritonitis  are  two. 
(1)  Remove  the  chief  toxin-bearing  collection  of  fluid  by  washing  out  the 
pus  from  the  pelvis  and  abdomen  through  small  incisions,  without  handling 
the  bowel  much.  These  patients  do  not  bear  extensive  handling  of  the 
bowel.  I  would  rather  make  two  or  three  incisions,  introduce  the  Cham- 
berlain tube,  wash  out  the  abdominal  cavity  with  several  gallons  of  hot 
physiologic  salt-solution,  than  to  handle  the  bowel  at  all.  That  removes 
the  chief  toxin-bearing  collection  of  fluid.  While  this  is  being  done  an 
assistant  gives  an  intravenous  injection  of  physiologic  salt-solution,  three 
or  four  pints  of  fluids  causing  sych  tension  that  the  emunctories  rapidly  carry 
off  toxins  from  the  circulatory  system.  We  carry  off,  then,  mechanically, 
rapidly  the  chief  collection  of  toxin-bearing  fluid  in  the  abdomen ;  we  carry 
out  of  the  circulation  by  separate  force,  by  physiologic  process,  the  toxins 
that  are  poisoning  the  patient.  If  we  depend  upon  either  one  of  these  re- 
sources alone  almost  every  patient  will  die.  If  we  apply  these  two  resources 
in  these  cases  a  good  large  proportion  of  them  will  live. 

It  is  said  we  cannot  get  all  of  the  pus  out  of  the  abdominal  cavity  by 
washing.  Very  true ;  we  do  not  need  to.  If  the  surgeon  operating  upon 
a  case  of  suppurative  peritonitis  pricks  his  finger,  he  dies,  the  patient  lives. 
Why  does  the  patient  with  quarts  of  pus  live;  while  the  physician  with  a 
trifle  that  cannot  be  seen  with  the  naked  eye  dies?  Because  we  are  depend- 
ing again  upon  our  polynuclear  police.  \Xe  have  in  the  case  of  suppurative 
peritonitis  an  established  hyperleukocytosis  which  has  grown  with  the  needs 
of  the  patient  with  his  developing  infection.  Bacteria  are  rampant,  they  are 
rapidly  developing  in  a  favorable  culture  medium ;  but  the  polynuclears  are 
there  to  meet  them ;  and  if  we  remove  the  chief  toxin-bearing  collection  of 
fluid,  the  polynuclears  then  step  in  and  gain  the  mastery  and  the  patient 
recovers.  But  in  the  case  of  the  pricked  finger  of  the  surgeon  the  poly- 
nuclears are  not  ready;  the  bacteria  are  in  a  state  of  active  development 
and  overwhelm  the  patient  before  he  can  adapt  himself.  This  is  a  point 
which  we  must  consider  of  very  great  importance  in  discussing  the  phil- 
osophy of  recovery  of  cases  of  general  septic  or  general  suppurative  peri- 
tonitis. 

I  will  not  go  into  the  details  of  collateral  treatment;  the  matter  of 
stimulation  and  feeding.  All  these  are  interesting  but  they  form  a  large 
subject  in  itself.  I  will  try  to  strike  out  a  few  principles  which  I  believe  to 
be  extremely  important  and  the  observation  of  which  leads  to  success  in 
the  treatment  of  these  cases. 

For  the  same  reason  I  do  not  like  to  handle  bowel,  I  do  not  believe  in 
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using  gauze  packing.  In  cases  in  which  we  have  opened  the  abdomen  and 
have  evacuated  an  abscess,  I  close  the  abdomen;  sometimes  completely; 
sometimes  using  a  small  drainage-wick  of  gauze  rolled  in  gutta  percha  like 
a  cigaret.  The  paper  of  Dr  Clark,  in  the  American  Journal  of  Obstetrics  of 
some  two  or  three  years  ago  was  one  of  the  most  important  papers  upon  the 
subject  ever  published,  but  has  not  been  read  generally  by  the  practician, 
I  find.  Dr  Clark  showed  how  he  could  close  the  abdominal  cavity  com- 
pletely after  operation,  in  cases  in  which  he  had  removed  pus  tubes  and 
suppurating  appendices,  and  the  patients  recovered  without  drainage. 
That  was  because  he  depended  upon  his  polynuclears  and  lipon  his 
emunctories.  If  we  use  a  gauze  packing  we  shock  the  patient.  The 
patient  next  morning  has  dull  eyes,  cold  perspiration  on  the  forehead,  and 
apathetic  face.  The  patient  does  not  recover.  You  say  it  is  because  you 
did  not  get  the  case  in  time.  If  you  will  step  out  on  the  street,  take  ten, 
policemen  from  their  beats  tonight,  put  half  a  yard  of  gauze  in  the  abdo- 
men of  each  of  those  policemen;  you  will  find  you  did  not  get  them  in 
timet  Now  if  those  ten  policemen  cannot  bear  half  a  yard  of  gauze  in 
their  abdominal  cavities,  why  can  a  poor  weak  septic  appendicitis-patient 
bear  it?  He  can  not  do  it.  We  have  depended  upon  our  previous  expe- 
rience and  have  been  glided  step  by  step  until  we  have  arrived  at  our  later 
day  methods,  which  are  so  successful,  -by  eliminating  the  dangerous  re- 
sources which  we  had  to  learn  about  by  experience.  If  we  have  to  leave 
a  wound  open  for  oozing  from  adhesions,  as  may  occur,  then  we  may  have 
to  use  some  gauze  packing;  but  as  a  rule  we  must  leave  it  out;  we  must  not 
use  it  as  a  routine  practice. 

If  we  use  iodoform  gauze  we  shall  have  iodoform  poisoning.  Not  in- 
frequently it  passes  for  septicemia.  Many  a  time  I  have  stepped  into  a 
hospital  ward.  I  have  had  the  house  surgeon  say  to  me :  "This  patient  was 
operated  upon,  but  pretty  late,  and  he  is  dying  of  septicemia."  I  felt  of  the 
pulse,  smelled  of  the  breath,  looked  at  the  patient  and  said  to  the  doctor : 
"That's  iodoform  poisoning."  The  doctor  will  say:  "I  do  not  think  sq; 
we  have  not  had  a  case  here."  We  will  take  a  little  of  that  patient's  urine 
in  a  saucer,  add  a  pinch  of  calomel,  stir  it  up  with  a  tooth-pick,  and  see  if 
we  do  not  get  the  brownish  reaction.  Many  a  time  I  have  been  thanked 
by  the  house  surgeon  for  calling  his  attention  to  the  fact  that  the  cases  that 
were  passing  for  cases  of  septicemia  were  cases  of  iodoform  poisoning.  The 
symptoms  are  so  similar  that  they  are  frequently  mistaken  the  one  for  the 
other.  In  case  of  iodoform  poisoning,  however,  we  have  regularly  one 
feature  that  is  characteristic,  and  that  is  the  good  appearance  of  the  wound. 
The  wound  looks  well  and  the  patient  does  not.  In  cases  of  septicemia  the 
wound  does  not  look  well,  neither  does  the  patient.  That  is  a  point  of 
practical  importance.  But  the  examination  of  the  urine  will  show  us  that 
iodoform  poisoning  occurs  in  a  much  larger  proportion  of  cases  than  most 
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of  us  suspect,  who  have  not  made  examination  of  any  cases  in  which  iodo- 
form was  in  contact  with  the  peritoneum  for  any  number  of  hours. 

In  cases  in  wliich  we  have  to  leave  the  abdomen  open  for  any  reason 
we  are  apt  to  have  postoperative  hernia  following.  In  cases  in  which  post- 
operative hernia  follows  we  can  readily  cure  the  case  by  dissecting  out  the 
muscular  planes  separately  and  uniting  them  separately  afterward.  This 
is  a  point  of  great  importance ;  the  separate  suturing  of  the  muscular  planes. 
I  make  my  first  landmark  the  external-oblique  aponeurosis,  and  my  next 
landmark  the  internal-oblique  and  transversalis.  Then,  without  opening 
the  peritoneal  cavity  in  many  instances,  bring  structures  together  by  sepa- 
rate lines  of  continuous  suture,  each  muscular  plane  in  its  proper  position ; 
and  the  cases  are  quite  curable  treated  in  this  way.  In  the  case  of  a  fecal 
fistula  occurring  after  the  appendix  has  sloughed,  after  part  of  the  cecum 
-has  sloughed,  after  an  opening  has  occurred  in  the  bowel ;  we  will  find  that 
most  of  the  cases  need  a  systematic  neglect ;  most  of  them  will  stand  that 
treatment ;  but  in  case  of  necessity  for  closure  of  the  fistula  at  the  end  of  six 
months  or  a  year^  the  fistulae  are  dissected  out  without  much  difficulty  and 
the  opening  closed  as  in  cases  of  postoperative  ventral  hernia. 

Diacudsioti 

Dr  Hunter  Robb:  In  order  to  start  the  discussion  I  will  say  a  few 
words.  I  am  sun  that  we  have  all  been  much  instructed  by  Dr  Morris's 
eminently  practical  lecture.  I  was  especially  interested  in  his  presentation 
of  the  etiology  of  appendicitis.  My  experience  in  these  conditions  has 
been  largely  with  cases  of  chronic  appendicitis^  in  connection  with  pelvic 
inflammatory  disease^  and  I  suppose  that  I  remove  the  vermiform  appendix, 
as  a  supplementary  procedure,  in  probably  one-fifth  of  all  abdominal  sec- 
tions that  I  perform.  In  the  majority  of  these  cases  I  find  the  appendix 
bound  down  by  adhesions  to  the  cecum. 

On  microscopic  examination  of  these  appendices  we  frequently  find 
little  or  no  pathologic  change  in  the  tissues  of  the  organ  itself.  Probably 
a  periappendicitis  is  a  relatively  common  condition,  and,  as  can  be  readily 
seen,  an  inflammatory  process  starting  in  the  tissues  round  the  appendix, 
if  it  should  continue,  could  easily  produce  as  much  mischief  as  when  it 
begins  within  the  organ.  I  am  inclined  to  believe  that  there  are  a  consid- 
erable number  of  cases  of  appendicitis,  which  occur  secondarily  to  inflam- 
ii^atory  conditions  of  the  tubes  and  ovaries.  Under  these  circumstances  the 
process  in  all  probability  involves  first  the  peritoneal  structures  of  the  appen- 
dix, further  extension  to  the  other  tissues  depending  to  a  large  extent  upon 
the  virulence  of  the  infection  and  the  resistance  of  the  structures. 

With  reference  to  the  use  of  drainage,  my  experience  in  treating  pelvic 
inflammatory  diseases,  even  where  pus  is  present,  would  lead  me  to  endorse 
Dr  Morris's  views.  In  a  series  of  29  consecutive  pus  cases  that  we  have 
had  within  the  past  year,  we  employed  drainage  in  only  one  case;  every 
patient  recovered.  In  some  instances  there  was  as  much  as  a  pint  of  pus 
freely  distributed  in  the  abdominal  cavity.  Fortunately,  as  is  well  known, 
the  pus  which  is  found  under  these  circumstances,  as  a  rule,  is  sterile,  and 
in  those  cases  in  which  we  found  bacteria  on  coverslip  examination  the 
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c^rganisms  had  undoubtedly  lost  their  virulence.     In  cases  of  pelvic  inflam- 

/^atory  disease  associated  with  pus  in  which  the  result  has  been  fatal,  it  has 

wen  our  experience  to  find  in  most  instances  the  streptococcus  pyogenes  at 

^pe  time  of  operation.     The  postoperative  history  of  these  cases  is  of  con- 

sicferable  interest,  as  in  a  very  short  time  the  temperature  rises  to  104*^  or 

rP^^^'   or  even  higher.    When,  therefore,  we  meet  with  pus  at  the  time  of 

^e    operation  and  we  are  not  able  to  demonstrate  any  bacteria  either  by 
^verslip  examination  or  by  the  inoculation  of  tubes,  and  when,  nevertheless, 

^  patient  devejopes  a  fatal  septic  peritonitis,  we  always  ask  ourselves 
^nether  we  may  not  in  some  way  have  introduced  the  infective,  material.  If, 
^  tHe  other  hand,  the  pus  examined  at  the  time  of  the  operation  shows  the' 
^^P^^cocctis  Pyogenes  and  the*  patient  subsequently  dies,  we  feel  convinced 

^t  the  infection  was  already  present,  and  was  simply  waiting  for  some 
J'axixnsttiic  influence  to  start  it  afresh.     It  can  readily  be  understood  then 

at    when  the  pus  is  nonvirulent  the  wound  may  be  closed,  and  even  in 

ases    ii-|  which  it  is  of  a  virulent  character,  the  use  of  drainage  will  not,  in 

.,  *"     ^^>cperience,  always  save  the  patient's  life.     In  conclusion  I  wish  to 

^^Ic     l)r  Morris  again  for  his  interesting  talk, 
add    ''^^  ^'  ^'  Bunts:    I  wish  also  to  thank  Dr  Morris  for  his  interesting 
'  j^^^s^ ;  and  I  am  glad  he  has  oflfered  us  the  opportunity  of  asking  ques- 
ts   '^^   a.iid  possibly  of  expressing  our  own  opinions  which  I  am  sure  are  not 
witK^    on  anything  like  the  vast  number  of  cases  which  he  "himself  has  dealt 

y  /There  are  two  rather  important  matters  which  the  Doctor  has  brought 
g£*  ^*>is  evening.  One  of  them  is  that  of  cleansing  out  the  pus  cavity.  He 
J  ^^  that  in  cleansing  out,  as  a  routine  practice  he  uses  hydrogen  peroxid. 
y-^  *^^  "very  much  interested  in  hearing  this  because  some  time  ago  1  gave 
„^^*^^  use  of  hydrogen  peroxid,  not  in  this  class  of  cases,  because  I  had 
^j^  ^Sed  it  there,  but  in  my  general  surgery;  in  pus  cases  anyway.  I  have 
^  ^^Ivitely  done  away  with  the  use  of  hydrogen  peroxid.  At  one  time  I 
jg  ^^^'^  enthusiastic  believer  in  it ;  and  I  am  prepared  to  adopt  it  again  if  it 
^j^^*^^  best  thing  to  use.  I  have  found  repeatedly  in  pus  cavities  in  which 
^j^^^  Avere  sinuses  where  pus  had  burrowed,  between  muscles,  for  instance, 
jjj-  ^  ^.fter  the  profuse  use  of  hydrogen  peroxid  and  cessation  of  the  bub- 
(^|,j5^S"    and  sizzling  of  the  peroxid,  I  could  still  squeeze  out  a  little  pus.     In 


j^  i^^  words  it  is  not  the  surgical  ferret  which  it  was  advertised  to  be  when 
p  ^'^st:  made  its  appearance.  In  a  pus  cavity  in  which  there  are  no  secret 
p^*^^ts  it  may  be  of  great  use.  I  am  inclined  to  think,  however,  that  a 
,^-^^^svity  which  is  free  of  access,  which  can  be  mopped  out  thoroughly 
Pj,^     dry  gauze  and  then  washed  out  with  normal  saline  solution,  would 

^^■^^.tly  be  as  clean  as  if  hydrogen  peroxid  had  been  used. 

pj.         \ti   regard   to   the  use   of  drainage   I   am   satisfied  that   the   general 

^^^jT'^tice  in  the  past  few  years,  and  no  doubt  largely  due  to  Dr  Morris's  in- 

^^^^^ce  upon  this,  has  been  to  do  away  with  drainage,  and  yet  I  feel  very 

^,^  ^  that  most  of  us  have  at  times  used  drainage  in  doubtful  cases.  Whether 

tjjj-     ^^^re  wrong  or  not  in  doing  so  is  perhaps  a  matter  of  opinion.     I  do 

hg      *^  ^however  that  the  Doctor  was  making  a  rather  strong  statement  when 

p/^^^-ici  that  if  ten  policemen    were    brought    off    the    streets,    and    if    a 

pr^^^     c>f  sterile  gauze  was  inserted  into  their  abdomens,  under  antiseptic 

pn^    ^-"^^tions,  most  of  the  cases  would  have  died.    I  am  sure  all  of  us  have 

S^^xjze  into  abdominal  cavities  often  and  have  found  none  of  the  col- 
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lapsed  condition  that  would  be  traceable  to  the  gauze.  That  it  does  occur 
I  am  prepared  to  believe,  but  that  it  is  the  rule  when  there  are  not  other 
important  factors  at  work,  I  can  scarcely  believe.  I  feel  that  a  piece  of 
sterile  gauze  cah  be  put  in  the  abdominal  cavity  without  doing  material 
<lamage,  if  it  be  done  under  antiseptic  precautions.  That  it  is  a  proper 
thin^  to  do  I  do  not  argue,  but  I  think  many  of  the  symptoms  coming  after 
the  introduction  of  gauze  may  be  due  to  the  fact  that  the  pus  contained 
streptococci,  while  in  the  others  the  germs  were  either  not  present  or  had 
heen  killed  by  their  toxins. 

Dr  0.  B\  Campbell:  The  Doctor  says  that  in  a  series  of  130  acute  in- 
flammatory cases  2l11  were  successful ;  that  all  got  well.  I  would  like  to  ask 
the  Doctor  if  a  large  majority  of  those  would  not  have  got  well  under  medi- 
cal treatment;  is  the  result  attributable  altogether  to  surgery? 

Dr  C.  B.  Parker:  I  thank  the  Doctor  for  his  address;  there  are  a 
great  many  practical  points  in  it.  To  me  I  think  one  of  the  most  important 
parts  is  that  in  which  he  discusses  the  question  of  nondrainage.  In  some 
classes  of  abdominal  work  it  was  comparatively  easy  to  lay  aside  the 
Mikulicz  tampon  and  other  devices  of  gauze ;  but  when  it  came  to  closing 
tip  the  abdominal  wound  in  which  there  was  pus  it  was  another  question. 
For  the  last  year  and  a  half,  as  some  of  you  know,  in  my  work  in  appendi- 
citis I  have  not  used  any  more  drainage  than  the  ends  of  the  ligatures  that 
have  been  washed  in  distilled  water^  laid  in  absolute  alcohol^  and  then  at 
the  end  of  the  operation  gathered  up  and  wrapped  with  a  piece  of  cat-gut 
into  a  sort  of  fascial  bundle  about  half  the  size  of  a  lead  pencil,  and  that 
introduced  into  the  wound.  Of  course  I  believe  that  it  is  not  necessary 
to  carry  out  the  whole  of  this  program,  and  that  the  peroxid  is  an  ideal 
method  of  washing  out  these  pus  cavities. 

Dr  A.  F,  House:  I  would  like  to  ask  Dr  Morris  how  he  treats  cases 
of  appendicitis  that  have  gone  along  for  several  days,  and  there  is  much 
plastic  material ;  where  the  abscess  is  walled  off,  one  wall  being  formed  by 
the  omentum  and  the  other  by  the  parietal  peritoneum ;  whether  or  not  in 
those  cases  he  would  break  up  that  plastic  material,  and  go  through  the 
omentum  to  search  for  the  appendix ;  whether  he  would  drain  in  a  case  of 
that  kind  or  close  the  wound. 

Dr  JV.  H.  Hutniston:  This  paper  has  been  of  practical  importance  to 
•every  member  present.  I  believe  in  early  operation,  and  I  am  a  believer  for 
the  reason  that  the  sooner  you  operate  the  less  danger  you  have  to  face. 
Within  the  past  year  I  have  had  appendicitis  in  my  own  family.  My  little 
girl,  five  years  old,  was  taken  at  8:00  o'clock  in  the  evening;  she  had  been 
well  up  to  that  time;  and  was  operated  on  the  next  day,  a  little  less  than 
eighteen  hours  from  the  beginning  of  the  attack,  but  even  then  we  had  a 
sloughing  of  the  appendix,  the  bowel  contents  escaping  into  the  peritoneal 
cavity ;  formation  of  pus,  and  already  quite  a  large  area  of  pelvic  peritonitis. 
Could  we  in  this  case  have  saved  the  child  had  we  waited  a  few  hours 
longer?  Up  to  about  three  hours  before  operation  the  pulse  was  not  more 
than  100,  and  the  temperature  99°.  Within  an  hour  the  pulse  had  gone  to 
120  and  the  temperature  103*".  In  this  case,  a  member  of  my  family,  I 
favored  immediate  operation,  and  it  was  the  early  operation  that  saved  her 
life. 
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In  catarrhal  appendicitis,  before  sloughing  occurs,  I  do  not  believe  it 
is  necessary  to  lose  one  patient,  providing  the  surgeon  who  is  operating  is 
one  who  is  skilled  in  modem  technic.  I  believe  in  operating  for  appendicitis 
as  soon  as  the  diagnosis  is  made.  I  grant  you  that  a  great  many  of  these 
patients  would  live  to  have  a  second  and  third,  perhaps  a  fourth  attack ;  but 
there  is  much  time  lost,  and  suflFering,  and  finally  the  operation  that  must 
be  done  will  be  of  such  gravity,  that  it  is  nothing  in  comparison  with  the 
ease  with  which  the  patient  would  have  recovered  had  operation  been  done 
earlier. 

In  reference  to  the  subject  of  drainage  spoken  of  tonight.  It  is  cer- 
tainly an  interesting  and  vital  question.  Before  the  article  by  Dr  Clark 
had  appeared,  in  my  work  at  the  City  Hospital  we  were  forced,  as  we 
thought,  to  do  away  with  drainage.  We  were  there  confronted  with  a  con- 
dition which  made  drainage  most  hazardous.  The  number  of  diseases  in 
the  hospital  and  the  inability  to  have  expert  nursing  for  the  first  two  or 
three  days  after  inserting  the  drainage  tube,  made  us  hesitate.  In  one  case 
in  which  we  had  pus  tubes  and  ovarian  abscess— extensive  adhesions  sepa- 
rated, resulting  in  a  very  large  area  of  raw  surface  left  in  the  pelvis  and  on 
portions  of  the  intestines  after  operation,  the  question  arose  whether  to  put 
in  drainage  or  close  it  up.  Knowing  the  surroundings  that  the  patient  would 
be  subject  to,  and  the  lack  of  special  care  that  we  might  have  were  the 
patient  able  to  employ  a  special  nurse,  we  closed  the  abdomen  without  a 
drain,  and  the  result  was  most  happy.  For  that  year  at  the  City  Hospital  I 
didn't  drain  one  pus  case,  and  in  my  private  hospital  I  drained  every  pus 
case.  The  percentage  of  recovery  was  greater  at  the  City  Hospital  with- 
out drainagfe,  than  in  my  private  hospital  with  drainage  and  specially  trained 
nurses.  Since  that  time  I  have  not  used  drainage  at  all,  and  my  death-rate 
is  lower  than  it  was  before  discarding  it. 

Dr  N,  Stone  Scott:  I  would  like  to  thank  Dr  Morris  for  his  valuable 
suggestions,  and  I  would  like  to  ask  him  one  or  two  questions.  Most  of 
the  cases  taken  up  in  the  discussion  were  of  acute  appendicitis.  It  is  usually 
easy  to  lay  out  a  course  of  action  if  you  see  the  case  early,  or  if  you  see  it 
late.  I  would  be  pleased  to  hear  the  Doctor's  idea  about  the  management 
of  bad  cases  in  which  he  sees  the  case  first  from  the  third  to  the  tenth  day. 

Two  other  points  which  the  Doctor  did  not  bring  out  are  the  frequency 
of  chronic  appendicitis,  and  his  treatment  of  the  stump. 

Dr  H,  J,  Lee:  I  have  been  greatly  interested  in  the  address  and  am 
very  thankful  that  Dr  Morris  came  here  to  give  it  to  us.  I  was  especially 
interested  in  the  statement  he  made  that  he  believed  the  case  should  be 
operated  upon  when  the  diagnosis  was  made.  I  am  a  firm  believer  in  oper- 
ating upon  every  case  when  the  diagnosis  is  made.  That  is  a  pretty  strong 
statement  to  make,  and  I  am  aware  that  many  cases  will  recover  without 
operation.  I  am  also  fully  aware  that  not  every  case  of  appendicitis  will 
have  a  recurrent  attack.  Nevertheless  I  firmly  believe  that  the  safe  course 
is  to  operate  as  soon  as  the  diagnosis  is  made. 

If  you  do  this  before  rupture  has  taken  place  it  seems  to  me  there  is 
little  if  any  more  danger  in  operating  than  between  attacks,  which  is  con- 
sidered such  a  desirable  thing.  I  fail  to  see  where  the  danger  is  greater. 
In  a  certain  class  of  cases  that  you  come  to  a  little  late,  which  would  "seem 
to  be  recovering  from  an  acute' attack,  it  seems  to  me  you  are  just  as  safe 
to  operate.     In  those  cases  rupture  has  not  occurred,  and  if  rupture  has  not 
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occurred  it  seems  to  me  the  operation  is  not  particularly  dangerous.  I  am 
saying  all  these  things  from  the  medical  and  not  from  the  surgical  stand- 
point. 

Of  course,  we  must  also  take  into  account  the  future  of  our  patient. 
If  we  have  a  patient  with  an  acute  attack  and  we  have  him  under  circum- 
stances where  he  can  be  operated  on,  we  are  saving  him  from  some  risk  if 
we  operate  on  him,  from  some  risk  of  future  attacks ;  because  he  may  have 
a  future  attack  when  he  is  not  so  favorably  situated.  I  can  recall  a  num- 
ber of  patients  who  had  been  waiting  to  be  operated  on  between  attacks,  who 
in  the  ordinary  course  of  business  or  pleasure,  had  drifted  away  from  the 
reach  of  surgeons,  had  an  acute  attack  of  appendicitis  and  died.  I  can  recall 
no  less  than  three  of  these  cases.  All  these  things  must  be  considered  when 
we  come  to  a  case  of  appendicitis ;  and  I  say,  and  say  it  without  hesitation, 
that  the  safe  course  is  to  operate  in  every  case  when  the  diagnosis  is  made. 
If  rupture  has  occurred  of  course  the  only  hope  is  operation.  And  so  it 
seems  to  me  there  is  no  safe  course  left  in  which  a  man  can  feel  positive 
that  he  has  done  the  best  thing  for  the  patient  unless  he  has  advised  surgical 
interference  as  soon  as  the  diagnosis  is  made. 

Dr  A.  B,  Walker,  of  Canton:  I  want  to  thank  Dr  Morris  for  his  ad- 
dress. I  would  like  to  ask  him  whether  or  not  all  cases  of  streptococcus  in- 
fection die ;  and  what  his  experience  has  been  with  anti-streptococcus  serum. 

Dr  Morris,  closing:  First,  Dr  Robb's  point,  about  the  appendix  becom- 
ing infected  from  the  peritoneal  side.  That  does  occur;  the  infection- 
alrium  does  occur  in  the  peritoneum,  the  peritoneal  coat  of  the  appendix, 
as  well  as  in  the  epithelial  coat;  but  when  it  occurs  by  way  of  the  peritoneal 
coat  it  is  usually  a  slowly  progressing  infection  from  some  other  point,  and 
the  structures  have  time  to  become  hvpertrophied  in  a  compensatory  way 
and  to  guard  against  the  kind  of  infection  which  leads  to  compression 
anemia  and  destruction  of  the  appendix ;  but  some  of  these  cases  do  go  on 
to  destructive  infection  of  the  appendix.  In  quite  a  good  proportion  of 
cases,  as  Dr  Robb  says,  it  is  quite  true  that  infection  has  occurred  from 
without,  and  I  think  you  will  often  find  in  these  cases  hypertrophy  of  the 
connective  tissue;  very  often  there  is  compensatory  hypertrophy,  and  yet  it 
has  not  gone  on  to  destructive  inflammation.  That  is  because  the  infection- 
atrium  has  allowed  a  slow  progression,  that  we  have  not  had  the  pressure 
anemia. 

I  examined  the  pus  in  a  long  series  of  cases ;  all  of  the  hospital  cases  for 
a  long  series,  and  in  most  of  my  patients  outside  of  the  hospital,  where  I 
carried  my  tubes  of  agar  in  my  valise,  taking  cultures  from  each  case.  I 
found,  as  Dr  Robb  says,  that  the  pus  in  many  of  the  cases  is  sterile,  or  at 
least  the  bacteria  are  not  virulent ;  but  in  a  g^eat  many  other  cases,  of  the 
kind  I  see  in  acutely  progressing  disease,  we  have  the  colon  'bacillus  as  the 
chief  malefactor;  often  streptococci;  sometimes  staphylococci.  I  have 
found  in  pure  culture  staphylococcus  alhus ;  a  curious  thing ;  and  there  were 
apparently  no  other  bacteria  present.  We  find  vibrios  and  all  sorts  of 
saprophytes  and  curious  things  in  the  cases  which  are  acutely  progressing, 
in  cases  in  which  I  have  made  a  bacteriologic  examination,  and  in  cases  in 
when  I  closed  without  drainage.  I  do  often  drain,  not  so  often  as  for- 
merly; I  frequently  close  the  abdomen  in  cases  of  large  abscess  cavities; 
but  when  I  do  drain  I  use  a  small  cigaret  wick,  which  causes  little  disturb- 
ance, in  the  place  of  extensive  gauze  packing.     That  was  the  point  I  wished 
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to  make ;  that  we  could  do  away  with  a  large  amount  of  drainage  th^t  we 
formerly  used ;  that  in  a  good  proportion  of  well-selected  cases  we  could  do 
away  with  drainage  altogether  except  by  way  of  the  peritoneal  lymphatics. 

Dr  Tuckerman  asks  about  closing  multiple  openings  that  I  make  in  a 
case  of  general  septic  or  suppurative  peritonitis.  I  usually  close  all  but  the 
one  opening  into  the  pelvis  and  drain  with  a  cigaret  drain  from  the  lowest 
part  of  the  pelvis ;  and  sometimes  close  that  by  pressure,  temporarily  leaving 
the  abdominal  cavity  pretty  well  filled  with  hot  physiologic  salt-solution. 

These  are  all  pretty  technical  points;  almost  too  technical  for  discus- 
sion here.  They  are  questions  over  which  we  have  a  good  many  sharp  dis- 
cussions among  men  who  have  paid  particular  attention  to  these  very 
special  points.  I  dread  the  thought  of  a  general  uprising  of  this  large 
audience,  as  I  have  seen  it  in  smaller  society  meetings. 

Dr  Campbell  asks,  of  the  170  cases  which  recovered  how  many  would 
have  recovered  under  medical  treatment?  I  presume  that  75%  would  have 
recovered  under  medical  treatment;  but  after  a  great  deal  more  suffering 
than  I  caused  them ;  after  a  great  deal  more  invalidism  than  I  caused  them ; 
after  very  much  more  loss  of  time  than  I  caused  them;  after  very  much 
more  anxiety.  What  if  a  young  man  is  engaged  to  be  married,  and  the 
youne  lady  knows  he  is  likely  to  have  an  attack  of  appendicitis  every  three 
months  under  medical  treatment?  She  is  on  the  ragged  edge.  Just  think 
of  the  anxiety  I  have  saved  many  a  sweetheart.  I  know  something  about, 
this  part  of  it.  We  know  from  pretty  well-collected  statistics  that  at  least 
10%  of  the  patients  die  in  primary  acute  attacks ;  and  that  at  least  15%  die 
from  subsequent  attacks.  We  estimate  the  average  death-rate  at  25%',  and 
so  I  presume  that  the  actual  death-rate  would  have  been  25%  in  those  170 
cases,  all  of  which  recovered.  But  entirely  aside  from  the  death-rate  let 
us  consider  the  loss-of-time-rate,  the  suflFerin^-rate,  the  anxiety-rate. 

Dr  House  asks  if  I  would  separate  adhesions  in  cases  in  which  we  had 
large  masses  of  exudation  and  extensive  adhesions  with  the  omentum. 
Usually,  yes,  because  I  do  not  fear  infection  extending  after  I  have  de- 
stroyed the  pus  with  hydrogen  peroxid.  I  may  find  another  abscess ;  I 
may  find  an  appendix  containing  a  concretion  or  some  of  the  entozoa.  .1 
am  very  likely  to  find  some  of  these  things  to  be  removed.  I  do  not  hesi- 
tate to  break  up  extensive  adhesion-areas  and  dust  them  with  aristol  to  pre- 
vent the  recurrence  of  adhesion. 

Dr  Bunts  asks  about  my  use  of  hydrogen  peroxid.  I  too  have  found 
that  it  is  not  always  a  ferret  after  a  rat ;  but  at  the  same  time  I  have  had 
ferrets  fail  to  get  rats  in  my  barn.  The  rat  managed  to  get  a  little  ahead 
of  the  ferret.  For  the  most  part  however  the  ferret  would  at  least  keep  the 
rat  ^oing.  I  use  the  peroxid  for  its  mechanical  effect.  It  blows  out  all  the 
fuming^  masses  of  pus  and  leaves  the  cavity  cleaner  that  I  can  leave  it  with 
any  kind  of  sponge.  But  this  matter  is  to  be  determined  by  our  ultimate 
results.  If  one  believes  that  wiping  is  equally  good  with  blowing  out  the 
pus  with  hydrogen  peroxid ;  if  he  says  that  he  does  not  have  septic  periton- 
itis following  his  extensive  separation  of  adhesions,  very  well ;  it  is  just  as 
good  treatment.  What  we  want  to  avoid  is  peritonitis  following  operation. 
If  wiping  is  sufficient,  that  is  enough.  If  the  wiping  and  sponging  are  not 
sufficient;  if  the  operator  using  this  method  finds  that  there  is  danger  of 
extension  of  septic  peritonitis  after  operation ;  then  it  is  well  to  turn  back 
to  the  question  of  the  use  of  peroxid  again.  I  feel  that  it  is  a  sheet-anchor 
in  my  own  work.     I  get  out  the  pus  rapidly.     I  believe  in  rapid  work  in 
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these  cases;  I  seldom  operate  more  than  twenty  minutes  on  the  interior 
work  in  any  case. 

Dr  Bunts  thinks  that  a  certain  amount  of  gauze  in  the  abdominal  cavity 
does  not  prolong  the  shock.  I  referred  to  the  gauze  packing  that  I  have 
often  seen  used  in  New  York  and  elsewhere,  that  was  a  foreign  body ;  and 
if  the  Boers  had  been  able  to  get  half  that  amount  of  gauze  into  each  British 
soldier  I  do  not  think  the  outcome  would  have  been  what  it  has  been. 

Dr  Scott  asks  what  I  would  do  in  an  acute  case  far  advanced  at  the  time 
I  first  saw  it.  I  operate ;  I  don't  wait  for  the  case  to  get  to  the  safe  interval. 
On  this  argument  if  all  these  cases  would  get  to  a  safe  interval  we  would 
not  need  to  operate  to  save  life.  Many  do  not  get  there.  Try  to  give  the 
patient  the  best  chance  you  can.  When  we  speak  of  operating  in  the  safe 
interval  the  word  "safe"  is  meant  to  apply  to  the  surgeon's  reputation,  not 
to  the  welfare  of  the  case. 

What  proportion  of  chronic  cases  dp  we  find?  That  matter  of  chronic 
appendicitis  is  one  that  requires  some  elaboration.  When  I  speak  of 
chronic  appendicitis  I  mean  cases  in  which  we  have  had  definite  infective  in- 
flammation at  some  one  time  in  the  history  of  the  case.  Other  men  include 
cases,  for  instance,  in  which  we  have  the  congestion  of  the  appendix  that 
occurs  when  a  loose  kidney  lies  upon  the  superior  mesenteric  vein  and 
causes  a  venous  stasis  below  that  point.  Those  cases  are  included  as  appen- 
dicitis cases  by  some  physicians.  The  appendices  are  tender  on  palpation. 
We  have  another  class  of  cases  undergoing  a  normal  involution  process; 
the  lymphoid  structure  is  being  replaced  by  connective  tissue.-  This  takes 
place  in  many  patients  after  thirty  years  of  age.  The  connective  tissue 
contracting  pinches  the  terminal  ends  of  nerve  filaments  and  the  patient  has 
a  constant  irritation  at  that  point;  irritation  enough  to  excite  Auerbach*s 
and  Meisner's  plexuses,  and  a  long  train  of  symptoms.  Simple  pinching 
of  the  terminal  nerve-filaments  of  the  sympathetic  by  the  contracting  con- 
nective tissue  which  is  replacing  the  mucosa  and  lymphoid  structures.  These 
also  are  classified  by  some  as  appendicitis  cases.  Now  I  do  not  call  this 
appendicitis.  I  do  not  call  "appendicitis,"  cases  that  I  see  frequently,  asso- 
ciated with  colitis,  in  which  we  have  a  common  aflfection^  catarrhal  in  its 
nature  usually,  involving  not  only  the  appendix  but  the  colon,  and  not 
causing  the  special  changes  which  set  in  motion  the  destructive  processes  in 
the  appendix  itself.  In  speaking  of  appendicitis  I  refer  essentially  to  infec- 
tive appendicitis. 

The  treatment  of  the  stump.  I  would  in  cases  in  which  it  is  feasible, 
invert  the  stump.  I  cut  through  muscularis  and  peritoneum  very  close  to 
the  cecum.  I  ligate  the  tube  of  mucosa  to  prevent  infection  escaping  by 
that  small  lumen,  and  then  with  a  puckering-string  around  the  cecum  bury 
the  stump  very  much  as  the  head  of  the  cysticercus  cellulasce  is  buried.  In 
cases  in  which  the  tissues  are  so  fragile  with  serous  infiltrations  that  I  can- 
not bury  the  stump  I  try  to  bring  the  cecum  to  the  surface  and  suture  it  ar 
that  point  at  the  margin  of  the  wound,  so  that  if  a  secondary  perforation 
occurs  the  contents  of  the  cecum  will  escape  safely  and  externally,  causing 
nothing  worse  than  a  fecal  fistula.  TTiis  has  saved  the  life  of  three  or  four 
patients  to  my  knowledge  in  which  secondary  perforation  did  occur  and  in 
which  the  contents  of  the  bowel  would  have  escaped  freely  within  the  ab- 
dominal cavity  if  I  had  not  g^ven  means 'for  the  short  route  instead.  In 
cases  in  which  I  can  not  bury  the  stump,  in  cases  in  which  I  cannot  bring 
the  cecum  to  the  surface,  I  carry  a  wick  drain  down  to  the  point  likely  to 
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perforate,  and  sprinkle  aristol  or  some  other  powder  that  will  repel  tiuids 
well  over  the  neighboring  peritoneum.  With  the  repelling  powder  cover- 
ing the  peritoneum  in  the  vicinity  to  prevent  infiltration  from  leaking  of  the 
bowel,  and  the  cigaret  drain  to  carry  off  any  leaking  material,  I  feel  very 
safe  with  these  cases. 

Dr  Lee  has  stated  well  the  fact  that  the  safer  course  is  operation  when 
we  have  made  a  diagnosis.  It  would  be  the  safer  thing  with  typhoid  fever, 
scarlet  fever,  pneumonia,  if  we  knew  how  these  diseases  could  be  cared  for 
and  the  whole  dangerous  process  averted  by  a  pretty  little  operation. 

It  is  very  true  it  is  a  serious  thing  to  have  the  physician  call  in  the 
surgeon ;  it  is  like  a  bomb-shell  in  the  family,  calling  the  surgeon  on  short 
notice ;  but  so  is  a  case  of  appendicitis.  Calling  the  surgeon  may  be  detri- 
mental to  the  physician,  but  the  physician  is  the  responsible  man;  it  is  a 
moral  responsibility.  He  knows  and  should  be  guided  by  his  best  knowl- 
edge, not  by  the  wishes  of  people  who  do  not  know  anything  about  the  re- 
sponsibilities involved.  As  a  responsible  member  of  the  community  upon 
whom  the  people  place  great  moral  burdens  he  should  shoulder  the  burden. 
Very  often  in  consultation  I  have  been  called  to  state  the  point  as  to  whether 
we  should  operate  or  not.  It  is  usually  someone  of  the  family  who  is  not 
suffering  very  much  who  objects  to  the  operation,  and  not  the  patient. 
It  is  usually  the  motlier-in-law,  or  the  cook  who  has  been  in  the  family  for 
seventeen  years.  I  say,  "Now,  let  us  not  discuss  this  matter  at  gjeat 
length;  two  of  you  think  we  ought  to  operate;  two  think  we  ought  not  to 
operate;  two  are  undecided;  let  us  refer  it  to  the  patient."  And  I  don't 
remember  a  case  now  in  which  the  patient  himself  has  not  said,  "operate." 
The  friends  forget  that  Hamlet  is  in  the  play.  In  leaving  the  question  to 
the  patient  it  has  been  quickly  decided,  and  many  tedious  consultations  have 
been  avoided. 

Then  again  the  question  of  expense  of  course  does  come  in.  The 
physician  does  not  like  to  call  into  his  families,  who  perhaps  cannot  well 
afford  the  expense,  someone  who  is  skilled  and  is  likely  to  send  in  a  large 
bill  for  services.  The  surgeon's  work  is  precisely  like  other  physician's 
work.  Every  one  of  us  who  has  accomplished  anything  has  been  engaged 
in  general  practice.  We  all  have  common  sympathies.  We  are  all  willing 
to  work  for  nothing  if  the  patient  cannot  pay  more.  We  all  like  to  ask  a 
good  fee  when  the  patient  can  pay  it.  The  physician  and  surgeon  should 
understand  each  other ;  and  unless  they  do  understand  each  other  they  ought 
not  to  attempt  to  work  together. 

Dr  Walker  asks  about  the  streptococcus  cases.  We  see  many  of  them. 
I  have  examined  many  cases  in  which  we  had  streptococcus  infection ;  an 
acute  progressive  streptococcus  infection  giving  place,  perhaps,  in  a  day 
or  two,  to  the  colon  bacillus,  the  colon  bacillus  getting  the  upper  hand  of 
the  streptococcus ;  yet  the  patient  made  a  good  recovery.  I  have  not  used 
the  streptococcus  serum  because  I  have  followed  the  reports  of  men  who 
were  experimenting  with  it  and  it  seeme'd  to  me  our  data  were  not  yet  con- 
vincing as  to  its  usefulness.  It  is  in  line  of  proper  investigation  but  appar- 
ently we  are  not  as  yet  making  profitable  use  of  streptococcus  serum  in  this 
particular  class  of  cases. 
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€iiteropt09i9  Relative  to  Dteorders  of  the  Digestive 
Cract  and  Circulation 

BY  N  ROSEWATER    M  D    CLEVELAND 
{Concluded  from  l?ie  May  Number] 

Case  I.  Mr.  J.  ].,  a  paperhanger  and  fresco  painter,  aged  26  and  mar- 
ried, consulted  me  in  March,  1897,  complaining  of  no  appetite  in  the  morn- 
ing, pain  referred  by  him  to  the  heart  after  eating,  belching  after  meals, 
gurgling  in  bowels,  headaches,  sleeplessness  due  to  aching,  and  a  sweaty 
feeling  all  over.  He  had  vomited  only  once.  I  prescribed  nux  vomica  with- 
out physical  examination.  In  July  the  patient  returned  and  said  he  was 
cured  of  dyspepsia  but  now  had  excruciating  pain  just  above  the  symphysis, 
apparently  over  the  bladder  radiating  to  the  right  side  and  lumbar  spine. 
Pressure  and  flexing  of  leg  or  hip  did  not  augment  it.  It  was  worse  in  the 
afternoon,  so  he  had  to  get  off  his  ladder  and  quit  work.  Pain  would  come 
and  go  at  night.  I  diagnosed  neuralgia,  probably  cystic.  I  applied  elec- 
tricity and  ordered  him  to. wear  a  suspensory  bandage  for  a  pendulous  right 
scrotum.  Not  improved  next  night.  Begged  for  relief  so  he  could  work. 
I  prescribed  codein  and  salol,  and  gave  electricity.  Examined  urine  for 
arsenic,  thinking  of  a  possible  occupation  neuritis,  but  found  none.  In  a 
week  he  came  for  electric  treatment,  -and  was  better  but  relapsed.  In  two 
weeks  he  came  again.  Instead  of  making  him  lie  down  as  before  I  had  him 
sit  up  and  then  discovered  a  very  tense  and  large  protruding  abdomen  with 
right  kidney  prdlapsed,  and  my  diagnosis  now  changed  to  enteroptosis.  • 
Working  night  and  day  began  to  wear  out  his  muscles,  first  causing  in 
March  myasthenia  gastrica,  by  July  the  heat  of  summer  added  its  enervating 
effect,  resulting  in  neuralgia  from  enteroptosis.  I  prescribed  a  well-fitted 
aibdominal  bandage  and  no  further  medication.  Relief  came  at  once.  Leav- 
ing off  bandage  for  one  day  after  a  week's  use  caused  a  slight  recurrence.  I 
saw  him  a  year  later  and  he  had  gained  very  much  in  weight  and  appear- 
ance.   The  trouble  never  returned  but  he  would  not  do  without  the  bandage. 

Case  II.  Miss  L.  H.,  aged  18.  This  case  was  referred  to  me  October 
31,  1899,  by  Dr  Rosenwasser.  She  is  a  school  girl.  Had  severe  whooping 
cough  when  one  year  old.  She  always  had  a  weak  stomach,  never  men- 
struated, and  is  very  anemic.  She  has  had  headache  for  years.  Eye-glasses 
relieved  that  for  three  months,  then  it  began  again.  She  began  to  run  down 
at  thirteen  years.  She  was  treated  for  nine  months  lately  with  oxygen  daily, 
and  got  better  but  not  well.  She  went  to  school  and  tried  gymnastics,  but 
gave  it  up  because  it  weakened  her.  She  went  into  the  country,  but  was  on 
her  feet  very  much  and  there  was  no  improvement.  She  came  back  to 
school  and  felt  better  at  first,  then  had  to  give  it  up.  In  the  morning  she 
felt  very  sick,  face,  hands  and  lids  felt  puffed,  she  was  tired  and  dizzy  on 
rising.  She  got  up  sick  at  stomach,  but  vomited  seldom,  only  mucus  com- 
ing up,  acid  to  the  taste.  Her  bowels  were  constipated,  alternating  with  diar- 
rhea. Stool  when  constipated  was  hard  and  lumpy.  She  passed  three 
pints  of  urine  at  night  for  nine  months  at  a  stretch.  It  contained  no  sugar 
or  albumin.  Her  appetite  was  poor,  globus  hystericus  was  present. 
Abdominal  pulsation  was  often  noticed.    Her  mother  blames  a  hernia  in  the 
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linea  alba  above  the  navel  to  a  fall  when  six  months  old.  I  could  elicit  suc- 
cussion  sounds  almost  to  the  bladder  and  over  the  entire  hypogastrium. 
Stomach  on  inflation  prolapsed  a  hand  breadth  below  umbilicus.  Tender  to 
pressure.  Right  kidney  was  palpable  on  deep  inspiration.  Test  meal  shows 
hyperj^cidity,  with  gastrosuccorrhea  (as  there  was  vomiting  of  sour  mucus, 
not  food),  on  rising.  No  lactic  or  volatile  acids.  No  retention.  Somey  motor 
insufficiency.  Treatment,  abdominal  support,  rest  in  supine  position  one  hour 
after  meals,  bismuth  and  nitrate  of  silver  at  night  on  retiring,  sodium  phos- 
phate, pancreatin  and  iron  after  meals.  The  patient  reported  a  menstrual 
now,  gain,  of  seven  pounds  in  less  than  three  months  and  felt  much  better. 
Still  a  succussion  sound  a  little  below  umbilicus  4J  hours  after  meals. 

Case  III.  Mr.  C,  aged  38.  A  case  referred  for  diagnosis  by  Dr  Feil. 
Occupation,  bookkeeper.  A  very  heavy-set  man.  He  had  a  gnawing  feeling 
at  stomach  two  hours  after  eating.  Days  occurred  without  it,  but  usually 
after  all  meals.  In  the  morning  stomach  felt  as  if  he  would  yomit,  but  could 
not.  After  breakfast  felt  better.  No  pain  except  in  bowels  low  down. 
Diarrhea  constantly,  watery,  expulsive,  three  times  daily,  unsatisfactory 
movements ;  backache  in  lumlbar  region,  headache  all  his  life,  lately  a  dull 
feeling-  in  head,  no  nausea.  Test  meal  show  the  gastric  ferments  present. 
Proteid  digestion  below  normal.  Deficient  hydrochloric  acid.  No  lactic 
acid.  This  patient  was  bandaged,  acid  treatment  instituted  and  Dr  Feil 
reported  an  immediate  cessation  of  trouble.  He  felt  better  than  in  years. 
He  was  cyanotic  always.  Cyanosis  disappeared  with  other  symptoms  very 
promptly. 

Case  IV,     Mr  J.  K.,  aged  27,  not  married.    A  shoveller  for  four  years. 

After  two  years  shoveling,  was  taken  sick.    Is  a  very  powerfully  built  man. 

No  antecedent  disease.    Weighed  160  pounds,  used  to  weigh  175  pounds. 

Had  been  unable  to  work  for  over  a  year.    Could  once  lift  200  pounds  with^ 

ease.    Sickness  began  in  summer.    He  got  thirsty  and  drank  water,  beer  and' 

whisky.^  Used  to  vomit  every  day  when  he  drank  too  .much,  now  cannot. 

Complained  of  strong  pulsation  referred  to  abdominal  aorta.    Belched  much 

foul  gas  immediately  after  eating.    No  appetite;  stomach  hurt  and  burned 

for  three  or  four  hours  after  eating,  in  one  spot  like  fire.    Lips  burned  also. 

There  was  pain  at  the  xiphoid  process,  says  "sticks  me  like  a  knife."  Mouth 

bitter,  tongue  white  thick  fur,  teeth  edges  show,  headache  on  crown ;  frontal 

and  occipital  pain  also.    Extremely  anemic.    Hands  and  body  sweaty.  Heart 

action  tumultuous.     Constipation  marked,  abdominal  muscles  rtgid,  right 

scrotum    very    pendulous.      Diagnosis    at    first,    based    on    test    meal, 

chronic    gastritis.      Gave    dilute   hydrochloric  acid   and   iron,   and    once 

or  twice  a    week,      general    and    intragastric    faradization    and    lavage. 

Cathartics,    even    croton    oil,    would     scarcely    operate.         After    three 

months,     in    spite    of    some    improvement    I    was    forced    to    regard 

this    case    as    something   more    than    simple  chronic  gastritis.      I    began 

suspecting  an  enteroptosis  in  spite  of  his  strong  abdominal  musculature. 

Finally  I  found  the  right  kidney  on  deep  palpation  below  the  liver  pressing 

ag^ainst  the  pylorus.     I  slipped  this  back  and  ordered  a  wide  leather  belt. 

Improvement  after  this  was  very  marked.    Two  weeks  later  he  reported  he 

had  been  working  again,  first  at  light  and  then  at  his  old  shoveling  job. 

Was  now  quite  hopeful.    On  August  28. 1897,  he  looked  robust.    There  was 

no  further  abdominal  pulsation,  no  burning,  no  pain  on  pressure,  no  tender- 
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ness.  Now  ate  more  than  ever  with  normal  digestion  and  gained  very  much 
in  strength. 

Case  V,  Miss  H.  Z.,  aged  19  years,  worked  in  a  restaurant,  Hfting  heavy 
trays,  pots  and  kettles.  Her  antecedents  were  good.  She  was  a  i)owerful 
looking,  heavy-set  girl.  She  had  bad  headaches  for  two  years  and  stomach 
trouble  since  the  previous  spring.  She  had  been  treated  heretofore  for 
anemia  and  stomach  trouble  by  lavage,  etc.,  without  benefit.  She  had  cramp- 
like pain  in  stomach  on  getting  up  and  after  meals,  and  would  like  to  but 
could  not  vomit.  She  belched  gas  after  meals.  Tongue  anemic,  menses 
monthly  or  every  other  month,  very  much  backache,  slightly  constipated, 
stomach  splashes,  on  inflation  reaches  to  umbilicus.  Diagnosis  enteroptosis. 
No  test  meal  given.  Treatment.  Bandaged,  gave  Blaud's  pills  and  laxative. 
On  September  11, 1899,  she  reported  a  complete  change  on  the  second  day. 
Her  headache  was  gone,  belching  better,  menses  last  week  normal,  back- 
ache better,  felt  strong.  The  last  few  days  the  plaster  bandage  coming  off 
the  backache  returned.  Pain  in  the  stomach  all  gone  till  last  few  days.  Not 
so  tired  when  day  is  over.  October  16,  felt  perfectly  well.  I  ordered  a  band- 
age made  and  discharged  patient. 

Case  VI.  Mr  G.  S.,  aged  39,  delivered  beer  kegs  and  had  much  heavy 
lifting  and  jumping  to  do.  He  had  a  tubercular  family  history  and  had  had 
pneumonia.  He  had  had  stomach  trouble  for  the  last  two  years.  He  had 
Worked  for  the  brewery  for  four  years.  He  drank  beer  and  schnapps,  occa- 
sionally twenty  glasses  a  day.  He  has  pain  and  heat  in  one  spot  at  the 
cardia,  also  in  right  hypochondrium  and  pain  over  the  bladder.  His  appetite 
was  poor,  but  he  had  no  vomiting.  He  had  slight  headaches  and  much 
belching  of  gas  when  he  ate.  There  was  much  backache  after  rising,  but  no 
pain  at  night.  Often  did  not  take  breakfast  but  the  pain  came  on  just  the 
same  and  at  the  same  timq.  The  pain  began  as  soon  as  he  began  to  work. 
On  Sunday  mornings  he  did  not  work  and  the  pain  began  later,  9,  10  or  J 1 
o'clock.  He  had  gaseous  rumbling  in  day  time,  but  slept  well  at  night. 
Liquid  stools  gave  relief  to  flatulence,  and  he  has  a  desire  to  pass  urine  often, 
whether  he  takes  beer  or  not.  He  perspired  easily  in  winter  or  summer. 
His  feet  were  always  cold  even  in  summer.  He  had  rheumatic  pain  in  his 
limbs.  There  was  succussion  on  the  left  side.  The  stomach  was  below  the 
Idvel  of  the  umbilicus.  Test  meal  shows  deficient  hydrochloric  acid  but  no 
retention  or  motor  insufficiency.  Treatment,  Bandaged,  and  gave  dilute 
hydrochloric  acid.  On  November  10  he  no  longer  felt  tired,  his  backache 
was  gone,  the  pain  in  the  abdomen  was  less  and  he  passes  more  urine  but  not 
so  often.  I  added  nux  vomica  and  creosote.  Diet,  two  good  meals,  liquid 
for  noon  meal,  and  no  alcohol.  On  December  3  his  cramps  were  gone,  and 
he  had  gained  three  pounds.  On  December  24  there  was  still  some  gastric 
splashing  and  I  washed  out  his  stomach  and  gave  bismuth  and  nitrate  oi 
silver  on  empty  stomach.  I  continued  the  bandage  and  diet.  On  January 
2  he  felt  decidedly  better,  with  clear  tongue,  no  cramps,  no  pain  or  soreness, 
and  only  a  slight  fullness  after  eating.    No  splashing. 

Case  VII,  Miss  N.  E.,  aged  20,  milliner.  Slight  built,  weighs  less  than 
100  pounds.  Case  referred  by  Dr  Feil.  I  saw  her  May  13,  1898.  She  had 
been  feeling  ill  all  winter,  ti^ed,  sleepy,  lazy.  Digestion  had  been  poor  for  a 
year.  She  could  not  eat  ice  cream,  pastry,  bananas  or  candy.  The  smell  of 
eggs  made  her  sick.  Cramp-like  pains  in  one  spot,  came  on  i5  to  30  minutes 
after  eating.    Extremely  embarrassing  was  a  diarrhea  which  came  on  while 
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'^^mzz  I  still  eating,  compelling  her  to   go  to  toilet-room  during   each    meal.     On 

\  account  of  this  she  was  compelled  to  decline  invitations  to  dine  with  her 

'  £  friends.    She  had  no  further  stools,   except  a  movement  on   rising  in   the 

morning.  She  had  backache  nearly  all  the  time,  and  headache  over  eyes, 
temple  and  crown.  Vomiting  was  difficult,  a  thick  tenacious  mucus.  On 
examination  I  found  iboth  kidneys  movable^  stomach  somewhat  prolapsed^ 
and  a  test  meal  showed  deficient  acidity.  Her  stomach  could  not  hold  over 
::  twenty  ounces  of  fluid.    Diagnosis,  enteroptosis  with  chronic  gastric  catarrh. 

^  J  Treatment;    I  bandaged  her  at  once.    Diet,  light,  small  meals.    Ten  grains 

\  of  bromid  a  half-hour  before  meals  in  water  delays  bowel  movement  two 

f  hours.    On  May  21  the  pain  was  only  in  her  side  and  back,  not  that  painful, 

'  heavy  feeling  in  theVegion  of  the  stomach.    On  May  27  there  was  no  belch- 

ing, no  pain,  and  a  good  appetite.    On  June  3  there  was  return  of  belching 
and  diarrhea  with  menstrual  advent.    I  gave  bismuth  and  codein.    On  June 
12  all  symptoms  were  better  except  the  headache,  and  she  retained  food 
*   .  better.    She  had  more  appetite.    I  advised  hot  water  one  hour  before  break- 

■■  I  fast,  and  iron,  arsenic  and  strychnin.    On  June  25  she  felt  splendid^  and  left 

/■  off  the  bandage.    On  July  10  she  felt  very  well^  except  since  bandage  is  off 

I  she  is  dizzy  on  walking.  I  rebandaged  her.  On  August  7  she  was  discharged. 

\  A  test  meal  showed  normal  digestion  and  stomach  retained  two  and  a  half 

'-  1  pints  of  water  without  discomfort.    The  hyperesthesia  resulting  from  the 

^stritis  having  disappeared  with  the  latter,  the  stomach  holding  its  normal 
Volume.  864  Woodland  Auenue 
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r^x;  ,  ^,      Dr  W,  H,  Humiston:    I  first  became  aware  of  the  prolapse  of  various 

f^  Ujp  *^niinal  organs  through  my  study  in  Vienna,  with  Pawlik.     He  dwelt 

/  r  '  '^'^  ^^^^  ^  great  deal  in  cases  of  diseases  of  women  that  came  to  his  clinic,. 

^J!/ydl^^  peasant  women.    The  exception  was  noted  when  he  did  not  find  a 

M  ^f/^^^  se  of  the  ri^ht  kidney ;  it  was  so  universal  that  only  the  exception  was 

<^^^^,  ^c^  •      Associated  with  the  prolapse  of  the  kidney  there  was  very  often  a 

^-<^-^^^^<:3  stomach,  the  lower  border  reaching  in  many  cases  half  way,  and  in 

^^^^^^  -^^       <:ases  to  the  symphysis.    That  of  course  impressed  itself  upon  me,  and 

^^\r^  ^^-^^-^  ^  made  it  a  rule  when  a  case  comes  to  me  a  second  time,  to  have  her 

^^vc:^^     i""^er  clothes  off  (she  is  usually  sent  to  the  hospital)  and  go  to  bed,  putting 

ot^     ^^-       ^Knight-gown,  so  she  shall  not  be  disturbed  by  tight  clothes ;  and  in  the 

10^-J  ^^^^^»r~ity  of  cases  sent  to  me  for  pelvic  diseases  I  find  either  a  prolapsed  kid- 

ti^y"      <z:r^3-  a  dilated  stomach,  or  both;  and  the  treatment  for  the  pelvic  trouble 

\^    '■^■^^n^-fc  satisfactory  unless  these  displaced  organs  are  taken  into  considera- 

\>^^^~\-  I  believe  a  great  many  failures  are  due  to  not  observing  the  condition 

0^    t^^-x  ^^  abdominal  organs ;  whatever  your  symptoms  may  be. 

,•  .   -         -^Dr  /?.  /.  Wenner:    I  understood  the  essayist  to  say  that  he  found  the 

!J..  ,  1     ^^^^J  in  the  region  of  Poupart's  ligament.    This  would  necessitate  a  dis- 

^^^^^^^fc-g  up  of  the  peritoneum.     I  cannot  see  what  appliance  or  bandage  he 

^^'^'■^^^   use  that  would  keep  that  kidney  in  place,  and  do  permanent  good.    I 

^^^      ^ound  the  different  forms  of  bandage  to  be  very  ineffective  in  the  treat- 

^p-^^^     of  these  cases  and  have  been  much  disappointed  in  the  use  of  any 

^^-^Z^^^'^ce  to  retain  movable  kidneys  in  position.     He  speaks  of  a  tugging 

^^     ^-       I  would  like  to  ask  him  what  the  tone  of  the  pulse  in  the  femorals 

it  ^vv  *    "^^hether  the  femoral  pulse  was  smaller  and  of  more  tension,  or  whether 

^Yg^^^"^    t:he  same  as  in  the  other  vessels.    I  would  like  to  ask  him  whether  the 

"^^^^se  he  spoke  of  could  talk  before  she  had  this  condition  of  enteroptosis ; 
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and  when,  according  to  his  history,  this  trouble  began.  I  can  hardly  under- 
stand how,  if  the  child  could  talk  before  this  condition  began,  she  could  have 
the  tongue  so  badly  swollen  that  she  could  simply  pronounce  the  guttural 
"g."  There  is  a  condition  to  which  attention  has  been  called  in  the  last  year 
or  two ;  that  is  a  floating  tenth  rib  in  these  cases  of  inherited  ptosis  of  the 
abdominal  organs.  What  was  the  pulse  rate  of  these  cases?  He  does  not 
mention  whether  it  was  high.  In  some  experimental  work  on  animals  I 
found  that  a  tugging  of  the  aorta  shoots  the  rate  right  up.  I  have  never 
been  able  to  observe  the  same  condition  in  man,  because  I  have  never  been 
able  to  diagnose  a  tugging  on  the  aorta.  Dr  Humiston  speaks  of  the  absence 
of  prolapse  of  the  right  kidney  in  peasant  women  as  being  the  exception 
rather  than  the  rule.  It  is  interesting  because  we  all  have  a  tendency  to 
blame  such  trouble  on  social  conditions  or  the  use  of  wearing  apparel  which 
compresses  the  lower  thorax  and  displaces  these  organs  downward.  In 
cases  of  this  kind  I  am  in  the  habit  of  asking  the  women  to  do  away  with 
corsets  altogether. 

Dr  J.  P,  Sawyer:  The  relative  importance  of  the  upper  and  lower  bor- 
ders in  determining  the  condition  of  gastroptosis  is  a  very  important  one 
among  the  various  ptoses  which  happen  in  the  abdominal  cavity.  The  fact 
that  I  have  noted  in  some  number  of  cases  is  this :  That  the  lower  border 
of  the  stomach  may  be  in  a  great  number  of  positions,  and  that  its  position 
is  really  unimportant  ifor  the  determination  of  ptosis.  Gastroptosis  is  deter- 
mined really  by  the  sinking  of  the  upper  border  of  the  stomach.  It  is  of 
some  considerable  interest  that  we  may  know  concerning  the  probable  con- 
dition of  ectasis  or  dilation,  but  it  is  entirely  subordinate  in  the  study  of  gas- 
troptosis to  the  position  of  the  lesser  curvature.  When  the  epigastrium  is 
freed  from  the  presence  of  the  stomach  then  we  have  really  the  condition  of 
gastroptosis. 

The  lower  border  of  the  stomach  also  sinks  into  less  important  relations 
when  we  know  that,  in  spite  of  great  size,  in  spite  of  very  unusual  position — 
even  complete  vertical  position,  or  it  may  be  of  gastroptosis  when  the  lesser 
curvature  will  *be  close  upon  the  umbilicus  and  the  greater  curvature  reach 
practically  to  the  symphysis —  in  many  of  these  cases  there  is  a  very  com- 
plete degree  of  motor  sufficiency ;  that  is  a  stomach  which  is  abundantly 
capable  of  performing  its  function  of  mixing  and  passing  the  food  in  a 
properly  prepared  condition  to  the  intestine,  and  with  which  the  patient  will 
be  wholly  without  many  of  the  neurasthenic  phenomena  which  are  ordinarily 
associated  with  displacements  of  the  stomach. 

The  important  thing  to  determine  in  ascertaining  the  clinical  value  of 
the  presence  of  this  abnormal  position  of  the  stomach  is  whether  or  not  it 
is  actually  a  factor  in  determining  many  of  these  extremely  distressing  ner- 
vous phenomena.  And  this  will  depend,  in  the  great  majority  of  cases,  not 
upon  the  fact  that  the  lower  border  of  the  stomach  reaches  half  way  to  the 
symphysis,  and  that  the  lesser  curvature  is  only  a  couple  of  fingers'  breadth 
above  the  umbilicus,  but  it  will  depend  upon  the  motor  sufficiency  of  the 
stomach,  and  to  a  lesser  degree  upon  the  chemical  findings  of  the  test  meal. 
The  physical  performance  of  the  stomach  is  the  important  factor. 

There  is  then  to  consider  very  largely  the  hereditary  condition  of  the 
individual  in  whom  this  state  is  recognized.  We  have  of  great  moment  the 
inheritance  of  the  neurasthenic  tendency.  With  the  stigma  which  has  been 
mentioned,  the  floating  tenth  rib,  it  may  be  possible  the  conditions  are  more 
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favorable  for  the  descent  of  the  abdominal  vistera.  But  it  is  of  practical  im- 
portance for  us  to  know  that  in  many  cases  of  neurasthenia,  of  hysteria,  of 
tremendous  nervous  dyspepsias,  the  stomach  is  in  an  absolutely^  or  at  least 
average,  normal  position. 

We  find  also  that  there  are  many  cases  of  neurasthenia,  of  dyspeptic 
nervous  attacks^  in  which  the  stomach  is  in  excellent  condition  so  far  as  its 
performance  of  motor  function  and  of  chemical  function  is  concerned,  but 
whose  position,  as  determined  by  the  blowing  in  of  air,  is  really  very  mark- 
edly away  from  that  which  we  usually  look  upon  as  the  normal  position. 
Hence  the  importance  of  knowing  in  any  case  of  abnormal  position  of  the 
stomach,  not  only  that  the  stomach  is  out  of  position,  but  also  that  the  clini- 
cal symptoms  in  that  given  case  are  of  such  a  character  that  they  may  be 
referred  to  that  condition. 

Dr  N.  Rosewater:  In  regard  to  the  form  of  bandage,  I  tried  to  describe 
it  in  what  I  said  about  its  application  to  the  child.  It  is  not  an  ordinary 
ready-made  bandage,  but  it  is  an  adhesive-plaster  bandage  and  should  be 
applied  to  fit  the  body.  I  have  always  found  the  made-up  bandage  less  prac- 
tical. I  kept  the  adhesive  bandage  on  for  nine  months,  replacing  the  straps 
every  two  or  three  weeks  as  they  came  off.  Children,  as  a  rule,  will  stand 
them  better  than  adults.  I  have  had  my  most  fastidious  patients  prefer  the 
adhesive  bandage  to  the  others ;  they  prefer  to  be  in  a  harness  that  fits.  Most 
of  them  become  used  to  the  bandages.  I  do  not  mean  that  in  every  case  the^ 
kidney  can  be  fastened,  but  in  this  case  I  have  done  it.  Other  physicians 
have  tried  to  palpate  her  kidneys  since,  but  they  seem  to  remain  in  place. 
Since  last  summer  there  has  been  no  further  trouble.  I  saw  the  child  a  week 
ago  and  examined  the  kidneys  but  they  are  not  palpable.  The  bandages 
are  replaced  now  and  I  do  not  allow  this  child  to  go  without  the  bandages. 
When  I  find  patients  convalescent,  before  discharging  them,  as  a  means  of 
preventing  recurrences,  the  other  bandages  will  do.  In  the  heat  of  summer 
it  does  not  take  much  to  relax  the  whole  body  and  bring  about  recurrence. 

Dr  Wenner  asks  in  regard  to  the  femoral  pulse.  I  do  not  recollect. 
I  did  try  it  but  I  made  no  note  of  it.  I  have  often  noticed  a  marked  difference 
of  pulse  in  the  erect  and  recumbent  position  in  these  cases.  The  child  in  all 
the  seven  years  had  not  been  able  to  utter  a  single  word.  All  it  could  say 
was  "guh,  guh."  I  presume  the  tongue  was  the  only  thing  that  interfered 
with  speech. 

Dr  Wenner  says  in  animals  the  pulse  goes  up  rapidly  through  tugging 
on  the  aorta.  There  is  a  difference  between  animals  and  men,  both  owing 
to  the  difference  in  their  normal  erect  or  horizontal  position,  also  in  the 
manner  of  the  tug.  In  corroboration  of  my  views  regarding  thoracic  and 
cranial  results  of  enteroptosis.  I  only  yesterday  found  that  in 
the  American  Year  Book  of  Medicine  and  Surgery  for  1900,  C. 
Schwerdt  is  credited  with  discussing  in  the  M'uenchener  Medicinische  Wochen- 
schrift,  November  1,  1898,  the  relation  of  exophthalmic  goiter  to  entero- 
ptosis, the  lymph-stream  not  being  carried  properly  along  the  thoracic  duct. 
This  lymph  becomes  mixed  with  the  general  circulation,  the  flow  is  disturbed 
and  stasis  occurs,  particularly  in  the  orbit,  producing  exophthalmos.  The 
goiter  he  thinks  is  due  to  overaction  of  the  thyroid  in  its  endeavor  to  neutral- 
ize the  toxic  substances.    The  Year  Book  regards  this  as  a  fantastic  theory. 

I  also  have  in  several  cases  of  enlarged  thyroid  glands  had  good  results 
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from  bandaging,  but  I  have  not  reported  them  here  because  I  was  not  suffi- 
ciently far  along  to  be  positive. 

While  Dr  Sawyer  in  the  main  correctly  discusses  the  diagfnostic  value 
in  dilation  and  gastroptosis,  of  the  location  of  the  upper  and  lower  borders 
of  the  stomach,  yet  this  is  not  the  subject  discussed  in  my  paper,  which  is, 
to  trace  some  of  the  disorders  of  the  digestive  tract  and  circulation  to  entero- 
ptosis.  As  to  the  relative  importance  of  one  condition  aver  another  I  did 
not  discuss  that.  I  tried  to  call  attention  to  the  importance  of  obtaining  all 
the  available  data.  In  each  clinical  case,  all  the  factors  available  should  be 
obtained.  Even  if  it  were  so,  as  he  regards  it,  that  motor  insufficiency  is  of 
more  importance  than  the  chemical  findings,  yet  since  they  are  not  corre- 
lated, knowledge  of  one  cannot  excuse  for  ignorance  of  the  other.  In  a  clin- 
ical case  a  rule  is  no  criterion  for  its  possible  exception.  As  to  the  value  of 
the  lower  border,  I  did  discuss  that.  The  lower  border  o>f  the'  stomach 
may  be  encroaching  on  other  organs  and  would  have  a  decided  effect.  I  am 
treating  a  case  now  in  which  there  was  not  only  a  catarrhal  but  a  hemor- 
rhagic condition  of  the  bowels ;  this  was  due  entirely  to  the  pressure  of  the 
stomach  upon  them.  So  I  do  regard  the  lower  border  of  the  stomach  as  of 
some  importance  in  his  class  of  cases,  whether  that  be  due  to  distension  or 
prolapse.  The  lower  the  greater  curvature  with  reference  to  the  pylorus 
the  more  likely  it  will  be  that  it  will  not  empty  itself  within  a  given 
time,  and  tfie  system  will  not  be  nourished.  Take  the  case  I  called 
attention  to,  the  young  lady  who  had  not  yet  menstruated  at  eighteen.  The 
stomach  was  prolapsed  and  almost  down  to  the  bladder.  That  her  stomach 
emptied  itself  during  the  night  is  shown  because  at  that  time  there  was  an 
increased  pressure  of  the  circulation,  two  or  three  pints  of  urine  being 
always  voided  at  night  when  the  stomach  was  horizontal  and  could  better 
empty  itself.  The  test  meal  showed  no  retention.  The  quality  of  chyme  re- 
tained all  day  would  not  be  fit  for  nourishment.  She  remained  anemic  in 
spite  of  oxygen.  I  mention  this  simply  to  show  that  treating-  the  anemia  was 
not  the  right  thing.  The  stomach  did  not  bring  true  nourishment  into  the 
system.  This  was  malnutrition.  If  you  give  good  nourishment  to  the  system 
you  will  soon  reduce  anemia.  Nourishment  is  the  principal  treatment  for 
anemut 
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Hbdominat  Sections  without  a  Death 

BY  HUNTER  ROBB  M  D 
Professor  of  Gynecology  Western  Reserve  University,  Gynecologist-in-Chief  to  Lakeside 

Hospital,  Cleveland 

WHEN  we  consider  the  various  factors  which  bring  about  ill-success 
or  even  death  of  the  patient  after  surgical  operations,  we  find  that 
infection  of  the  wound  leading  to  a  general  septic  infection  is  the 
most  to  be  feared.  Surgical  accidents,  as  for  instance  the  tying  of  a  ureter 
or  an  unavoidable  embolism^  are  responsible  for  comparatively  few  deaths 
in  any  long  series  of  abdominal  operations,  and  it  is  generally  agreed  that 
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if  we  can  avoid  infection  the  danger  from  other  sources  is  but  slight.  The 
object  then,  which  we  should  always  have  in  view  in  these  operative  cases, 
is  to  keep  the  wound  clean  and  at  least,  when  we  start  with  a  clean  wound, 
to  see  that  during  our  manipulations  we  introduce  no  septic  material.  Of 
course  in  dealing  with  pus  cases  our  task  is  a  very  difficult  one ;  but  even 
under  the  most  unpromising  conditions  a  great  deal  can  be  done  by  proper 
irrigation  and  other  precautions  to  keep  the  infective  material  localized,  or 
even  to  a  large  extent  to  do  away  with  it  altogether. 

In  order  to  obtain  a  sterile  field,  the  skin  of  the  patient  and  the  hands 
of  the  operator  and  of  his  assistants  must  be  submitted  to  the  cleansing 
methods  that  have  been  proved  to  'be  the  best  from  a  bacteriologic  stand- 
point. The  wound  must  be  made  with  sterile  instruments  and  in  any 
manipulations  necessary  no  material  that  is  not  sterilized  should  be  em- 
ployed. Sponges,  ligatures  and  suture  materials  must  all  be  prepared  with 
the  most  painstaking  care.  Yet,  even  after  the  operation  is-  completed, 
there  is  still  danger  that  the  wound  may  subsequently  become  infected  and 
therefore  the  method  of  dressing  is  of  importance. 

In  our  present  series  of  114  cases  we  have  found  the  following  pro- 
cedures to  give  the  best  results :  The  peritoneum  is  first  brought  together 
with  dry  (Kiliani's)  sterilized  catgut.  The  edges  of  the  fascia  are  then 
approximated  by  sterilized  silver-wire  mattress  sutures  and  the  skin  of  the 
wound  is  finally  closed  by  a  subcuticular  (Kiliani)  catgut  suture.  The 
incision  and  the  immediate  field  of  operation  are  then  cleansed  with  steril- 
ized salt-solution  and  afterwards  with  alcohol,  and  are  then  gently  dried  with 
a  sterilized  towel.  Over  the  site  of  the  incision  dry  sterilized  iodoform 
powder  is  spinnkled,  and  two  thicknesses  of  sterilized  gauze  and  a  sufficient 
quantity  of  sterilized  cotton  are  placed  so  that  not  only  the  wound  but 
also  the  whole  abdomen  is  thoroughly  protected,  from  the  symphysis  pubis 
to  just  above  the  umbilicus  and  from  flank  to  flank.  This  dressing  is  then 
held  securely  in  place  by  means  of  strips  of  adhesive  rubber  plaster  reaching 
from  the  unsterilized  flank  on  one  side  to  that  of  the  opposite  side.  The 
whole  is  then  covered  with  a  sterilized  scultetus  bandage.  This  dressing 
in  our  hands  has  proved  most  satisfactory,  and  we  have  found  that  even  in 
the  case  of  restless  patients,  who  have  moved  about  in  bed  a  good  deal, 
the  wound  has  never  been  exposed  on  account  of  the  slipping  out  of  place 
of  the  dressing,  and  infections  of  the  skin  have  been  very  rare.  In  our 
series  of  114  consecutive  cases,  in  29  of  which  pus  (from  one  ounce  to 
several  liters)  was  found  at  the  time  of  operation,  the  pus  was  removed  as 
thoroughly  as  possible  by  irrigating  the  abdomipal  cavity  with  sterile  salt- 
solution,  and  then  spongi;ig  it  dry.  Drainage  was  used  only  in  one  in- 
stance. Suppuration  of  the  abdominal  wound  occurred  in  8  cases,  7.2% ; 
in  4  it  was  slight  and  entirely  confined  to  the  skin;  in  2  of  these  cases  the 
staphylococcus  pyogenes  aureus  and  in  1  case  the  staphylococcus  pyogenes  albus 
were  demonstrated ;  in  4  cases  there  was  a  considerable  amount  of  purulent 
discharge  in  the  lower  angle  of  the  wound,  2  of  which  did  not  however 
itivolve  the  deeper  tissues.  In  these  cases  the  staphylococcus  pyogenes  aureus 
was  found  in  the  pus.  In  a  certain  number  of  our  cases  we  were  using  at 
that  time  chromicized  catgut  and  to  this  we    attributed    the    suppuration, 
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which  appeared  from  10  days  to  3  weeks  after  the  operation.  These  sutures 
were  never  aibsorbed  but  gradually  worked  their  way  to  the  surface  and 
were  discharged  from  the  suppurating  wound.  In  some  instances  however, 
only  about  a  drop  of  pus  would  be  present  as  the  result  of  this  shedding  of 
the  suture.  Since  June,  1899,  we  have  resorted  again  to  sterilized  silver- 
wire  and  have  used  this  substance  entirely  for  the  fascia  sutures. 
Since  this  time  we  have  had  pus  only  in  one  wound,  and  in  this  case  we 
were  forced  to  conclude  that  the  infection  had  occurred  secondarily  as  the 
result  of  a  localized  suppurative  process  in  the  pelvis  about  the  former  site 
of  a  large  pelvic  abscess.  The  following  operations  were  performed : 
(All  the  operations  but  one  were  performed  at  Lakeside  Hospital). 

Appendicectomy   24 

Colporrhaphy,  Anterior 2 

Dilation  and  Curettement 67 

Dilation  with  vesical  balloon,  (under  anesthesia) 1 

Fibroadenoma  of  Breast,  Removal  of 1 

Hemorrhoids,  Removal  of 2 

Herniotomy 3 

Hysteromyomectomy 3 

Ignipuncture  of  ovaries 36 

Myomectomy 7 

Omentum,  Resection  of  portion  of 5 

Ovaries,  Resection  of 15 

Pelvic  adhesions,  Separation  of 46 

Perineorrhaphy  17 

Peritonitis,  Tubercular,  drainage 1 

Removal  of  Cervical  Polyp  • 1 

Removal  of  piece  of  cervix  for  diagnosis 1 

Salpingectomy,  (single) 6 

Salpingectomy,  (double)   1 

Salpingo-oophorecomy,  (single)    24 

Salpingo-oophorectomy,  (double)   46 

Sebaceous  Adenoma  of  Labium  Majus 1 

Suspension  of  uterus   42 

Trachelorrhaphy  8 

Vaginal  puncture   1 

Total  number  of  individual  operations 361 

The  total  number  of  individual  operations  greatly  exceeds  the  actual 
number  of  patients  from  the  fact  that  a  single  patient  often  presented 
several  distinct  pathologic  conditions. 

Total  number  of  cases  in  which  the  abdomen  was  opened 114 

Abdominal  operations  alone   56 

Abdominal  and  plastic  operations  combined 58 

Appendix  vermiformis  removed 24 

Adherent  vermiform  appendix  separated 6 

H  ysteromyomectomies 3 

Myomectomies    7 

Myomatous  tumors  removed  in  above  myomectomies 16 

Suspension  of  uterus  with  separation  of  light  adhesions,  (this  case  was 

operated  on  under  cocain  anesthesia) 1 
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Dr  M.  Rosenwasser:  Dr.  Robb's  excellent  paper  needs  no  discussion, 
it  is  self-evident ;  nevertheless,  in  considering  the  irJfection  of  the  abdominal 
wound,  the  Doctor  has  not  mentioned  the  fact  that  very  often  we  cannot 
prevent  such  infection,  'because  of  the  presence  of  the  staphylococcus  pyogenes 
albus  beneath  the  epidermis  where  scrubbing  and  disinfection  cannot  remove 
it.  If  the  tissues  of  the  abdominal  wall  have  been  bruised  at  all,  or  if  a.  stitch 
has  been  tied  a  little  tighter  than  it  should  be,  this  will  lead  to  compression 
necrosis,  and  the  presence  of  the  staphylococcus  will  cause  suppuration 
which  we  can  hardly  attribute  to  our  methods. 

We  have  infection  in  the  skin  of  the  abdomen  more  frequently  than  in 
the  vagina,  shouang  again  that  the  epidermis  is  inhabited  by  germs  which 
are  not  present  in  the  mucous  membrane  of  the  vagina.  When  I  do  the 
combined  operation,  a  plastic  operation  in  the  vagina,  and  an  abdominal 
section,,  I  occasionally  find  a  stitch  abscess  in  the  abdominal  wound,  probably 
containing  staphylocuccus  albus — and  have  the  vaginal  wound  heal  without 
any  suppuration.  I  merely  wish  to  call  attention  to  this,  that  an  occasional 
stitch  abscess  does  not  necessarily  prove  that  one  has  been  derelict  in  clean- 
liness of  asepsis. 


Cbe  Vermicular  Hppendage 

BY  M  C  READ.  HUDSON.  OHIO 

A  PHYSICIAN  in  di.  ussing  surgical  operations  for  the  removal  of 
this  troublesome  organ  was  heard  to  say  that  it  was  found  only  in 
man,  and  that  no  one  knew  its  use. 

The  latter  statement  is  probably  correct,  but  anyone  who  will  consult 
the  illustrations  of  the  alimentary  canal  in  the  mammalia,  as  given  in  Owen's 
Comparative  Anatomy,  will  readily  see  that  it  is  a  characteristic  of  nearly 
all  the  members  of  this  large  class  of  animals ;  that  it  is  ordinarily  of  large 
size  •  that  it  is  fitted  to  and  does  in  fact  receive  and  retain  for  some  time  a 
large  part  of  the  nutrient  material  received  by  the  animal.  Anyone  by  dis- 
secting a  few  of  our  smaller  mammals  can  get  illustrations  of  this  fact.  The 
rat,  the  squirrel  and  the  common  hare,  miscalled  the  rabbit,  are  recom- 
mended for  this  purpose. 

Over  twenty  years  ago  I  made  such  a  collection  and  reached  conclu- 
sions which  perhaps  ought  then  to  have  been  given  to  the  public. 

Comparative  anatomy  discloses  the  fact  that  normally  in  mammals,  in 
place  of  the  appendix  in  man,  there  is  a  capacious  digestive  sack,  which 
receives  and  retains  for  some  time  the  food  material  after  it  has  passed 
through  the  larger  part  of  the  intestinal  canal.  The  function  of  this  supple- 
mental stomach  is  apparently  the  extraction  and  appropriation  of  the 
residuum  of  nutriment  before  the  waste  is  expelled  from  the  body.  In  some 
of  the  apes  this  sack  is  quite  large,  but  is  much  reduced  in  size  in  some  of 
the  anthropoid  forms,  which  have  partially  assumed  the  upright  position. 
Nature  does  not  produce  and  perpetuate  a  useless  and  functionless  organ, 
but  often  perpetuates  one  that  has  ceased  to  be  useful.     Its  presence  then 
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points  backward  to  its  usefulness  in  the  past.  For  instance  the  muscles  of 
the  ear  of  man,  not  now  always  found  functionless,  as  occasionally  there  is 
a  man  who  can  use  them  for  moving  his  ears,  are  wholly  useless,  while 
they  have  a  high  degree  of  utility  in  many  of  the  lower  animals. 

If  man  was  originally  made  "upright'*  he  exhibits  now  in  his  organism 
many  maladjustments  and  defects  that  are  on  that  supposition  wholly  inex- 
plicable. 

Several  years  ago  a  physician  in  Chicago  published  in  one  of  the  medi- 
cal journals  a  highly  instructive  paper  on  "Some  of  the  disadvantages  of  the 
erect  position  in  man."  He  referred  to  the  valves  of  the  costal  and  cervical 
veins,  useless  for  the  erect  position,  but  happily  adapted  to  the  wants  of  a 
quadrupedal  animal.  He  referred  to  the  inadequate  support  given  by  the 
muscles  to  the  abdominal  viscera,  resulting  in  the  various  forms  of  pro- 
lapsus and  hernia,  against  which  full  protection  was  provided  if  the  hori- 
zontal position  had  been  maintained.  He  did  not  refer  to  the  increased 
danger  to  the  naked  savage  when  standing  upright  from  attacks  in  a  most 
vulnerable  pointy  which  in  the  olden  time  was  so  common  that  in  the  Mosaic 
Code  provision  is  made  for  its  severe  punishment  (see  Deut.  25 :  11.)  This 
danger  drove  to  the  fabrication  of  man's  first  clothing,  provided  for  pro- 
tection not  for  decency.  He  did  not  refer  to  the  tonsils  now  regarded  as 
functionless  and  a  nidus  for  pathologic  germs,  but  in  ruminants  as  secreting 
a  mucus  to  be  mixed  with  the  masticated  bolus  of  the  food  to  facilitate  its 
passage  into  the  true  stomach.  This  defect  has  however  no  connection 
with  man's  erect  position.  Neither  did  he  refer  to  this  bete  noir  of  modern 
surgery^  the  appendix,  the  representative  of  a  digestive  sack  which  has 
finished  its  work  and  could  not  be  easily  emptied  in  man's  erect  position, 
and  doubtless  the  origin  of  woes  innumerable  before  any  records  of  surgery 
were  made.  Since  history  began  Nature  has  been  trying  to  eliminate  this 
functionless  and  dangerous  organ  and  in  a  few  instances  it  is  said  has  suc- 
ceeded in  doing  it.  Occasionally  a  child  is  born  without  an  invitation  from 
birth  to  the  surgeon's  operating  table. 

No  one  of  the  orthodox  can  explain  why  this  organ  was  created,  or 
why  so  many  defects  are  to  be  found  in  the  human  organism.  Darwin  has 
given  us  the  key  to  all  these  enigmas,  his  theory  of  evolution  explains  them 
all.  If  man  was  originally  upright  his  body  is  now  going  to  pieces  and 
the  condition  of  its  future  is  most  unpromising.  If  in  the  course  of  evolu- 
tion he  has  only  recently  assumed  the  erect  position,  we  may  expect  in  time 
that  his  muscles  will  become  adapted  to  it,  that  the  abdominal  viscera  will 
be  duly  protected,  and  that  such  useless  and  dangerous  organs  as  the  appen- 
dix and  the  tonsils  will  be  wholly  eliminated. 

Perhaps  in  the  coming  Utopia  the  surgeons  in  the  Kindergarten  will 
come  to  the  aid  of  evolution  by  enucleating  the  tonsils  of  each  child,  and 
removing  its  dangerous  appendix  before  it  has  time  to  do  its  work  of  evil. 
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Perhaps  it  will  not  be  necessary  to  continue  this  aid  to  evolution  indefinitely. 
Il  is  reported  on  comparatively  good  authority,  that  caudal  surgery  has 
resulted  in  a  breed  of  tailless  white  mice  and  of  tailless  pigs. 

The  above  was  submitted  to  an  accomplished  physician  who  facetiously 
inquired  whether  we  should  seek  a  return  to  the  prone  position  for  relief 
from  these  disadvantages.  Of  course  not.  The  advance  to  the  upright 
position  was  the  advance  from  the  brute  to  the  man.  When  the  hands  were 
relieved  of  the  work  of  support  and  progression,  they  gave-  him  dominion 
over  nature  and  he  commenced  its  subjugation.  They  gave  him  food, 
clothing,  and  weapons  of  offense  and  defense,  enabled  him  to  change  at  will 
his  environment,  educated  his  brain,  developed  intellectual  and  esthetic  cul- 
ture, and  made  possible  for  him  an  unending  progress  in  everything  that 
elevates  him  above  the  brute. 


Reroin  in  Coughs 

BY  J  B  McGEE  M  D  CLEVELAND 
Professor  of  Materia  Medica  and  Therapeutics,  Cleveland  College  of  Physicians  and  Surgeons 

OUR  satisfactory  substitutes  for  morphin  in  respiratory  affections  are 
few  in  number^  but  heroin,  one  of  its  newer  derivatives,  appears  to  be 
of  practical  value,  and  worthy  of  further  trial.  While  it  possesses 
hypnotic  and  analgesic  powers^  it  especially  excels  in  controlling  cough 
without  the  coincident  disadvantages  of  the  drug  from  whiclj  it  is  derived. 
Codein,  formerly  a  favorite  in  these  cases^  seems  destined  to  be  displaced  by 
this  recent  rival,  for  while  heroin  rather  resembles  it  in  effect  and  range  of 
action,  it  excels  it  in  the  smaller  dose  required,  and  perhaps  too  in  being 
better  borne.  Codein  we  know  is  somewhat  uncertain,  and  frequently  large 
doses  are  needed,  and  while  it  has  the  advantage  of  producing  very  little 
digestive  disturbance  and  arrest  of  secretion,  these  properties  appear  to  be 
common  to  heroin  as  well.  My  personal  experience  with  heroin  has  been 
almost  exclusively  limited  to  its  use  in  coughs,  and  the  soluble  hydrochloride 
has  been  the  form  used,  given  usually  in  doses  of  one-twenty-fourth  to  one- 
twelfth  of  a  grain;  this  amount  every  two  or  three  hours  has  generally 
proved  sufficient  to  relieve  nervous  and  irritating  cough,  without  any  un- 
pleasant symptoms.  In  these  doses  it  seejiis  a  safe  and  satisfactory  remedy, 
but  serious  symptoms  resembling  morphin  poisoning  have  been  reported 
from  the  use  of  one-fourth  of  a  grain  in  an  asthmatic  case,  although  recovery 
followed  under  treatment.  One-sixth  of  a  grain  probably  represents  the 
safe  adult  dose,  and  in  children  to  whom  it  has  mainly  been  given  in  per- 
tussis, doses  of  one-hundredth  to  one-thirtieth  of  a  grain.  Like  other 
opium  preparations  however  children  are  quite  susceptible  to  its  action,  and 
with  them  it  should  be  carefully  given  and  closely  watched.  It  appears 
especially  adapted  to  quiet  coughs  of  a  nervous  and  asthmatic  character,  as 
well  as  those  of  reflex  origin,  and  expectoration  is  probably  easier  under 
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its  influence.  It  is  more  certain  and  uniform  than  codein,  safer  and  less 
disagreeable  than  morphin,  and  unlike  the  latter  is  said  to  stimulate  rather 
than  depress  the  respiratory  center,  and  in  the  cough  of  tuberculosis  doubt- 
less equals  any  other  palliative  we  possess.  In  acute  and  chronic  bron- 
chitis it  is  in  a  general  way  indicated,  as* it  quiets  the  irritation  present  with- 
out the  arrest  of  secretion  incident  to  the  use  of  the  ordinary  opiates,  while 
its  relaxant  action  aids  in  relieving  bronchial  spasm.  In  a  lady  who  has 
suffered  from  bronchitis  for  several  years,  with  irregular  exacerbations  of 
an  asthmatic  character  and  distressing  cough,  who  was  intolerant  of  the 
usual  opiates,  and  with  whom  codein  and  nitroglycerin  had  proved  the  best 
remedies  previously  employed,  heroin  alone  has  acted  extremely  well,  re- 
.  lieving  not  only  the  cough  but  the  sense  of  constriction  also.  Its  small 
dose  is  an  advantage ;  it  certainly  possesses  many  desirable  remedial  quali- 
ties, and  is  evidently  a  valuable  addition  to  our  therapeutic  resources. 


fibrosis  of  the  Ovary  and  fallopian  Cube 

BY  R  J  WENNER  M  D  CLEVELAND 

THE  specimen  here  exhibited  shows  fibrosis  of  the  ovary  and  Fallopian 
tubes.  The  history  of  the  case  is  briefly  as  follows :  Mrs  E.,  a  widow 
38  years  of  age,  has  had  during  the  past  few  years  pelvic  inflamnta- 
tion.  There  is  no  history  of  specific  infection  of  any  kind,  although  the 
testimony  of  the  patient  does  not  count  for  much.  For  the  past  six  months 
her  life  has  been  a  burden  to  her  owing  to  constant  pain,  especially  severe 
during  her  periods.  Menstruation  occurred  every  three  weeks  and  was 
very  profuse,  lasting  generally  about  ten  days.  Digital  examination  re- 
vealed an  enlarged  ovary  and  tube  on  the  left  side,  and  on  the  right  side  a 
mass,  that  owing  to  the  surrounding  exudate  could  not  be  differentiated. 
The  uterus  was  retroflexed  and  immovable.  Operation  revealed  a  thick- 
ened tube  and  large  ovary  on  the  left  side,  and  on  the  right  side  a  similar 
condition  except  that  the  tube  was  bent  upon  itself  and  was,  together  with 
the  ovary,  surrounded  by  a  mass  of  exudate.  Extensive  matting  of  the  in- 
testines rendered  removal  of  the  appendages  somewhat  difficult.  The  left 
ovary  contained  two  small  abscess  cavities  and  the  right  one  large  cavity. 
Bacteriologic  examination  gave  negative  results.  Stained  sections  showed 
the  tube  to  be  composed  almost  entirely  of  fibrous  tissue,  the  proliferation 
of  which  extended  through  all  the  coats  so  that  they  could  with  difficulty  be 
differentiated.  Stained  sections  of  the  ovary  showed  it  to  be  fibrocystic  in 
structure,  the  fibrous  tissue  replacing  the  ovarian  tissue.  The  patient  made 
a  good  recovery  and  was  discharged  from  the  hospital  at  the  end  of  three 
weeks. 

J37  Handy  Street 
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Htropin  Sulphate  for  Diagnosis  in  Ikadacbes 

NOT  long  since  an  article  was  published  in  the  Journal  of  the  American 
Medical  Association  (Vol.  XXXIV,  p.  914)  upon  the  '*use  of  atropin 
sulphate  as  a  means  of  diagnosis  in  certain  persistent  headaches/' 
The  method  consists  simply  in  producing  paralysis  of  the  accommodation 
«by  atropin  sulphate  and  noting  the  effect  upon  the  headache.  The  advan- 
tages urged  for  the  method  are  that  it  "will  save  time,  is  coupled  with  a 
great  degree  of  certainty  and  requires  no  special  knowledge  of  refraction/* 
His  "conclusion  is  that  when  a  persistent  headache  *  *  *  disappears 
on  atropin  being  used  in  the  manner  directed  the  case  is  probably  due  to 
eye-strain  and  can  be  remedied  by  properly  adjusted  glasses." 

This  conclusion  is  true  so  far  as  it  goes,  and  we  do  meet  a  few  such 
cases  where  persistent  headaches  or  other  reflex  nervous  phenomena  dis- 
appear sometimes,  even  as  though  by  magic,  as  soon  as  paralysis  of  accom- 
modation is  produced ;  but  we  should  be  greatly  in  error  if  in  those  cases 
where  relief  does  not  thus  manifest  itself  we  should  therefore  jump  to  the 
conclusion  that  the  eyes  are  not  at  fault.  Some-  patients  are  made  very  un- 
comfortable by  atropin  and  will  experience  no  relief  during  its  use.  and  yet 
subsequent  events  will  prove  that  the  headaches  were  of  ocular  origin.  An 
irritalble  retina  or  choroid,  or  even  disease  of  them,  may  be  the  cause  of  per- 
sistent headache.  Atropin  is  then  not  apt  to  produce  immediate  relief,  and 
it  may  be  days,  weeks,  or  even  longer  before  the  full  benefit  is  derived  from 
the  correcting  lenses.  Then  again  all  ocular  headaches  are  not  due  to 
errors  of  refraction,  nor  to  abnormal  intraocular  conditions.  The  extra- 
ocular muscles  are  at  times  largely  or  even  entirely  to  blame,  and  such  a 
test  as  this  would  fail  to  detect  such  cases.  These  two  facts  show  that  the 
method  does  not  possess  such  a  great  degree  of  accuracy  as  indicated  in 
the  article. 
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When  we  realize  that  it  requires  about  ten  days  for  the  eyes  to  return 
to  the  normal  condition  after  the  ciliary  muscles  have  been  paralyzed  with 
atropin,  this  method  can  scarcely  be  recommended  for  diagnosis  because  it 
saves  time.  For  when  an  examination  by  a  competent  oculist  shows  an 
error  of  refraction  as  the  probable  cause  of  the  headaches,  that  error  can  in 
a  large  group  of  cases  in  adults  be  accurately  corrected  with  the  use  of 
homatropin,  which  interferes  with  the  use  of  the  eyes  for  close  work  only 
two  days  instead  of  two  weeks.  Then,  too^  in  patients  beyond  45  years  of 
age  a  mydriatic  is  only  rarely  needed  at  all. 

Like  all  methods  recommended  because  special  knowledge  is  not 
needed  it  is  very  apt  to  lead  into  error.  The  writer  mentions  one  general 
caution — its  careful  use  **in  older  persons."  That  term  "older**  seems  rather 
indefinite,  and  the  possibilities  of  the  misuse  of  atropin  seem  greater  when 
it  is  recalled  that  this  method  of  diagnosis,  as  he  states,  "requires  no  special 
knowledge  of  refraction"  and  probably  then  also  no  special  knowledge  of 
the  eye.  Could  such  persons  always  detect  a  slight  increase  of  ocular  ten- 
sion— ^a  condition  when  as  he  says  correctly,  atropin  should  never  be  used? 
Certainly  incipient  glaucoma  or  even  chronic  glaucoma  is  not  always  so  easy 
of  diagnosis  that  those  having  very  limited  knowledge  of  the  eye  could  make 
no  mistake. 

The  method  therefore  is  objectionable  for  indiscriminate  use  because  it 
causes  a  waste  of  time,  and  this  to  such  a  degree  that  many  patients  could 
not  submit  to  the  test  at  all,  because  it  lacks  accuracy,  and  from  the  very 
fact  that  it  requires  no  special  knowledge  on  the  part  of  the  physician  be- 
cause It  may  prove  harmful  to  the  patient. 


Ok  Intemperate  ^Hntis^ 

INTEMPERANCE  in  speech  seems  to  be  the  chief  distinguishing  char- 
acteristic of  the  Aritivaccinationists.  A  local  disciple  is  quoted  as  say- 
ing "Vaccination  has  caused  more  deaths  than  intemperance  and  war 
together."  The  very  poJpa^ble  exaggeration  of  such  a  sweeping  assertion 
at  once  defeated  the  object  of  its  utterance,  because  all  people  of  mature 
years  are  aware  of  the  evident  untruth  of  the  statement.  This  same  "anti" 
having  been  brought  up  sharply  in  reference  to  one  glaring  perversion  of 
truth  excuses  himself  by  saying:  "In  rapid  speaking  both. errors  of  state- 
ment and  a  want  of  full  explanation  will  occur,"  and  the  candor  of  the 
explanation  is  most  praiseworthy. 

Certainly  it  is  difficult  to  understand  the  condition  of  mind  that  will  lead 
any  normal  man  into  such  an  assertion  as  the  following,  which  is  culled  from 
an  interview  with  a  local  "anti"  in  one  of  our  newspapers :  "The  greatest 
medical  men  of  this  country  and  England,  even  those  who  believe  most 
strongly  in  vaccination,  are  obliged  to  confess  that  by  no  test  known  to 
science   can  pure  matter  be  told  from  that  containing  the  germs  of  lockjaw, 
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cancer^  consumption  or  other  frightful  disease."  It  would  require  soone 
search  to  find  an  equally  flagrant  disregard  of  truth.  No  dou-bt  the  expla*- 
nation  lies  in  the  speaker's  utter  ignorance  of  the  subject  under  discussion, 
and  is  but  another  instance  of  such  mistakes  ap  are  made  by  children  when 
they  essay  to  pass  judgment  upon  the  deep  problems  of  existence.  A  scanty 
acquaintance  with  the  literature  of  biology^  of  pathology,  of  bacteriology  or 
of  medicine  (within  which  subjects  are  included  all  the  factors  entering  into 
the  theory  and  practice  of  vaccination)  would  have  prevented  this  self-ap- 
pointed teacher  of  the  people  from  making  so  egregious  a  blunder,  when 
every  first-year  medical  student  of  today  is  competent  to  differentiate  the 
organisms  that  are  the  specific  causes  of  tuberculosis  and  tetanus.  As  to 
cancer  and  syphilis,  it  is  well  known  that  science  has  yet  to  find  the  organ- 
isms, if  any,  that  are  the  causes  of  these  diseases.  If  the  "antis"  would  only 
take  the  trouble  to  study  their  subject  before  expressing  positive  opinions 
thereon  they  would  present  a  much  more  dignified  appearance  to  the  world. 
They  would  also  know  that  all  vaccine  virus  manufactured  today  by  the 
reputable  firms  is  carefully  tested  bacteriologically,  to  insure  the  absence  of 
any  known  disease  germs,  before  the  matter  is  hermetically  sealed.  They 
might  also  know  that,  in  spite  of  repeated  experiments  in  varied  forms, 
there  are  on  record  up  to  the  present  so  few  instances  (and  these  hot  yet 
universally  admitted  by  students  of  the  subject)  of  the  transmission  of  can- 
cer from  one  animal  to  another  by  inoculation  or  transplantation,  that  con- 
clusions drawn  therefrom  as  to  the  transmissibility  of  cancer  from  one  per- 
son to  another  are  absolutely  valueless  to  persons  of  scientific  training. 

From  whence  arises  the  warp  in  human  psychology  that  so  constantly 
causes  the  blind  to  volunteer  with  alacrity  to  lead  the  blind?  What  a  pitiful 
phase  of  human  life  it  is !  Hasty  conclusions  drawn  from  a  few  isolated 
facts  lead  the  thoughtless  and  ill-balanced  to  throw  aside  with  a  wave  of 
the  hand  all  the  facts  so  laboriously  gathered  by  patient  workers  in  the  realm 
oTscience.  A  cancer  occurs  in  a  man  25  to  50  years  after  he  was  vaccinated, 
and  the  "anti"  at  once  concludes  that  the  cancer  arose  from  the  bovine  blood- 
cells  asserted  to  have  been  inoculated  aiopg  with  the  vaccine  virus !  A  man 
dies  of  tuberculosis  10  or  15  years  subsequent  to  vaccination,  which  the 
"anti''  at  once  asserts  was  the  cause  of  the  fatal  disease !  What  method  of 
argument  is  possible  with  men  who  draw  conclusions  in  this  haphazard 
fashion?  What  profit  indeed  is  there  in  arguing  with  such?  Only  the  little 
good  of  placing  before  those  most  interested  the  evidence  to  show  the  ill- 
digested  and  reckless  character  of  the  statements  emanating  from  the 
"antis."  It  is  small  wonder  that  reputable  physicians  wish  to  keep  their 
hands  clean  of  argument  with  those  to  whom  argument  means  but  the  dis- 
tortion of  fact  to  fit  preconceived  prejudice. 
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^  t:rafiiiiig  School  for  Doctow'' 

THERE  was  a  meeting  of  physicians  the  other  day  to  discuss  means  of 
preventing  the  spread  of  smallpox  in  Cleveland^  and  it  was  practi- 
cally decided  that  compulsory  vaccination  would  be  of  great  assist- 
ance in  bringing  about  the  desired  result. 

"The  Leader  is  a  believer  in  the  efficacy  of  vaccination  as  a  preventive 
of  smallpox  and  as  a  mitigator  of  the  severity  of  the  disease,  and  it  believes 
the  people  should  be  willing  to  cooperate  with  the  physician  in  the  effort  to 
prevent  the  spread  of  the  disease,  and  ultimately  to  stamp  it  out. 

"Vaccination  will  not  serve  alone  however.  There  should  be  intelligent 
and  hearty  cooperation  on  the  part  ojf  the  physicians  with  the  people.  So 
long  as  physicians  diagnose  cases  of  genuine  smallpox  as  chickenpox  or 
some  minor  ailment,  and  wholesale  exposure  of  unsuspecting  people  is  per- 
mitted through  such  professional  carelessness  or  ignorance,  it  will  be  idle 
to  hope  that  vaccination  will  prove  effective. 

"Smallpox  has  been  epidemic  in  Cleveland  for  nearly  two  years,  and 
there  can  be  no  doubt  that  the  spread  of  the  disease  was  largely  due  to  the 
action  of  physicians  who  have  given  a  wrong  diagnosis  either  through  ig- 
norance or  carelessness,  and  there  will  be  no  reason  to  hope  for  a  complete 
checking  of  the  epidemic  until  every  suspicious  case  is  put  under  quarantine 
and  physicians  are  held  strictly  accountable  by  the  health  authorities. 

"If  doctors  cannot  tell  this  disease  when  they  see  it  they  should  be  com- 
pelled to  take  a  course  at  a  training  school  where  they  could  learn  how  to 
distinguish  between  smallpox,  chickenpox,  and  measles.  If  the  physicians 
cannot  be  trusted  to  protect  the  public  health  in  whom  shall  the  trust  of  the 
people  be  placed?" 

The  above  editorial  criticism  of  the  medical  profession  from  the  Cleve- 
land Leader  of  A*pril  29  must  be  admitted  by  all  candid  physicians  to  contain 
many  points  that  are  well  taken.  It  is  unfortunately  true  that  many  incom- 
petent and  poorly  educated  physicians  are  domiciled  in  Ohio,  but  after  all 
there  is  no  one  to  blame  but  the  State  itself.  For  many  years  the  leaders  of 
the  medical  profession  have  i>ointed  out  the  fact  that,  by  reason  of  lax  laws 
regulating  the  practice  of  medicine,  Ohio  was  becoming  the  dumping- 
ground  for  medical  graduates  that  other  states  had  examined  and  found  un- 
qualified, and  it  is  only  this  year  that  it  has  at  last  been  possible  by  extra- 
ordinary effort  to  so  impress  the  State  Legislature  with  these  facts  as  to 
secure  favorable  action  upon  a  really  efficient  law.  The  law  of  1896  was 
a  good  start,  but  to  please  the  |>oliticians  of  the  State  it  was  necessary  to 
include  the  provision  that  all  who  at  that  date  had  been  practising  medicine 
10  years,  whether  they  had  ever  had  the  slightest  medical  training  or  not, 
were  by  that  fact  alone  entitled  to  con«^inue  in  practice.  It  is  true  that  the 
State  Board  of  Medical  Registration  and  Examination  made  a  serious  mis- 
.take  in  construing  this  clause  of  the  law  and  issued  certificates  to  many 
unfit  men,  for  the  Supreme  Court  later  held  that  the  10  years  was  meant  to 
apply  to  that  period  previous  to  the  law  of  1885. 

But  it  must  also  be  admitted  that  some  quite  competent  men  have  dif- 
fered as  to  the  diagnosis  of  cases  of  smallpox  in  the  epidemic  of  the  last  two 


Digitized  by 


Googh 


Editorial  269 

years,  because  many  of  the  cases  have  been  so  «mild  and  because  so  many 
physicians  have  not  had  any  experience  with  the  disease.  The  logic  of  the 
Leader  is  bad,  however,  in  that,  if  vaccination  was  universally  practiced^ 
there  would  arise  no  cases  of  smallpox  to  give  occasion  for  errors  in  diag- 
nosis or  to  furnish  a  source  of  contagion  for  the  spread  of  disease  among 
the  unprotected,  of  whom  of  course  there  would  then  be  none. 


Hn  Unwarranted  Hssumption  of  8upertority 

As  the  Cleveland  Leader  has  at  various  times  been  commended  by  the 
Journal  for  its  appreciative  and  considerate  attitude  upon  ques- 
tions in  which  the  medical  profession  of  the  city  and  the  State  has 
been  interested,  the  following  slurring  remark  in  its  issue  of  May  2,  upon 
the  intellectual  status  of  our  profession,  was  read  with  regret.  "Health 
Officer  Leick  has  asked  for  the  hearty  cooperation  of  the  physicians  of 
Cleveland  in  the  effort  to  stamp  out  smallpox.  He  should  have  asked  for 
intelligent  as  well  as  hearty  cooperation."  What  the  Leader  may  expect  to 
gain  by  (making  such  a  pert  comment  is  beyond  the  guess  of  the  ordinary 
mortal.  If  the  Leader  will  think  for  but  a  tnoment  it  will  realize  that  the 
-average  intellectual  equipment  of  the  medical  profession  will  compare  very 
favorably  indeed  with  that  of  the  journalistic  profession,  and  that  it  is  as 
silly  to  condemn  the  whole  medical  profession  for  the  errors  of  a  few  of 
its  mem'bers  as  it  would  be  to  hold  the  Leader  responsible  for  the  vagaries 
of  the  "yellow"  press.  Had  the  newspapers  of  the  State  (with  but  few  ex- 
ceptions, among  which  was  the  Leader)^  not  for  years  strenuously  opposed 
every  effort  of  the  medical  profession  to  secure  legislation  that  would  keep 
the  incompetent  from  gaining  a  legal  right  to  practice  medicine  in  the 
State,  the  average  intelligence  of  the  medical  profession  would  be  much 
better  than  at  present. 

Why  did  the  press  oppose  restricting  measures  in  the  licensing  of 
physicians?  Because  it  knew  that  well-educated  physicians  did  not  need 
to  advertise  in  the  papers,  and  that  the  papers  consequently  would  lose 
their  revenue — a  base  mercenary  motive.  So  for  the  sake  of  a  few  dollars, 
drawn  from  the  credulity  of  the  ignorant  through  the  means  of  fraudulent 
advertisements,  the  press  of  the  State  for  many  years  stood  between  the 
public  and  the  possibility  of  insisting  that  only  competently  trained  physi- 
cians should  practice  among  the  people  of  this  commonwealth.  The  Leader 
is  not  to  blame  for  this  it  is  true,  but  it  would  be  fitting  for  it  to  give  some 
effort  to  instilling  honor  and  manliness  into  its  own  profession  before  under- 
taking to  cast  cheap  slights  at  a  profession  whose  alleged  shortcomings  are 
in  no  small  part  due  to  the  selfish  greed  of  the  press. 
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H  City  f^all  and  Baeement  SchoolB 

MAYOR  FARLEY  is  right  when  he  says  that  no  money  should  be 
spent  upon  a  new  City  Hall  for  Cleveland  so  long  as  one  child  re- 
mains in  a  basement  school.  The  educational,  utilitarian  and 
esthetic  value  of  fine  public  buildings  in  a  city  is  not  to  be  questioned,  -but 
it  sinks  into  unimportance  when  compared  with  the  city's  crime  in  forcing 
a  large  number  of  its  children  to  attend  school  in  poorly  lighted  and  worse 
ventilated  basements.  We  hope  the  Committee  of  the  Cleveland  Medical  So- 
ciety appointed  to  study  the  school  question  will  he  able  to  suggest  prarti- 
ways  and  means  for  permanently  and  radically  improving  the  hygienic 
conditions  under  which  our  school  children  are  compelled  to  work.  It  has 
been  said  that  the  basement  school-room  is  even  at  its  worst  a  more  hygienic 
place  than  the  homes  from  which  come  many  of  the  children  who  occupy 
it,  but  this  is  really  an  additional  reason  for  improving  the  school  conditions. 
Then  these  children  can  spend  a  good  part  of  the  day  in  good  air  and  light, 
as  it  is  the  city's  duty  to  see  that  they  can,  and  they  can  also  have  the 
opportunity  to  learrt  that  by  industry  they  may  later  have  for  themselves 
better  surroundings  than  those  among  which  their  early  lives  were  spent. 
This  they  will  inevitably  learn  by  unconscious  comparison  of  their  insani- 
tary homes  with  the  clear,  well-lighted  and  well-ventilated  school-room. 
This  question  of  basement  schools  has  much  to  do  with  the  sobriety,  in- 
dustry and  health  of  the  coming  generation,  and  in  comparison  five  or  ten 
years  delay  in  securing  a  magnificent  city  hall,  such  as  this  city  undoubtedly 
needs,  is  a  mere  bagatelle. 


Gncouraging  Indications 

^r>HERE  was  very  apparent  at  the  Atlantic  City  meeting  a  distinct 
I  change  in  the  general  atmosphere  of  the  meeting.  On  all  sides  was 
A  heard  the  opinion  that  the  time  had  come  for  the  Association  to  en- 
tirely redeem  itself  of  the  old  stigma  of  being  in  the  hands  of  a  few  politicians 
who  made  use  of  their  power  to  secure  the  offices  for  their  personal  advance- 
ment. There  was  evident  a  general  feeling  that  the  scientific  men  should 
have  the  general  offices  of  the  Association,  as  well  as  those  of  the  Sections, 
and  there  was  a  strong  movement  in  favor  of  a  change  in  the  methods  of 
nominating  the  officers.  In  every  way  this  meeting  of  the  Association  ex- 
hibited most  hopeful  signs  for  the  future,  and  it  looks  now  as  if  there  would 
be  little  further  trouble  in  placing  the  Association  upon  the  highest  plane  so 
that  it  will  command  the  respect  of  the  profession  both  at  home  and  abroad. 
The  former  leaders  whose  influence  was  all  for  the  bad  are  no  longer  in  the 
position  of  leaders.  Two  or  three  of  them  still  remain  in  office,  but  it  is  not 
likely  that  they  will  continue  there  much  longer. 
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^SDae  there  a  Pbartmcopeal  Convention  ? 

IT  is  rumored  that  a  decenpial  convention  for  the  revision  of  the  United 
States  Pharmacopea  was  held  in  Washington  in  May.  Judging  from  the 
lack  of  interest  in  the  affair  upon  the  part  of  those  having  in  charge  the 
arrangements  for  the  meeting  it  might  be  supposed  that  the  Convention 
had  been  indefinitely  postponed,  or  that  it  was  desired  to  keep  the  attendance 
as  small  as  possible.  No  invitations  to  medical  societies  to  send  delegates 
were  issued  this  year  as  is  customary,  and  pharmaceutic  societies  had  to 
forage  for  themselves  to  find  what  they  were  expected  to  do.  All  in  all  the 
affair  was  very  curiously  managed.  Possibly  the  reason  for  this  may  be- 
come more  apparent  as  time  passes.  Certainly  the  convention  should  not  be 
ashamed  of  itself  before  its  work  is  begun,  nor  does  there  appear  any  obvious 
reason  for  secrecy  in  the  arrangements  for  so  important  a  matter  to  the 
practicians  of  medicine  and  pharmacy  as  is  the  revision  of  pharmacopea. 

,X:\k  Hmustng  Hnalist 

THE  "orificial  surgeon"  has  been  aforetime  noted  for  his  grotesque  diag- 
noses and  his  bizarre  applications  of  anal  dilation  to  varied  diseases, 
but  really  it  is  astonishing  to  learn  that  a  local  follower  of  this 
sphincterian  cult  recently  employed  anal  dilation  as  a  remedy  for  epithelioma 
of  the  tonsil.  It  happened  that  the  patient  in  question  died  while  the 
stretching  vyas  in  progress,  but  that  of  course  was  a  mere  incident  in  the 
*'orificialist's''  career.  That  dilation  of  the  sphincter  ani  does  in  certain  cases 
produce  remarkable  reflex  results,  that  are  at  times  beneficial,  cannot  be 
denied.  Its  application  to  cancer  of  the  throaty  locomotor  ataxia  and  pul- 
monary tuberculosis  is  however  not  obvious,  at  least  to  the  uninitiated.  It 
is  cruelly  said  that  these  strange  applications  of  the  method  are  explained 
by  the  necessity  of  doing  something  after  giving  a  guarantee  of  a  cure  for 
some  $100  to  ^00  cash  in  advance. 


Hn  Hppeal  to  the  Grandmas 

MR.  McLEAN,  an  antivaccinationist  of  this  city,  in  a  recent  letter  to 
the  Leader  remarks  that  after  all  it  is  uncertain  whether  there  is 
any  smallpox  in  the  city.  He  thinks  that  the  present  epidemic  may 
be  what  our  grandmothers  used  to  call  chickenpox  and  suggests  that  some- 
one who  knows  something  about  these  things  should  look  into  the  matter. 
If  our  Health  Officer  would  take  the  hint  and  organize  a  committee  of 
well-seasoned  grandmas  for  this  purpose,  the  public  mind  would  doubtless 
be  much  relieved.  Really  though  we  expected  better  from  a  person  in  Mr 
McLean's  position.  His  sublime  unconsciousness  of  fact  suggests  the  por- 
tentous dignity  of  a  certain  patriarchal  citizen  who  displayed  himself  down 
town  on  the  first  of  April  last,  ignorant  of  carrying  a  goodly  placard  pinned 
on  his  coat-tail  inviting  the  public  to  kick  him  "hard  and  right  here.'* 
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Zht  Old  Man  and  the  friehy  Ooat 

LAST  month  reference  was  made  to  a  new  "animal  therapy"  that  was 
claimed  to  be  a  "cure"  for  all  known  chronic  disease  and  for  old  age. 
No  names  were  mentioned  but  as  the  Cleveland  Plain  Dealer  of  April 
29  contains  an  advertisement  directed  to  the  public  announcing  that  "Dr 
T.  Henry  Tubman,  a  graduate  of  the  Chicago  lymph  institute,  opened  an 
office  in  the  Permanent  building  for  the  distribution  and  administration  of 
the  lymph,"  the  entire  matter  has  of  course  become  public  property.  No 
doubt  many  deluded  old  men  will  once  more  become  the  victims  of  the 
golden  promises  of  renewed  youth^  and  some  unfortunate  sufferers  from 
tuberculosis  will  again  for  a  time  dream  that  a  sure  cure  for  their  affliction 
has  at  last  been  found.  It  is  a  pity  that  our  noble  profession  must  con- 
stantly be  disgraced  by  men  who  desert  its  admirable  principles  to  practice 
deceit  for  the  sake  of  a  little  money.  Fortunately  in  the  present  age  of  ad- 
vancing education  fewer  persons  are  deluded  by  spdcious  promises  of  the 
performance  of  well-recognized  impossibilities.  Certainly  it  is  fitting  that 
Dr  Tubman's  advertisement  should  open  with  a  reference  to  Ponce  de 
Leon's  search  for  a  fountain  of  perpetual  youth.  The  medical  directories 
contain  the  information  that  Dr  Tubman  is  a  graduate  in  the  year  1896  of 
the  Cleveland  University  of  Medicine  and  Surgery,  by  which  name  the 
Cleveland  Homeopathic  Medical  College  was  known  for  a  few  years. 


TionoY  for  8ak 

IT  is  nothing  short  of  marvelous  to  observe  that  certain  individuals,  even 
among  physicians,  do  HOt  hesitate  to  support  a  corrupt  cause  provided 
there  be  some  pelf  to  be  gained.  One  is  amazed  to  hear  practicians 
swearing  in  court  to  impossible  things  for  the  sake  of  a  little  fee  or  of  a  futile 
notoriety.  What  is  the  underlying  motive  of  such  men?  Do  they  really  not 
know  that  their  fellows  must  necessarily  see  through  the  thin  veil  of  decep- 
tion and  must  cease  to  give  them  that  respect  which  prevails  between  honest 
men?  What  adequate  reason  can  there  be  for  publicly  selling  one's  personal 
or  professional  honor?    Once  lost,  what  in  the  long  run  can  take  its  place? 


eratitude  to  the  'Cutis'' 

THE  medical  profession  of  Cleveland  is  under  great  obligation  to  the 
gentlemen  who  have  formed  an  antivaccination  society  in  this  city. 
The  labors  of  physicians  to  convince  the  laity  of  the  necessity  of 
vaccination  will  be  much  lightened  by  the  awakened  public  interest  in  the 
subject  and  by  the  consequent  desire  of  people  to  know  the  real  facts  from 
their  trusted  family  counsellors.  It  behooves  every  physician  to  brush  up 
from  his  books  the  exact  facts  bearing  upon  the  value  of  vaccination,  so 
that  he  may  be  prepared  to  place  the  truth  before  his  lay  friends  after  their 
interest  has  been  excited  by  the  "antis." 
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*'X:hc  etbkd  of  Medical  journalisms 

"Having  occasion  to  glance  over  a  very  large  number  of  American 
medical  journals  which  come  to  us  in  exchange,  we  must  confess  that  we 
cannot  take  much  pride  in  the  present  condition  of  medical  journalism  in 
this  country.  The  vast  majority  of  the  journals  that  come  to  our  tables 
smell,  yes  reek  of  commercialism.  Does  it  not  disgust  you,  intelligent 
reader,  to  find  the  reading  pages  of  your  journal  interlarded  with  reading 
notices,  concerning  the  various  proprietary  and  other  preparations  which 
are  set  forth  in  the  advertising  form?  Are  you  really  deluded  into  believing 
that  these  are  expressions  of  honest  opinion  on  the  part  of  the  editor  of  the 
journal?  Do  you  not  know  that  these  are  paid  for,  and  that  they  are  so 
worded  as  to  attempt  to  deceive  you?  There  are  a  certain  number  of  man- 
ufacturers and  proprietors  of  remedies  who  refuse  to  advertise  unless,  in 
addition  to  the  advertising  space  which  they  pay  for,  they  are  given  a  certain 
amount  of  space  in  the  body  of  the  journal  for  the  insertion  of  reading  mat- 
ter which  they  furnish,  but  which  appears  to  have  been  selected  and  endorscid 
by  the  editor.  Is  the  intelligent  reader  really  deceived  by  such  devices?  We 
cannot  believe  this  to  be  the  case,  and  yet  we  constantly  wonder  that  there 
is  not  more  protest  against  this  journalistic  prostitution  from  the  members 
of  the  profession.  It  seems  to  us  that  such  methods  must  result  in  disgtist- 
ing  all  honest  and  intelligent  physicians,  not  only  with  the  journals  which 
resort  to  them  but  with  the  remedies  which  are  advertised  in  this  way.  An 
honest  advertisement  is  read  with  attention  and  respect;  a  dishonest  one 
which  is  unexpectedly  thrust  upon  the  reader  cannot  but  leave  in  his  mind 
a  prejudice  against  the  thing  which  he  might  otherwise  regard  with  favor. 
A  very  considerable  number,  possibly  the  majority,  of  the  editors  of  the  very 
journals  whose  methods  we  are  condemning,  are  in  accord  with  us  on  this 
subject^  but  they  are  powerless  to  prevent  it  because  their  journals,  being 
owned  by  nonmedical  men,  are  conducted  solely  to  make  money,  and  the 
advertising  pages  are  controlled  by  publishers  who  are  not  in  sympathy 
with  the  views  held  by  the  best  element  of  the  profession  on  such  matters. 
It  rests,  after  all,  entirely  with  medical  men,  to  put  a  stop  to  this  rottenness 
which  debases  our  current  medical  literature,  and  which  will  continue  and 
grow  more  offensive  so  long  as  they  give  it  countenance  by  their  patronage. 
If  every  physician  feels  as  we  do,  and  we  feel  sure  that  the  majority  of  the 
profession  does,  would  stop  his  subscription  to  the  "reading  notice"  journals 
and  give  his  reason  for  so  doing,  and  would  stop  prescribing  the  remedies 
which  are  advertised  in  this  manner,  this  blot  would  soon  be  effaced.  This 
remedy  which  we  suggest  is  simple  and  would  undoubtedly  be  efficacious, 
and  it  would  accomplish  another  result  which  would  not  be  undesirable ;  it 
would  drive  out  of  existence  a  large  number  of  the  medical  journals  which 
depend  entirely  for  their  support  on  this  kind  of  advertising.    In  our  issue 
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for  November  1899  we  expressed  ourselves  very  forcibly  upon  the  relations 
which  should  exist  between  the  medical  journal  and  the  advertiser,  and  we 
have  been  gratified  to  observe  that  our  views  have  received  very  general 
commendation  from  the  better  class  of  medical  journals,  and  from  some  of 
the  better  class  of  advertisers,  several  of  the  former  having  copied  our  edi- 
torial and  given  it  their  endorsement.  As  we  have  before  remarked,  if  all 
medical  men  who  appreciate  honest  medical  journalism  would  refuse  to 
support  dishonest  and  commercial  journalism,  the  latter  would  soon  retire 
into  "innocuous  desuetude."  In  this  connection  we  take  pleasure  in  copy- 
ing the  following  endorsement  of  our  views  from  the  Cleveland  Journal 
OF  Medicine  for  December,  1899.  [Here  follows  our  editorial  upon 
"Honest  Medical   Journalism."] — St.  Paul  Medical  Journal. 


I^otes  from  Httanttc  City 

Dr  A.  R.  Baker  was  elected  President  of  the  American  Association  of 
Medical  Colleges  at  the  recent  meeting  of  the  Association  at  Atlantic  City. 
This  is  a  just  recognition  of  the  faithful  work  done  by  Dr  Baker  upon 
various  committees  of  the  Association. 

Dr  Samuel  W.  Kelley,  at  the  recent  meeting  of  the  American  Medical 
Association,  was  elected  Chairman  of  the  Section  on  Diseases  of  Children. 
Dr  Kelley  has  long  been  an  active  worker  in  this  line  and  his  many  Cleve- 
land friends  are  pleased  at  this  recognition  of  the  value  of  his  work. 

Dr  Charles  A.  L.  Reed,  of  Cincinnati,  who  has  just  been  elected  Presi- 
dent of  the  American  Medical  Association  is  the  fourth  president  of  the 
Association  that  has  been  elected  from  Ohio,  the  first  being  Dr  Reuben 
Mussey  of  Cincinnati  in  1850,  the  second  Dr  Samuel  Mendenhall  in  1870, 
and  the  last  Dr  W.  W.  Dawson  of  Cincinnati  who  was  elected  in  1889.  Dr 
Reed  is  well  and  favorably  known  to  the  profession  of  this  State,  and  his 
reputation  as  an  organizer  and  worker  ensures  an  active  and  pr<rftable  year 
for  the  American  Medical  Association.  The  next  meeting  of  the  Associa- 
tion will  be  held  at  St.  Paul,  Minn.,  and  no  doubt  will  be  very  widely  at- 
tended. It  is  certain  that  the  Association  will  receive  a  warm  welcome  at 
the  hands  of  the  Minnesota  profession. 

The  following  were  the  officers  elected  at  Atlantic  City:  President, 
Dr  Charles  A.  L.  Reed  of  Cincinnati ;  first  Vice  President,  Col  A.  A.  Wood- 
hull  of  United  States  Army,  Medical  Service;  third  Vice  President,  Dr 
Phillip  Marvel  of  Atlantic  City ;  fourth  Vice  President,  Dr  William  E.  Quine 
of  Chicago;  Secretary,  Dr  George  H.  Simmons  of  Chicago,  who  i&also  the 
Editor  of  the  Journal ;  Treasurer,  Dr  H.  P.  Newman  of  Chicago ;  Trustees 
for  three  years:  Dr  W.  L.  Rodman  of  Philadelphia,  Dr  E.  Fletcher 
Ingals  of  Chicago  and  Dr  Miles  F.  Porter  of  Ft.  Wayne ;  Trustee  to  fill  the 
unexpired  term  of  Dr  C.  A.  L.  Reed,  Dr  J.  M.  Mathews  of  Louisville;  Judi- 
cial Council  for  three  years :  Dr  James  R.  Guthrie  of  Iowa ;  Dr  G.  B.  Gil- 
lespie of  Tennessee ;  Dr  R.  C.  Moore  of  Nebraska ;  Dr  Ida  J.  Heiberger  of 
District  of  Columbia;  Dr  John  B.  Roberts  of  Pennsylvania;  Dr  Charles  S. 
Rodman  of  Connecticut ;  Dr  S.  L.  Jepson  of  West  Virginia. 
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Ohio  8tate  Board  )Vledtcat  Regtetration  and  6xaiiitiiatioii 

Office  of  the  Secretary.  Columbus,  May  23,  1900 

The  following  regulations  were  adopted  by  the  State  Board  of  Medical 
Registration  and  Examination  of  Ohio,  on  May  15, 1900 : 

REQUIREMENTS  FOR  ADMISSION  TO  MEDICAL  COLLEGES 

Resolved:  That  on  and  after  July  1,  1900,  no  medical  college  shall 
be  recognized  as  in  good  standing  by  the  State  Board  of  Medical  Registra- 
tion and  Examination  of  Ohio,  which  does  not  require  of  applicants  for 
registration  in  the  State  of  Ohio,  as  a  condition  of  admission  to  its  Fresh- 
man class,  one  of  the  following  credentials: — 

A  diploma  from  a  reputable  college  granting  the  degree  of  A.  B.,  B.  S., 
'or  equivalent  degree ;  a  diploma  from  normal  school,  high  school  or  sem- 
inary, legally  constituted,  issued  after  four  years  of  study ;  a  teacher *s  per- 
manent or  life  certificate;  a  medical  students  certificate  issued  upon  exam- 
ination by  any  State  Board;  a  student's  certificate  of  examination  for 
admission  to  the  Freshman  class  of  a  reputable  literary  or  scientific  college ; 
or  a  certificate  of  his  Tiaving  passed  an  examination  conducted  under  the 
direction  of  the  State  Board  of  Medical  Registration  and  Examination  of 
Ohio  by  certified  examiners,  none  of  whom  shall  be  either  directly  or  in- 
directly connected  with  a  medical  college. 

Provided,  That  nothing  in  this  resolution  shall  be  made  to  apply  to 
students  who  have  matriculated  previous  to  January  1,  1900,  in  any  med- 
ical college  recognized  by  the  State  Board  of  Medical  Registration  and 
Examination  of  Ohio,  and  who  have  complied  with  the  requirements  for 
admission  then  in  force,  as  prescribed  'by  the  State  Board  of  Medical  Regis- 
tration and  Examination  of  Ohio. 

Resolved:  That  the  extent  of  the  examination  for  admission  con- 
ducted under  the  direction  of  the  State  Board  of  Medical  Registration  and 
Examination  of  Ohio  shall  be  as  follows : 

1.  Orthography. — A  sufficient  number  of  words  and  of  such  character 
as  will  be  a  thorough  test. 

2.  English  Grammar. — Embracing  tiie  parts  of  speech,  rules  of  punc- 
tuation, the  formation  of  plural  and  possessive,  distinction  of  gender,  classi- 
fication and  properties  of  verbs,  and  analysis  of  sentences. 

3.  English  Composition. — Two  compositions  of  not  less  than  two 
hundred  words  each ;  one  subject  to  be  assigned,  and  the  other  subject  to  be 
elective.  The  compositions  to  be  written  by  the  student  at  the  time  of  the 
examination.  They  should  be  criticized  in  relation  to  thought,  construc- 
tion, punctuation,  capitalization  and  handwriting. 

4.  Geography. — Including  some  elements  of  physical  geography. 

5.  Rhetoric. — Rules  and  uses  of  rhetorical  figures. 

6.  Latin  (one  year). — The  first  year  of  the  ordinary  Latin  course. 

7.  Arithmetic. — Such  questions  should  be  submitted  as  will  show  a 
clear  knowledge  of  decimal  fractions,  percentage,  compound  numbers  and 
square  root. 

8.  Algebra. — ^Through  simple  equations. 

9.  Physics. — The  questions  to  include  the  elements  of  mechanics, 
hydrostatics,  hydraulics,  heat,  electricity,  and  especially  of  optics  and 
acoustics. 
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10.  Botany. — Embracing  the  structures  of  plants  and  the  principles  or 
their  classification. 

11.  United  States  History. — ^Boundaries  and  possessions  of  the  United 
States,  history  of  the  early  discoveries,  by  whom  and  dates,  mode  of  life  of 
natives;  form  of  TOvernment  from  colonial  times  down  to  the  present; 
various  wars  from  Revolution  down  to  the  present ;  causes  of  same ;  condi- 
tions that  led  to  the  Declaration  of  Independence ;  Federal  Constitution, 
form  of  government,  various  administrations :  dates  of  the  most  important 
events  during  each  administration,  growth  and  wealth. 

Applicants  must  obtain  a  general  average  of  75  percent.  Applicants 
failing  to  obtain  a  general  average  of  75  percent  and  falling  below  55  per- 
cent, in  but  two  branches,  may  be  conditioned  in  such  branches,  which  con- 
dition must  be  removed  before  the  beginning  of  the  second  year  in  medical 
college. 

CREDENTIALS  MUST  BE  SUBMITTED  TO  CERTIFIED 
EXAMINERS  OF  THE  BOARD^ 

Resolved:  That  every  medical  student  in  order  to  comply  with  the 
law  regulating  the  practice  of  medicine  in  the  State  of  Ohio,  shall,  before 
entering  a  medical  college  in  the  Stat^  of  Ohio,  be  required  to  submit  his 
or  her  credentials  for  admission  to  medical  college,  to  one  of  the  certified 
examiners  of  the  State  Board  of  Medical  Registration  and  Examination,  [f 
said  certified  examiner  shall  find  that  the  entrance  credentials  comply  with 
the  provisions  of  Section  4403c  of  the  law  regulating  the  practice  of  medi- 
cine in  Ohio,  passed  April  14,  1900,  and  the  rules  of  the  State  Board  of 
Medical  Registration  and  Examination,  he  shall  issue  his  certificate  to  that 
effect.  In  case  a  student  does  not  possess  the  credentials  required  by  Sec- 
tion 4403c  of  the  law  regulating  the  practice  of  medicine  in  Ohio,  passed 
April  14,  1900,  he  shall  submit  to  an  examination  before  said  examiner  in 
accordance  with  the  provisions  of  Section  4403c  of  the  law  regelating  the 
practice  of  medicine  in  Ohio,  passed  April  14,  1900,  and  the  rules  of  the 
State  Board  of  Medical  Registration  and  Examination,  and  if  this  exam- 
ination is  satisfactory,  the  examiner  shall  issue  his  certificate  to  that  effect. 

REQUIREMENTS  DEMANDED  OF  MEDICAL  COLLEGES 

Resolved:  That  on  and  after  July  1,  1903,  everey  medical  college 
shall  have  complied  with  the  following  requirements  as  a  condition  of  its 
being  recognized  as  in  good  standing  by  the  State  Board  of  Medical  Regis- 
tration and  Examination  of  Ohio : 

1st.  It  shall  have  since  July  1,  1900,  exacted  the  requirements  for 
entrance  set  forth  in  "Requirements  for  Admission  to  Medical  Colleges," 
adopted  by  the  State  Board  of  Medical  Registration  and  Examination  of 
Ohio,  on  May  15,  1900. 

2nd.*  It  shall  possess  an  adequate  equipment  for  teaching  medicine 
and  surgery  in  all  of  its  branches. 

3rd.  It  shall  have  clinical  and  hospital  facilities  based  upon  a  minimum 
municipal  population  of  fifty  thousand,  provided  that  this  requirement  shall 
not  apply  to  institutions  under  State  control,  which  by  virtue  of  such  con- 
trol, receive  gratuitously  patients  from  all  parts  of  the  State  in  which  such 
colleges  are  located. 

4th.  It  shall  have  an  active  and  competent  faculty  embracing  the 
following  departments,  viz. : 
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Anatomy,  Physiology^  Chemistry,  Materia  Medica,  Therapeutics,  Medi- 
cine, Surgery,  Obstetrics,  Histology,  Pathology,  Bacteriology,  Opthalmpl- 
ogy,  Otology,  Gynecology,  Laryngology,  Physical  Diagnosis,  Hygiene  and 
State  Medicine. 

5th.  It  shall  require  attendance  upon  80  percent  of  each  of  four 
graded  courses  of  instructions  of  not  less  than  twenty-six  weeks  each,  ex- 
cluding holidays,  in  four  separate  years. 

6th.  It  shall  exact  an  average  grade  erf  75  percent  on  examination  as 
a  condition  of  graduation. 

ADVANCED  STANDING 

Advanced  standing  may  be  granted  upon  the  first  year's  work  of  a 
graded  four  years'  course. 

(a)  To  students  holding  a*n  A.  B.,  B.  S.,  or  equivalent  degree  from 
legally  chartered  and  reputable  literary  colleges. 

(b)  To  graduates  of  legally  chartered  and  reputable  colleges  of  den- 
tistry. 

(c)  To  graduates  of  legally  chartered  and  reputable  colleges  of  phar- 
macy. • 

Provided  that  all  such  students  shall  have  complied  with  the  entrance 
requirements  set  forth  in  Section  4403c,  of  the  Revised  Statutes  of  Ohio 
and  the  rules  of  the  State  Board  of  Medical  Registration  and  Examination 
of  Ohio,  and  have  passed  an  examination  covering  the  first  year's  work  of  a 
graded  four  years'  medical  course. 

Colleges  are  at  liberty  to  honor  official  credentials  issued  by  Medical 
Colleges  of  equal  requirements,  except  in  branches  of  study  embraced  in  the 
last  year  of  their  own  curriculum. 

Colleges  may  give  credit  to  graduates  and  students  of  other  denomina- 
tions in  medicine  for  as  many  years  as  they  have  attended  such  colleges, 
except  for  the  last  year  of  their  work,  providtci  that  they  shall  pass  an  exam- 
ination in  materia  medica  and  therapeutics  corresponding  to  the  views  of 
the  denominations  of  the  school  from  which  they  propose  to  graduate. 

Entrance  Examinations  for  1900  will  be  held  in  Cincinnati,  Cleveland, 
Toledo  and  Columbus,  on  October  25.  26  and  27,  1900. 

Attest:     Frank  Winders,  Secretary, 


DR  D.  B.  STEUER,  President  of  the  City  Council,  is  interested  in  the 
matter  of  obtaining  additional  playgrounds  for  the  children  of  the 
poorer  districts  of  this  city.  This  is  a  question  of  the  first  impor- 
tance from  the  hygienists'  standpoint  and  the  medicd  profession  of  the  city 
should  stand  ready  to  render  Dr  Steuer  any  aid  that  it  finds  pK)ssible  to  the 
accomplishment  of  so  necessary  an  6bject. 

The  Ohio  Hospital  for  Epileptics  at  GallipoHs  receives  $480,400  from 
the  State  Legislature  for  1900  and  1901.  New  land,  including  a  large  farm, 
will  be  purchased.  The  construction  fund  is  $125,000  of  which  $35,000  is  to 
be  expended  for  a  general  hospital,  $50,000  for  an  Administration  Building, 
and  $40,000  for  two  additional  residence  cottages  for  patients.  A  special 
appropriation  has  been  made  to  enable  the  Pathologic  Laboratory  to  par- 
ticipate in  the  Pathologic  Exhibit  of  the  American  Medical  Association,  and 
provision  has  been  made  for  the  continuation  of  research  work  in  this 
laboratory. 


Digitized  by 


Google 


^78  Cleveland  Journal  of  Medictnp 

Book  Reviews 

Tuttle's  Diseases  of  Children.  A  Manual  for  Students  and  Practicians.  By 
George  M.  Tuttle,  M.  D.,  Attending  Physician  to  St.  Luke's  Hospital, 
Martha  Parsons'  Hospital  for  Children,  Bethesda  Fdundling  Asylum, 
etc.,  St.  Louis,  Mo.  In  one  very  hand^me  12mo.  volume  of  374  pages, 
with  5  colored  plates.  Cloth,  $1.50  net.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York. 

The  author  of  this  work  aims  to  present  it  in  a  concise  form,  dealing 
more  especially  and  fully  with  those  conditions  peculiar  to  infancy  and 
childhood. 

To  be  successful  in  the  treatment  of  children  a  thorough  knowledge  of 
them  and  their  peculiarities  is  needed,  as  is  also  the  ability  to  handle  the 
difficult  but  most  important  question  of  feeding.  For  this  reason  the  author 
devotes  nearly  half  of  the  work  to  the  **p|iysiology  of  infancy"  and  to  a  con* 
sideration  of  digestive  disturbances,  paymg  particular  attention  to  artificial 
feeding.  As  many  wisU  to  use  the  home  modified  milk,  where  laboratory 
milk  cannot  be  obtained,  the  explanation  of  the  methods  for  preparing  this 
is  very  valuable.  All  other  subjects  are  treated  carefully  but  not  so  fully. 
The  book  is  better  adapted  to  the  use  of  a  student  and  beginner  in  the 
study  of  children's  diseases  who  wishes  the  mere  statement  of  facts  without 
any  general  discussion  of  a  subject  as  must  needs  appear  in  a  complete  work. 


A  Treatise  on  Surgery  by  American  Authors  for  Students  and  Practitioners 
of  Surgery  and  Medicine.     Edited  by  Roswell    Park,    A.M.,    M.D., 
Professor  of  the  Principles  and  Practice  of  Surgery  in  the  Medical  De- 
partment of  the  University  of  Buffalo,  etc.     Condensed  Edition  with 
Revisions.    With  625  engravings  and  37  full-page  plates  in  colors  and 
monochrome.  Lea  Brothers  &  Company,  New  York  and  Philadelphia. 
The  great  and  merited  success  of  this  popular  work  on  surgery  coupled 
with  the  unhandiness  and  expense  to  the  student  of  the  two  volumes  in 
which  it  was  originally  issued  led  the  author  and  publishers  to  issue  a  one- 
volume  edition.     This  difficult  task  has  been  accomplished  without  damage 
to  the  thoroughness  and  utility  of  the  work  and  several  sections  have  been 
revised  so  as  to  conform  to  the  latest  determinations  of  surgical  science. 
The  general  excellence  of  the  work  remains  the  same  and  the  illustrations 
are  among  the  best  in  any  of  the  modern  text-books.     All  the  commenda- 
tions of  the  first  edition  apply  equally  well  to  this  one,  and  no  doubt  the 
one-volume  form  will  greatly  add  to  the  extent  of  its  circulation  especially 
among  students.     Its  place  in  surgical  literature  is  well  established. 


The  Surgical  Diseases  of  the  Genito-Urinary  Tract,  Venereal  and  Sexual 
Diseases.  A  Text-book  for  Students  and  Practitioners.  By  G.  Frank 
Lydston,  M.D.,  Professor  of  the  Surgical  Diseases  of  the  Genito- 
Urinary  Organs  and  Syphilology  in  the  Medical  Department  of  the 
State  University  of  Illinois ;  Professor  of  Criminal  Anthropology  in  the 
Kent  College  of  Law;  Surgeon-in-Chief  of  the  Genito-Urinary  De- 
partment of  the  West-Side  Dispensary.     Fellow  of  the  Chicago  Acad- 
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emy  of  Medicine;  Fellow  of  the  American  Academy  of  Political  and 
Social  Science;  Delegate  from  the  United  States  to  the  International 
Congress  for  the  Prevention  of  Syphilis  and  the  Venereal  Diseases, 
held  at  Brussels^  Belgium,  September  5,  1899,  etc.  '  Illustrated  with 
233  Engravings.  6^  x  9^  inches.  Pages  xvi — 1024.  Extra  Cloth, 
$5.00,  net.  Sheep  or  Half-russia,  $5.75,  net.  The  F.  A.  Davis  Co., 
Publishers,  1914-16  Cherry  St.,  Philadelphia. 

This  book  aptly  illustrates  how  refreshing  it  is  to  find  an  author  who 
has  convictions  and  is  not  afraid  to  express  them.  Here  is  no  impartial 
arraying  of  endless  facts  from  which  the  reader  may  choose  that  which  he 
pleases,  but  an  intpresting  and  frank  report  of  the  results  attained  through 
certain  methods  by  a  careful  observer  who  has  e*njoyed  wide  opportunity. 
The  general  style  of  the  book  is  vigorous  and  the  reader's  interest  may  not 
lag  even  though  he  materially  dissents  from  some  of  the  author's  views. 
In  his  preface  the  author  candidly  states  that  he  has  improved  the  oppor- 
tunity by  "airing  a  few  heresies  of  my  own." 

The  subject  is  excellently  classified  and  so  divided  as  to  facilitate 
reference.  The  chapter  upon  gonorrhea  is  so  excellent  that  it  is  a  matter 
of  regret  that  space  does  not  pern>it  the  extended  review  that  it  easily 
merits.  Particularly  commendable  is  the  author's  method  of  writing  of  the 
treatment  of  this  disease,  for  it  is  definite,  readily  comprehended  and  char- 
acterized by  admirable  common  sense.  Those  who  have  had  most  expe- 
rience with  gonorrhea  will  not  dissent  vigorously  from  Dr  Lydston's  edict 
that:  "Gonorrhea  is  the  most  dangerous  of  the  venereal  diseases"  and  that 
**it  causes  more  deaths  than  syphilis."  In  discussing  general  sexual  prob- 
lems the  author  is  radical  in  many  of  his  statements  but  is  evidently  honest 
in  his  convictions.  For  instance  when  he  says:  "Man,  by  nature,  instinct 
and  physiologic  demand,  is  a  polygamous  animal"  he  treads  upon  delicate 
ground,  but  there  are  very  many  who  will  thoroughly  agree  with  him. 
Turbulent  scenes  would  follow  the  presentation  of  the  following  paragraph 
to  general  readers :  "Socially  it  is  not  well  that  there  should  be  *one  law 
for  the  man  and  another  for  the  woman/  but  such  apparently  was  Nature's 
original  intention,  however  much  it  has  been  subverted  to  social  demands 
and  individual  selfishness."  In  his  positiveness  he  not  infrequently  over- 
steps somewhat  the  bound  of  discretion,  as  when  he  savs:  "So-called 
ethics  has  done  more  to  foster  quackery  than  to  prevent  it.  If  this  refers 
to  that  all  too  numerous  class  in  our  profession  w^hich  has  loudly  preached 
the  value  of  ethics,  and  which  has  been  within  full  of  deceit  and  greed  and 
cynicism,  then  do  we  cheerfully  assent.  Much  to  be  commended  is  his 
graphic  criticism  of  some  writers  upon  sexual  matters  who  recommend 
marriage  as  a  cure  for  certain  disturbances  of  this  function — "As  for  the 
virgins  who  are  daily  prescribed  as  placebos  or  panaceas,  it  is  high  time 
that  they  were  represented  at  court." 

This  sketch  will  serve  to  give  an  imperfect  outline  of  the  charm  of  this 
book.  No  reader  will  agree  with  all  that  the  author  writes,  but  none  can 
fail  to  profit  by  a  careful  reading  of  the  book.  The  illustrations  are  verj- 
good,  the  publishers'  work  is  well  done,  and  it  is  a  foregone  conclusion 
that  the  book  will  promptly  take  its  place  as  a  standard  work  upon  this 
subject. 
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Twentieth  Century  Practice.  An  International  Encyclopedia  of  Modern 
Medical  Science.  By  Leading  Authorities  of  Europe  and  America. 
Edited  by  Thomas  L.  Stedman,  M.D.,  New  York  City.     In  Twenty 

%]c>^  Volumes.     Volume   XVIII.    "Syphilis  and   Leprosy."     New   York: 

William  Wood  and  Company.     1899. 

'fl{'  *  The  entire  volume  is  devoted  to  two  subjects,  syphilis  and  leprosy.     E. 

'^^.  Long  of  Vienna  contributes  an  exhaustive  and  authoritative  monograph 

f  .^^  of  369  pages   upon  Acquired   Syphilis.     That  eminent  writer  Jonathan 


^^j;^;  Hutchinson  contributes  32  pages  upon  "Inherited  Syphilis,"  in  which  is 

^J^/f  stated  succinctly  the  best  modern  knowledge  of  the  subject.     The  remainder 

^|y  '  of  the  volume — ^282  pages — is  occupied  'by  a  masterly  monograph  upon 

|f^  ; ;  Leprosy  wrjtten  by  Prince  Morrow.     All  the  articles  in  this  volume  main- 

f^^'J^-^  tain  the  high  standard  set  by  those  preceding,  which  ha^  led  to  this  system 

^^tl  being  quoted  as  authority  Sy  many  eminent  writers. 
^*''^.-'.  ■■  , 


I 


£VV;  Gould  &  Pyle.     A  Cyclopedia  of  Practical  Medicine  and  Surgery.    A  con- 

'  "  cise  reference  book^  alphabetically  arranged,  of  Medicine,  Surgery,  Ob- 

stetrics, Materia  Medica,  Therapeutics,  and  the  various  specialties,  with 
particular  reference  to  Diagnosis  and  Treatment.     Compiled  under  the 
editorial  supervision  of  George  M.  Gould,  A.  M.,  M.  D.,  Editor  of 
%  &•  "The  Philadelphia  Medical  Journal,"  etc.,  and  Walter  L.  Pyle,  A.  M., 

^^  -^  M.  D.,  Assistant  Surgeon  to  Wills  Eye  Hospital.     73  Contributors, 

f-:  Quarto,  Illustrated.    Sheep  or  half  dark  green  leather,  $10.00;  thumb 

W  index,  $11.00.    Half  russia,  thumfc  index,  $12.00.     P.  Blakiston's  Son 

^x;  &  Co.,  Philadelphia.    1900. 

>;  '^  "^^  This  cyclopedia  is  as  wide  in  its  scope  as  it  is  unique  in  its  completeness. 

?.  ' .  No  other  just  such  Avork  has  ever  been  offered  to  the  medical  profession.  In 

^^'   ,  this  single,  comprehensive,  well-arranged  and  concise  volume  almost  every 

-•^ .  ^  subject  in  medicine  and  surgery  receives  clear  explanation.    The  book  will 

*  prove  invaluaible  to  young  practicians  and  to  students,  and  older  physicians 

^V  will  find  it  so  useful  that,  once  accustomed  to  its  use,  they  will  never  part 

i'  with  a  copy.     The  subjects  chiefly  covered  are  physical  and  clinical  diag- 

^ ,  nosis,  general  therapeutics,  operative  technic,    materia   medica   and   toxi- 

""•'  cology,  while  diagnosis  and  treatment  are  those  most  extensively  treated. 

■  The  established  reputations  of  the  editors  and  of  the  73  contributors  are  a 

guarantee  of  the  authoritative  nature  of  the  work,  and  the  book  is  certain 
rapidly  to  become  a  standard.  The  large  number  of  tables,  many  of  which 
are  entirely  original  in  method  and  application,  greatly  enhance  the  ready 
adaptability  of  the  work  to  the  wants  of  the  busy  man.  On  those  not  infre- 
quent occasions  when  all  physicians,  unless  they  have  reached  the  fossilized 
stage,  desire  to  refresh  their  memories  and  gather  new  points  for  use  in 
emergencies  this  cyclopedia  will  soon  become  the  book  most  frequently  con- 
sulted. The  editors  are  to  be  congratulated  upon  the  air  of  stability,  thor- 
oughness and  authority  which  the  work  bears  even  upon  hasty  inspection. 
Nothing  appears  to  have  been  slighted,  and  yet  a  tremendous  mass  of  well- 
digested  and  systematically  arranged  knowledge  is  contained  in  the  volume. 
That  the  work  will  become  popular  goes  without  saying,  and  it  is  not  difB- 
cult  to  predict  for  it  imuch  of  that  phenomenal  success  which  has  attended 
the  production  of  Dr  Gould's  universally  used  dictionaries.  No  physician 
who  buys  this  book  will  ever  regret  it. 
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Injuries  to  the  Eye  in  Their  Medico- Legal  Aspept.  By  S.  Baudry,  M.  D. 
Professor  in  the  Faculty  of  Medicine,  L'niversity  of  Lille,  France,  etc. 
Translated  from  the  original  by  Alfred  James  Ostheimer,  Jr.,  M.  D.^  of 
Philadelphia,  Pa.  Revised  and  edited  b}  Charles  A.  Oliver,  A.  M.,  M. 
D.  Attending  Surgeon  to  the  Wills  Eye  Hospital ;  Ophthalmic  Sur- 
geon to  the  Philadelphia  Hospital;  Member  of  the  American  and 
French  Ophthalmological  Societies,  etc.  With  an  adaptation  of  the 
Medico-Legal  Chapter  to  the  Courts  of  the  United  States  of  America, 
by  Charles  Sinkler,  Esq.,  Member  of  the  Philadelphia  Bar.  5|x7J 
inches.  Pages,  x-161.  Extra  Cloth,  $1.00,  net.  The  F.  A.  Davis  Co., 
Publishers,  1914-16  Cherry  St.,  Philadelphia,  Pa. 

This  little  work  had  already  achieved  sufficient  reputation  in  the  French 
to  demand  a  second  edition  when  this  English  translation  was  prepared. 
The  book  does  not  attempt  to  give  anything  especially  new,  but  directs  our 
attenti(5n  to  the  subject  from  a  new  or  uncommon  standpoint — the  medico- 
legal, and  as  we  all  frequently  have  more  or  less  of  this  class  of  work,  the 
little  book  should  prove  of  value  for  its  suggestiveness.  The  author  pre- 
sents a  "concise  account  of  the  traumatic  lesions  of  the  eye  and  of  its  adnexa 
treating  them  especially  from  a  prognostic  standpoint."  An  interesting  and 
profitable  feature  of  the  book  consists  in  his  personal  observations  and  cita- 
tions of  medico-legal  cases.  After  the  description  of  the  various  injuries  he 
has  added  a  chapter  upon  Simulated  or  Exaggerated  AflFections  of  the  Eye, 
but  more  might  with  profit  have  been  said  upon  the  detection  of  simulated 
monocular  blindness.  For  example,  the  stereoscope,  a  valuable  instrument 
in  such  tests,  is  dismissed  with  the  mere  statement  that  the  "various  stereo- 
scopic tests  constitute  merely  another  series  of  applications  of  the  ordinary 
prism."  A  fourth  part  also  useful,  especially  to  the  younger  men,  has  been 
added  upon  "Medico-legal  Expert  Testimony/'  translated,  rewritten  and 
adapted  to  the  courts  of  the  United  States,  by  Charles  Sinkler^  Esq.,  of  the 
Philadelphia  Bar. 

Hartridge,  Refraction.  The  Refraction  of  the  Eye.  A  Manual  for  Stu- 
dents. By  Gustavus  Hartridge,  F.  R.  C.  S,,  Senior  Surgeon  to  the 
Royal  Westminster  Ophthalmic  Hospital,  London.  Tenth  edition, 
1900.  Illustrated.  12mo.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.. 
Philadelphia,  Pa.     Price  $1.50  net. 

The  fact  that  in  two  years  this  book  lias  passed  from  its  ninth  to  the 
tenth  edition  indicates  that  its  popularity  is  still  as  marked  as  ever,  and  that 
too^  despite  the  fact^  that  there  are  now  various  other  and  more  recent  books 
on  refraction.  The  changes  between  this  and  the  ninth  edition  are  very 
slight  and  of  minor  importance.  In  regard  to  retinoscopy,  he  states  that  he 
"now  uses  the  plain  mirror  entirely,"  and  >et  throughout  the  book,  when 
discussing  the  various  forms  of  ametropia,  he  always  gives  the  method  with 
a  concave  mirror.  In  a  review  of  the  previous  edition  (Cleveland  Journal 
OF  Medicine.  1898,  p.  500)  we  took  exception  to  some  of  his  statements. 
These  still  remain  uncorrected,  as  for  example,  on  page  96,  when  in  speaking 
of  astigmatism  he  says,  "so  long  as  no  impairment  of  vision  occurs  the  eye 
is  said  to  be  normal.  When  however  the  acuteness  of  vision  is  diminished 
then  astigmatism  is  said  to  exist,"  and  again  on  page  165  when  he  says  of 
the  astigmatic  patient  that  "his  acuteness  of  vision  is  always  below  the  nor- 
mal," and  on  page  236  when  he  makes  the  statement  that  "so  long  as  6/6 
can  be  read  with  each  eye,  no  glass  is  necessary  for  distant  vision." 
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JVIedtcat  J^ews 

Dr  H  G  Sherman  has  purchased  a  home  at  Painesville. 

Dr  C  L  Worrall  has  removed  from  Alliance  to  Magnolia. 

Dr  J  U  Faustcr  has  removed  from  Paulding  to  Archbald,  Ohio. 

Dr  W  C  Ramsey    has  removed  from  Akron  to  Hopedale,  Ohio. 

Dr  L  C  Pratt   has  removed  from  Cohi.nbus  to  Bellefontaine,  Ohio. 

Dr  E  B  Schrock  has  removed  from  Ostrander  to  Yellow  Springs,  O. 

Dr  W  A  Scott  has  removed  from  Thomasville,  Ala.,  to  Swanton,  Ohio. 

Dr  T  T  Jacobson  has  removed  from  The  Laurel,  Cleveland,  to  Raven- 
na, Ohio. 

Dr  B  Levenburg  has  removed  from  154  Orange  Street  to  288  Wood- 
land Avenue. 

Dr  O  T  Sears  has  removed  from  Put-in-Bay  to  2134  Madison  Street, 
Toledo,  Ohio. 

Dr  C  E  Cotton,  formerly  of  this  city,  has  opened  a  sanitarium  at 
Asheville,  N.  C. 

Dr  L  P  H  Bahrenbursf  of  Pemherville,  Ohio,  has  removed  to  Bath 
Beach,  Brooklyn,  N.  Y. 

Dr  B  L  Millikin  has  been  elected  Dean  of  the  Medical  Department  of 
the  Western  Reserve  University. 

Dr  Conn  R  Ohlig^er,  formerly  of  this  city,  on  June  16  was  ordered  to 
Bacolod,  Negros,  Philippine  Islands. 

Dr  R  C  Faucett,  who  was  at  one  time  a  resident  of  N.  Jackson  is  now 
permanently  located  at  Geneva,  Ohio. 

Dr  B  B  Brashear,  formerly  of  this  city  but  lately  of  Atlantic  City,  has 
removed  to  Concord,  Mass.,  for  the  summer. 

Dr  Albert  W.  Fisher  of  Toledo  has  been  appointed  Acting  Assistant 
Surgeon  of  the  Marine  Hospital  Service  for  that  port. 

Dr  J  J  Thomas  was  married  June  8  in  Washington  at  St.  Thomas' 
Church  to  Miss  Irene  Montanari,  daughter  of  Dr  L.  P.  Montanari,  for- 
merly of  Nice. 

Dr  Robert  M  Thomburg:,  A  A  S,  U  S  A,  formerly  of  this  city,  on 
June  16  was  ordered  to  Nueva  Caceres,  province  of  South  Camarines,  Luzon, 
Philippine  Islands. 

Dr   A  A   Kohler  of  Akron  on  May  iS  was  elected  Health  Officer  in 
place  of  Dr  C.  S.  Underwood,  Avho  retired  because  of  a  change  in  the  polit-  ' 
ical  complexion  of  the  Board  of  Health. 

Dr  Elmer  W  "Woodruff  of  Columbus,  v^ho  served  last  year  as  assistant 
Secretary  of  the  American  Medical  Association,  died  of  pneumonia  on  May 
24.  He  was  born  in  Reynoldsburg,  July  2o,  1863,  and  graduated  from 
Starling  Medical  College  in  1891. 
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Df  Robeft  F  Grubaugh  of  Mansfield,  Ohio,  a  graduate  of  the  Western 
Reserve  Medical  College  in  the  class  of  1888,  died  suddenly  on  May  15  at 
the  age  of  36  years.  At  the  time  of  his  death  he  was  Secretary  of  the  North 
Central  Ohio  Medical  Society. 

Dr  F  D  Mtfssey  of  Cincinnati,  died  May  12  at  the  age  of  71  years. 
He  was  bom  in  Hanover,  N.  H.,  and  graduated  from  Dartmouth  College  in 
1840.  He  graduated  from  the  Ohio  Medical  College  in  1844  and  during  the 
Civil  War  served  as  Surgeon  of  the  33rd  Ohio  Volunteer  Infantry. 

A  very  convenient  little  book  comes  to  hand,  issued  by  the  Maltine 
Company,  containing  directions  for  making  a  modified  milk  food  for  infants. 
It  is  perforated  so  that  the  leaves  may  be  torn  out  and  given  to  patients 
and  is  in  very  convenient  pocket  form.  The  book  is  mailed  free  of  charge 
to  physicians  on  application. 

Dr  Thomas  W  Gordon  of  Georgetown,  died  April  21  at  the  age  of  81 
years.  He  was  a  graduate  of  the  old  Cleveland  Medical  College,  now  the 
Medical  Department  of  Western  Reserv^e  University,  in  the  class  of  1846, 
He  served  as  Professor  of  Materia  Medica  and  Therapeutics  in  the  Cincin- 
nati College  of  Medicine  and  Surgery  from  1851  to  1860  and  during  the 
Civil  War  was  Surgeon  to  the  97th  O.  V.  1. 

Dr  James  T  Whittaker,  Professor  of  Theory  and  Practice  in  the  Ohio 
Medical  College  of  Cincinnati,  well  known  throughout  the  United  States  as 
a  teacher  and  writer  on  internal  medicine,  died  at  his  home  on  June  5  from 
recurrent  cancer  of  the  intestine.  He  graduated  from  Oxford  University 
in  1863  and  served  for  a  time  in  the  Union  Army  and  Navy.  He  then  en- 
tered the  Medical  Department  of  the  University  of  Pennsylvania  from  whfch 
he  graduated  in  1866.  He  was  the  author  of  a  well-known  text-Jbook 
upon  Practice  of  Medicine  and  had  held  many  prominent  positions  and  hos- 
♦pital  appointments. 


CteiPeUind  Medkat  JJbmry 

Books:  The  library  of  the  late  Dr  Vance  has  been  purchased  'by  Drs 
Allen  and  Hamann  and  presented  to  the  Cleveland  Medical  Library.  This 
collection  consists  of  about  two  thousand  volumes,  many  of  them  extremely 
valuable.     They  will  shortly  be  placed  on  the  shelves  for  inspection. 

Nurses:  The  Bureau  of  Nurses  in  connection  with  the  Library  is  daily 
adding  to  its  members.  There  are  now  34  nurses  on  its  register.  Calls  fur 
nurses  will  receive  prompt  attention  at  all  times.  The  Bureau  makes  no 
charge  for  its  services,  and  the  profession  and  public  generally  are  invited 
to  make  use  of  it  when  in  need  of  a  trained  or  experienced  nurse  of  either 
sex.     The  following  nurses  have  placed  their  names  on  our  register : 
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Miss  Marp-aret  Ockenden,  Boston  City 
Hospital  Tr.  Sch. 

Miss  E.  Seymotir,  Linn  Tr.  Sch..  -Mass. 

Miss  Etta  Z.  Mills,  Huron  St.  Tr.  Sch. 

Miss  C.  E.  Meisterfeld,  Huron  St.  Tr. 
Sch. 

Miss  Agnes  McLeod,  Huron  St.  Tr. 
Sch. 

Miss  E.  Widdecombe,  Huron  St.  Tr. 
Sch. 

Miss  E.  Kiefer,  Buhl  Hosp.,  Sharon, 
Pa.     Maternity  Hosp.,  City. 

Miss  J.  M.  Allen,  University  of  Michi- 
^n,  Ann  Arbor. 

Miss  M.  E.  Kitson,  Women  and  Chil- 
dren's Hosp.,  City. 

Miss  M.  J.  Hurdley,  Harper  Hospital, 
Detroit. 

Miss  M.  E.  Grant,  National  Emergency 
Tr.  Sch.,  Chicago. 

Miss  M.  Gleason,  State  Hospital. 

Miss  Agones  Mclntyre,  New  York  City. 

Miss  A.  Reeve,  Cleveland  General  Hos- 
pital Tr.  Sch. 

Miss  C.  D.  Urban,  Qeveland  General 
Hospital   Tr.  Sch. 


Miss  A.  C.  Bagley,  Qeveland  General 
Hospital  Tr.  Sch. 

Miss  Sophie  M.  Cleugh,  General  Hos- 
pital, Kingston,  Ont. 

Miss  J.  Thomsen,  St.  Lofiis  Tr.  Sch. 

Miss  Betty  Dorothy  Patterson,  Evans- 
ville,  Indiana. 

Miss  B.  F.  Arnold,  Illinois  Tr.  Sch. 

Mrs.  M.  E.  Cook,  Charing  Cross  Hosp., 
London. 

Mrs.  E.  Schuler,  Charity  Hospital,  City. 

Mrs.  J.  Dennis. 

Mrs.  Frances  Mooney,  Maternity 
Hosp.,  City,  St.  Magdalen's  Hosp., 
Kansas  City. 

Mrs.  S.  E.  Davis. 

Miss  A.  Britt. 

Mrs.  Rhoda  Jones.    # 

Mrs.  Bernhardy. 

Mrs.  N.  Winfield. 

Miss  A.  R.  Cone. 

Miss  M.  Barlass. 

Mr.  George  H.  San  ford. 

Mr.  A.  P.  Askue. 

Mr.  August  Hagen. 

Miss  C.  G.  Lally. 


New  Books:  From  Dr  C.  J.  Aldrich  in  exchange — Kyle,  D.  Braden 
M.  D.     A  text-ibook  of  the  Diseases  of  the  Nose  and  Throat,  1899. 

From  D.  Appleton  &  Co. — Trans.  American  Laryngological  Assoc. 
1899. 

From  Dr  Stewart  Leroy  McCurdy  (Author) — Manual  of  Orthopedic 
Surgery,  1898. 

From  Secretaries — Transactions  of  the  New  York  Obstetrical  Soc. 
1898-9.  Transactions  of  the  Louisiana  Med.  Soc.  8  vols.  1888-1893,  1894, 
1895. 

From  Assoc,  of  Medical  Librarians — Donders,  F.  C,  M.  D.,  Anomalies 
of  Refraction,  1899.  Diihressen,  A.,  Practical  Gynecology,  1895.  Gould, 
G.  M.,  Student's  Medical  Dictionary,  1899.  Shaffer,  N.  M.,  Orthopedic 
Surgery,  1898.  Roberts,  J.  B.,  Fractures  of  the  Radius,  1897.  Morris,  H., 
Renal  Surgery,  1898.  Morris,  H.,  Human  Anatomy,  1899.  Stohr,  P., 
Text-Book  of  Histology,  1898. 

Frotn  Dr  Abraham  Jacobi — Festschrift  in  honor  of  Abraham  Jacot>i, 
M.  D.,  etc.     "International  Contributions  to  Medical  Literature." 

Purchased:  Fenwick,  Samuel  and  W.  S.  Fenwick,  M.  D.,  Ulcers  of  the 
Duodenum  and  Stomach,  1900. 

Mitchell,  S.  Weir.  Fat  and  Blood.  An  Essay  on  the  Treatment  of  Cer- 
tain Forms  of  Neurasthenia  and  Hysteria. 

Saint  Bartholomew's  Hospital  Reports,  Vols.  28,  1891;  30,  1894;  31, 
1895. 

Transactions  of  the  Clinical  Society,  London,  Vols.  6  to  26,  1873-1893, 
Bibliographia  Medica  (Index  Mcdicus)  Nos.  1-4,  Jan.-Apr.  1900.    Monthly. 


Digitized  by 


Googl( 


Cleveland  Journal 
OF  Medicine 

VolV  July  1900  No  7 

Report  of  Caeee  of  8enou8  Xn juried  to  the  6yebatU  occurring 
in  the  Service  at  Lakedide  Doepitatt  since  it8 
opening  in  "^anuary^  1898 

BY   B  L  MILLIKIN   A  M    M  D 

Professor  of  Ophthalmology,  Medical  JDepartment,  Western  Reserve  University;  Ophthalmic 

Surgeon  to  Lakeside  Hospital;  Consulting  Ophthalmologist  to  Charity 

Hospital,  etc.,  Cleveland 

SINCE  the  opening  of  the  new  Lakeside  Hospital  in  January,  1898, 
there  have  been  admitted  39  cases  of  serious  injury  to  the  eyeball. 
I  have  thought  that  a  few  remarks,  with  very  brief  reports  of  these 
cases,  might  not  be  without  interest  in  a  meeting  of  this  character,  as  we  all 
have  more  or  less  to  do  with  this  class  of  eye-work.  The  report  of  the  cases 
is  condensed  as  much  as  possible. 

Case  I.  H.  Y.,  age  22  years.  The  patient  was  admitted  to  the 
hospital  on  January  17, 1898,  with  the  following  history :  In  Augiist,  1895, 
while  working  a  steam  hammer  in  a  forging-room  he  was  struck  in  the  left 
eye  by  a  small  piece  of  steel,  which  had  never  been  removed.  At  the  time 
there  was  not  a  great  amount  of  inflammatory  disturbance,  but  a  gradual 
loss  of  vision,  so  that  within  a  year  after  the  accident  his  vision  was  reduced 
to  light-perception.  No  special  change  was  noted  in  the  condition  of  the 
eye  until  within  the  five  or  six  weeks  before  his  visit  to  the  hospital,  when  it 
became  red  and  somewhat  painful,  so  that  he  was  unable  to  perform  his 
usual  labor.  Two  weeks  before  admission  to  the  hospital  the  sound  eye 
began  to  show  symptoms  of  irritation.  Examination  of  the  eye  showed 
general  injection  of  the  conjunctiva,  the  iris  dark  and  muddy,  pupil  irregular, 
the  lens  cataractous,  and  about  3  mm.  inward  from  the  corneoscleral  margin 
was  a  scar  from  1  to  2  mm.  in  length.  The  foreign  body  had  evidently  per- 
forated the  ciliary  body.  The  eye  was  tender  to  pressure  and  tension  was 
somewhat  increased. 

The  other  eye  was  sensitive  to  light  and  to  use  and  showed  some  injec- 
tion. Enucleation  was  very  strongly  advised  and  the  patient  was  sent  to  the 
hospital  and  the  eye  immediately  removed.     On  opening  the  eye-ball  the 
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tissues  of  the  anterior  portion  were  found  strongly  glued  together  by  old 
inflammatory  action  and  a  small  piece  of  metal  was  found  located  on  the 
ciliary  body.  There  was  uninterrupted  recovery,  the  irritation  of  the  sound 
eye  promptly  subsiding. 

Case  II.  H.  H.,  age  49,  was  admitted  to  the  hospital  April  7,  1898. 
The  patient  had  been  struck  in  the  left  eye  by  a  chisel  with  great  force,  prcn 
ducing  a  cut  at  the  margin  of  the  uj>per  lid  near  its  center,  and  producing 
contusion  of  the  eyeball.  I  saw  the  man  at  my  office  within  30  minutes 
of  the  time  of  injury  and  at  that  time  there  was  great  swelling  of  the  lids 
and  of  the  deeper  tissues  of  the  orbit^  the  eye  being  very  much  bulged  for- 
ward between  the  swollen  lids.  There  was  no  doubt  of  hemorrhage  from  the 
injured  vessels  in  the  orbital  tissues  as  the  swelling  protruded  quite  beyond 
the  boundary  of  the  orbit  on  all  sides.  No  examination  of  the  interior  of  the 
eyeball  could  be  made.  The  patient  was  at  once  sent  to  Lakeside  Hospital 
and  ice  compresses  were  kept  up  continually  for  nearly  48  hours.  The 
patient  was  kept  in  bed  for  three  or  four  days.  Under  this  treatment  by 
April  13  the  swelling  had  diminished  so  that  it  was  possible  to  make  an 
examination  of  the  eyeball  proper.  We  found  that  upon  the  temporal  side 
there  was  much  subconjunctival  hemorrhage  with  a  long  cut  in  the  con- 
junctiva, and  possibly  some  injury  to  the  sclera  superficially.  Under  atropin 
the  pupil  had  dilated  largely 'and  regularly  and  the  man  was  able  to  count 
fingers  at  2  to  3  feet.  By  April  18  examination  with  the  ophthalmoscope 
showed  distinctly  a  tremulous  iris,  but  no  dislocation  of  the  lens,  no  opacities 
of  the  vitreous  or  apparent  injury  of  the  eye-ground  proper.  The  vision 
rapidly  improved  and  became  nearly  normal  upon  his  dismissal  from  the 
house.  On  his  discharge  there  remained  a  slight  tremulousness  of  the  iris 
occasionally.  Since  then  the  man  has  been  entirely  comfortable  and  able 
to  work  at  his  usual  employment  as  an  engineer. 

Case  III.  M.  S.,  age  6  years.  When  18  months  old  the  child  was 
struck  by  a  broken  glass  tube  from  a  nursing-bottle,  with  probably  extensive 
damage  to  the  cornea  and  the  deeper  structures.  The  eye  was  entirely  blind, 
there  was  very  marked  anterior  staphyloma  of  the  sclera  and  cornea,  the 
walls  of  this  being  extremely  thin  and  translucent  and  projecting  between 
the  eyelids.  The  eye  had  become  sensitive  and  gave  some  discomfort  upon 
the  use  of  its  fellow,  and  the  enucleation  of  the  eyeball  was  advised  and 
performed  March  28,  1898,  in  order  to  protect  the  sound  eye.  Recovery 
was  prompt,  with  relief  of  irritation  of  the  other  eye. 

Case  IV.  C.  H.,  age  9  years,  was  seen  by  me  on  April  1,  1898.  Three 
days  previously  he  had  been  struck  upon  the  left  eye  with  a  sling-shot,  pro- 
ducing much  contusion  of  the  eyelids  and  concussion  of  the  eyeball,  with  a 
rupture  of  the  iris  at  its  base,  at  the  lower  margin.  There  was  some  hemor- 
rhage in  the  anterior  chamber,  the  pupil  was  displaced  upward  and  irregu- 
larly elliptic  in  its  horizontal  axis.  No  view  of  the  eye-ground  could  be 
made  out,  only  a  slight  red  reflex.  The  iris  was  muddy  in  appearance  and 
the  cornea  somewhat  hazy.  The  tension  was  slightly  diminished.  Under 
atropin,  rest  in  bed,  and  simple  boracic  wash,  the  eye  rapidly  improved  and 
by  April  6  the  hemorrhage  and  opacities  of  the  vitreous  had  so  far 
cleared  away  that  an  examination  with  the  ophthalmoscope  was  readily 
made.  The  pupil  had  steadily  dilated  under  the  atropin,  but  remained  some- 
what kidney-shaped  on  account  of  the  rupture  of  the  iris  at  its  lower  portion. 
The  patient  was  discharged  on  the  9th  of  April,  eight  days  after  admission, 
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and  the  line  of  separation  of  the  iris  could  be  distinctly  made  out  with  the 
ophthalmoscope  by  a  red  line  of  reflex  from  the  eye-ground  at  the. lower 
margin  of  the  cornea.  An  examination  with  the  ophthalmoscope  made  on 
the  17th  of  the  same  month  showed  in  addition  to  the  above  a  normal  eye- 
ground,  with  the  exception  that  over  the  entire  lower  portion  there  was 
extensive  choroidal  damage,  indicated  by  a  large  number  of  small  roundish 
pigmented  spots,  scattered  over  this  entire  area.  Central  vision  was  nearly 
normal.  Since  then  the  boy  has  continued  to  use  his  eyes  for  school  work, 
without  any  serious  disturbance. 

Case  V.  J.  G.,  age  48  years,  was  first  seen  by  me  on  April  18,  1898. 
He  gave  the  following  history :  Two  days  previously  he  had  been  stmck  in 
the  right  eye  by  a  piece  of  steel,  he  insisting  that  the  piece  of  steel  had  not 
entered  the  eye,  and  he  even  presented  a  piece  of  steel  about  one  half  by  one 
half  inch  in  size  which  was  sharp  ujxdu  one  edge,  and  which  he  believed  was 
the  cause  of  the  damage.  Since  the  injury  he  had  been  unable  to  see  any- 
thing more  than  light.  There  was  some  pain  through  the  side  of  the  head, 
but  not  marked.  With  the  ophthalmoscope  a  horizontal  wound,  nearly  1 
cm;  in  length,  was  discovered  at  the  lower  margin  of  the  cornea,  probably 
also  involving  the  lower  margin  of  the  iris.  The  tension  was  — 1-2.  Under 
atropin  in  4-grain  solution,  instilled  every  ten  or  fifteen  minutes  for  four  or 
five  times,  the  pupil  dilated  moderately  but  rgund.  No  view,  however,  of 
the  fundus  could  be  obtained  and  there  was  not  even  red  reflex.  There  was, 
however,  a  whitish  reflex  at  the  lower  part  of  tiie  vitreous  which  might  have 
been  made  by  a  foreign  body  or  a  deposit  of  lymph.  Under  the  use  of  atro- 
pin, hot  packs  and  quiet,  there  was  slight  improvement  in  the  comfort  of  the 
patient,  but  no  real  improvement  in  the  eye,  during  the  month  following. 
On  May  17,  examination  indicated  a  more  comfortable  condition  so  far  as 
pain  was  concerned,  but  an  evidence  of  an  infectious  condition  present,  in 
that  there  was  a  small  amount  of  purulent  material  at  the  bottom  of  the 
anterior  chamber,  with  a  more  yellowish-white  reflex  of  the  deeper  tissues. 
It  was  then  decided  to  remove  the  eyeball  in  order  to  protect  against  the 
development  of  panophthalmitis,  which  was  imminent.  Under  ether,  this 
was  performed  on  the  above  date,  without  accident.  On  opening  the  eye- 
ball there  was  found  a  bit  of  metal  which  had  partially  penetrated  the  scleral 
wall  at  the  lower  inner  quadrant,  behind  the  equator.  The  sharp  point  of 
this  metal  could  be  distinctly  felt  with  the  finger  on  the  outside  of  the  sclera 
and  was  strongly  adherent  to  this  membrane,  one  extremity  being  inside 
and  the  other  outside  of  it.     Recovery  was  uninterrupted. 

Case  VI.  M.  B.,  age  8  years,  was  seen  on  June  7,  1898,  and  stated 
that  on  April  16,  previously,  she  had  been  struck  in  the  right  eye  by  a  stone 
from  a  sling-shot.  This  was  followed  by  immediate  loss  of  sight  and  the 
development  of  traumatic  cataract.  She  was  admitted  to  the  hospital  and 
oif  June  10,  1898,  an  operation  of  discission  was  made,  resulting  in  the 
absorption  of  the  cataractous  lens,  with  satisfactory  vision. 

Case  VII.  F.  T.,  age  42  years,  was  seen  June  17,  1898.  Two  weeks 
previously  he  was  struck  in  the  left  eye  by  a  casting  from  a  butter  tub,  fol- 
lowed by  loss  of  vision,  pain  and  swelling,  the  latter  having  disappeared. 
He  was  able  to  count  fingers  at  15  inches.  There  was  a  depressed  scar 
indicating  fracture  of  the  maxillary  bone  at  the  floor  of  the  orbit. 
The  ophthalmoscope  showed  extensive  vitreous  opacities,  more  marked  in 
the  left  temporal  portion,  this  part  being  hazy  and  also  showing  a  detach- 
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ment  of  the  retina,  with  corresponding  loss  of  the  field  of  vision.  Under 
rest  in  bed  and  hypodermics  of  pilocarpin,  the  latter  however  being  dis- 
conthiued  after  three  or  four  days  on  account  of  producing  severe  head- 
ache and  slight  perspiration,  there  was  decided  improvement,  the  field- 
disturbance  very  considerably  diminishing  in  area.  On  July  18  the  man 
left  the  hospital  for  financial  reasons  before  there  was  full  reattachment 
of  the  retina,  but  the  improvement  was  decidedly  satisfactory  for  the  short 
period  of  treatment.  The  ophthalmoscope  showed  at  the  time  of  his  dis- 
missal ^  small  retinal  detachment  in  the  extreme  upper  outer  quadrant. 

Case  VIII.  W.  B.  McC,  age  31,  was  struck  in  the  right  eye  on  June 
25, 1898,  by  a  piece  of  steel,  which  made  a  long,  ragged  wound,  extending 
from  about  2  or  3  mm.  above  the  margin  of  the  cornea  downward  and 
irregularly  outward  about  1  to  1^  cm.  mto  the  sclera,  evidently  through 
the  ciliary  body  and  into  the  vitreous,  some  of  the  latter  escaping.  The  iris 
was  wounded  and  there  was  slight  hemorrhage.  The  ophthalmoscope 
showed  only  a  slight  red  reflex,  on  account  of  hemorrhage  into  the  vitreous. 
There  was  no  evidence  of  a  piece  of  steel  within  the  eye.  The  eye  was 
thoroughly  washed  out  antiseptically*,  atropin  instilled,  a  compress  and 
bandage  applied,  and  the  patient  put  to  bed.  There  was  a  gradual  steady 
improvement  in  the  condition  of  the  case  with  no  serious  complications.  As 
soon  as  the  blood  had  disappeared,  which  occurred  within  a  few  days,  care- 
ful examination  of  the  eye-ground  showed  the  presence  of  no  foreign  body. 
On  the  tenth  day  all  dressings  were  removed  and  dark  glasses  only  substi- 
tuted. The  results  of  the  injury  have  been  a  very  slight  irregularity  in  the 
shape  of  the  pupil,  a  few  opaque  fibers  in  the  outer  periphery  of  the  lens 
and  a  considerable  degree  of  astigmatism  amounting  to  2  or  2.50  D.  With 
proper  correction  the  vision  is  6/9-}- 

Case  IX.  T.  M.,  age  29  years,  was  admitted  to  the  hospital  on  August 
16,  1898,  with  the  history  that  he  had  been  struck  in  the  left  eye  by  a  piece 
of  steel  a  day  or  two  previously.  There  was  a  ragged,  irregular  wound  at 
the  corneoscleral  margin  in  the  lower  inner  quadrant,  penetrating  the 
cornea  and  injuring  the  iris  and  lens.  The  lens  was  opaque,  so  that  no  view 
of  the  eye-ground  could  be  obtained.  The  eye  was  intensely  congested  and 
the  pupillary  area  gave  a  yellowish-white  reflex,  probably  due  to  infection. 
Under  atropin,  hot  compresses  and  bandage  the  irritation  gradually  subsided 
and  the  eye  became  less  painful  and  injected.  At  the  end  of  a  week  the 
patient  left  the  hospital  against  advice,  and  has  not  been  seen  since. 

Case  X.  M.  W.,  age  11  years,  was  seen  by  me  on  August  9,  1898.  In 
the  right  eye  there  aa^s  only  light-perception.  The  history  was  that  of  injury 
at  4  years  of  age,  when  she  was  struck  by  the  sharp  edge  or  corner  of  a 
card,  a  wound  being  produced  at  the  lower  portion  of  the  cornea,  with 
attached  iris  at  that  locality  and  a  traumatic  cataifact.  She  was  admitted 
to  Lakeside  Hospital  on  August  12,  and  the  operation  of  discission  was 
performed  with  satisfactory  results.  There  was  divergence  of  the  eye,  and 
ability  to  count  fingers  at  3  to  4  feet,  which  glasses  did  not  improve. 

Case  XI.  H.  S.,  age  19  years,  was  admitted  to  the  hospital  on  August 
12,  1898.  He  had  been  struck  in  the  right  eye  the  day  previous  by  a  hard, 
green  peach,  this  rupturing  the  eyeball  in  the  vertical  meridian,  there  being 
a  long,  irregular  ragged  wound,  extending  from  the  superior  to  the  inferior 
margin  of  the  cornea,  and  probably  extending  into  the  ciliary  body  both 
above  and  below.     Not  consenting  to  have  the  eye  removed,  it  was  thor- 
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oughly  washed  out  with  boric-acid  solution,  atropin  was  instilled  and  a 
compress  and  bandage  applied.  The  wound  healed  kindly,  the  anterior 
chamber  was  practically  restored  and  the  patient  was  allowed  to  return  home 
with  the  advice  that  if  there  was  any  show  of  irritation  he  should  imme- 
diately return  for  enucleation.  On  October  19,  1898,  he  returned  with  the 
eyeball  phthisical,  very  soft,  with  much  cicatricial  contraction,  some  sen- 
sitiveness and  injection.  Under  ether  the  eyeball  was  removed  and  unin- 
terrupted recovery  followed. 

Case  XII.  P.  J.,  age  35  years.  On  July  30,  1898,  he  was  struck  in 
the  right  eye  by  a  piece  of  iron-ore,  while  breaking  it  with  a  sledge-ham- 
mer, the  piece  nying  with  a  good  deal  of  force.  The  cornea  showed  a  lineal 
wound  extending  from  the  lower  inner  margin  upward  and  outward  3  or 
4mm.,  penetrating  the  anterior  chamber,  wounding  the  iris  and  the  lens, 
the  latter  being  already  cataractous.  The  pupil  was  irregular  and  the  iris 
adherent  to  the  corneal  wound.  There  was  no  view  of  the  fundus  with  the 
ophthalmoscope.  He  was  admitted  to  the  hospital  on  August  1,  1898,  and 
put  upon  antiseptic  wash,  atropin,  a  compress  and  bandage.  Examination 
was  made  with  the  Roentgen  apparatus  without  detecting  the  presence  of 
a  foreign  body.  On  August  14  the  patient  complained  of  severe  pain  in  the 
head,  through  the  temporal  and  frontal  regions,  the  eye  became  very  much 
injected,  and  there  was  marked  congestion  of  the  conjunctiva.  Under  treat- 
ment the  eye  gradually  improved,  the  opaque  lens-matter  in  the  anterior 
chamber  was  absorbed,  the  tenderness  disappeared  and  on  the  15th  of  Sep- 
tember the  patient  was  referred  to  the  out-patient  department  for  continued 
observation.  On  October  20  he  was  sufrering  from  evident  iridocyclitis, 
the  eye  being  very  painful,  red  and  extremely  sensitive.  Under  ether  the 
eyeball  was  removed  and  upon  opening  no  foreign  body  was  discovered. 
Undoubtedly  there  was  a  low  grade  of  infection  in  the  case,  very  marked 
gluing  together  of  the  tissues  in  the  anterior  portion  of  the  eyeball,  a 
condition  very  likely  to  produce  sympathetic  irritation  within  a  short  time. 

Case  XIII.  L.  F.,  age  9  years,  was  admitted  to  the  hospital  on  Sep- 
tember 9,  1898.  Two  weeks  previously  he  had  been  struck  in  the  left  eye 
by  a  nail,  which  had  produced  a  penetrating  wound  of  the  cornea,  near  the 
outer  margin,  the  iris  and  lens  both  being  injured,  the  latter  becoming 
cataractous.  The  eye  was  considerably  congested  and  recently  somewhat 
painful.  No  view  of  the  fundus  could  be  obtained.  Under  hot  packs, 
atropin  and  boric-acid  solution  the  eye  rapidly  cleared  so  that  the  patient 
was  able  to  return  home  by  the  21st,  with  the  advice  to  have  the  cataract 
operated  on  later.  On  November  16,  1898,  he  was  readmitted  and  the 
operation  for  cataract  performed,  discission  being  used.  The  case  recovered 
very  satisfactorily  and  on  January,  1899,  with  +  12  D«.  vision  was  6/9. 

Case  XIY.  A.  W.  K.  was  admitted  to  the  hospital  on  October  12, 1898, 
with  a  punctured  wound  of  the  cornea,  received  a  day  or  two  before  admis- 
sion. On  examination  the  eyelids  were  found  to  be  edematous,  there  was 
much  palpebral  and  bulbar  conjunctival  swelling,  and  the  cornea  showed 
a  long  wound,  slightly  curvxd  at  the  lower  margin,  sharply  defined  as  if 
made  with  a  knife.  There  was  another  wound  at  the  lower  portion  about 
2  or  3  mm.  in  length  and  vertical  to  the  corneal  margin,  ragged  in  appear- 
ance, which  seemed  to  involve  the  iris  and  lens-tissue  below.  There  was 
considerable  hemorrhae^e  from  the  anterior  chamber,  slight  tenderness  on 
pressure  and  the  tension  was  subnormal.     The  Hirschberg  magnet  was 
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employed  for  diagnostic  purposes,  but  no  evidence  could  be  obtained  of  the 
presence  of  a  metallic  body.  The  patient  left  the  hospital  at  his  own  request 
and  no  report  has  been  heard  from  him  since. 

Case  XV.  H.  M.  U.,  age  26  years,  was  first  seen  by  me  on  October 
26,  1898,  and  gave  the  following  history:  Four  months  before  he  was 
struck  in  the  right  eye  by  a  piece  of  steel,  which,  he  thinks,  was  not  larger 
than  a  pin-head.  With  the  exception  of  a  very  slight  injection  for  one 
day  he  suffered  no  inconvenience  at  the  time  and  has  been  able  to  work 
until  a  week  before  his  visit.  He  comptained  of  no  pain,  but  notices  two 
images,  one  direct  :y  under  the  other,  wnich  at  20  feet  seem  to  be  about  3  or 
4  inches  apart.  This  seems  to  be  more  marked  when  the  head  is  rotated 
toward  the  left.  After  fixing,  however,  in  a  short  time  the  images  fuse. 
The  vision  of  the  right  eye  was  6/6  —  3.  Downward  and  outward  from  the 
cornea,  about  3  or  4  mm.  a  crescent-shaped  scar  2  or  3  mm.  in  length  was 
seen.  There  was  considerable  redness  of  the  conjunctiva,  extending  from 
the  cornea  downward  and  outward,  and  the  pupd  was  widely  dilated,  al- 
though the  patient  thought  nothing  had  been  used  except  boric-acid  solu- 
tion. The  ophthalmoscope  showed  the  lens  clear,  the  media  slightly  hazy, 
the  disc  slightly  veiled,  with  marked  striations  m  all  directions.  By  the  indi- 
rect method  in  the  extreme  lower  portion  of  the  vitreous  were  seen  several 
loose,  floating  bodies  which  gave  a  bright  gold  reflex-color,  whUe  there  was 
one  large  fixed  body  with  the  same  reflex.  The  position  of  these  reflecting 
bodies  was  in  the  neighborhood  of  the  external  scar.  There  seemed  to  be 
no  vitreous  opacities  except  in  this  locality.  The  Hirschberg  magnet  was 
used  for  diagnostic  purposes,  but  with  negative  result.  The  patient  was 
given  a  mild  aseptic  solution  and  was  requeste<l  to  report  again  within  a 
couple  of  weeks.  On  the  I5th  of  November  following  he  reported  that  the 
eye  had  been  entirely  comfortable  until  the  12th,  when  he  noticed  the  eye 
becoming  red^  and  somewhat  painful  and  this  condition  had  continued  since. 
Vision  was  re'duced  to  6/12,  the  pupil  was  widely  dilated,  the  iris  was  some- 
what discolored,  the  conjunctiva  greatly  injected,  but  the  tension  was  nor- 
mal. The  ophthalmoscope  showed  the  fundus  decidedly  more  hazy,  with 
much  cloudy  opacity  in  the  lower  portion  of  the  vitreous  with  less  of  the 
bright  reflex.  There  was  a  considerable  amount  of  pain,  which  was  more 
marked  in  the  reclining  position.  The  Roentgen  Ray  was  used  on  this  date, 
but  with  negative  results.  Under  hot  packs,  atropin,  etc.,  the  acute  symp- 
toms subsided  somewhat  and  on  the  27th  of  November  the  patient  left  the 
hospital  at  his  own  request.  Since  then  no  report  has  been  received.  My 
opinion  is  that  there  was  present  a  small  foreign  substance  *in  the  vitreous 
chamber  near  the  point  where  the  scar  in  the  sclera  was  located  and  where 
the  ophthalmoscope  gave  the  bright  golden  reflex. 

Case  XVI.  J.  K.,  age  29  years,  was  first  seen  on  September  20,  1898. 
He  gave  a  history  of  being  struck  in  the  left  eye  by  a  piece  of  iron  chip- 
ping, with  complete  loss  of  vision  except  light-perception.  The  examina- 
tion showed  an  injury  of  the  cornea,  near  the  lower  margin,  the  wound 
beinsf  a  little  irregular  in  shape,  extending  down  to  the  lower  corneal  margin, 
possibly  wounding  the  ciliary  body.  The  cornea  was  perforated,  the  iris 
and  lens  injured  and  the  latter  had  become  so  opaque  that  there  was  no  red 
reflex  discoverable,  but  there  was  a  peculiar  metallic  reflex,  which  possibly 
may  have  come  from  the  opacity  of  the  lens  itself.  The  patient  was  sent 
to  the  hospital,  but  did  not  appear  until   the  29th  of  the  month.     The 
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Hirschberg  magnet  was  employed  for  diagnostic  purposes,  but  with  no  evi- 
dence of  pulling  upon  the  eye.  Under  atropin,  hot  packs,  etc.,  the  eye 
cleared  up  fairly  well.  There  were,  however,  successive  attacks  of  irritation, 
with  pain,  redness. and  discomfort,  each  attack  being  more  severe  than  the 
previous  one  until  December  13.  Tlien  the  eye  became  extremely  painful 
and  enucleation  was  resorted  to.  In  my  absence  from  duty  the  eye  was 
removed  by  my  assistant,  Dr  Bruner,  under  ether,  and  upon  opening  the 
eyeball  a  small  piece  of  steel  was  found  near  the  posterior  border  of  the 
ciliary  body  on  the  temporal  side.  After  removal  there  was  uninter- 
rupted recovery. 

Case  XVII.  A.  B.,  age  28  years,  was  admitted  to  the  hospital  Jan- 
uary 11,  1899,  suffering  from  a  perforated  wound  of  the  right  eye,  made 
by  some  large  body,  he  did  not  know  what,  which  produced  a  large  hori- 
zontal wound  of  the  upper  lid  toward  the  outer  third,  just  at  the  lower 
margin  of  the  eyebrow  and  about  2  cm.  long,  apparently  penetrating  through 
the  eyelid.  On  the  eyeball  at  the  upper  inner  quadrant,  just  beyond  the 
margin  of  the  cornea  was  a  long  wound  about  1^  cm.  in  length,  somewhat 
ragged,  penetrating  into  the  vitreous,  injuring  the  eyeball  so  badly  that 
there  could  be  no  hope  of  saving  it.  Enucleation  of  the  eyeball  was  ad- 
vised and  the  following  day  this  was  performed.  Tlie  recovery  was  unin- 
terrupted. 

Case  XVIII.  W.  L.  R.,  age  41  years,  was  seen  on  January  11,  1899. 
He  gave  the  following  history:  The  right  eye  was  injured  about  25  years 
before,  by  a  cane  being  run  into  it.  After  that  the  eye  had  never  been 
good,  but  still  he  had  some  vision.  The  left  eye  had  also  suffered  some- 
what from  sympathy  at  the  time  and  his  eyes  had  never  been  strong.  The 
trouble  of  which  he  complained  at  this  time  began  about  five  weeks  previ- 
ously with  very  great  pain,  much  irritation  and  inability  to  see.  The  pain 
was  very  severe  for  24  hours.  At  the  time  of  the  examination  there  was 
doubtful  light-perception  in  the  right  eye,  while  the  left  showed  good  pro- 
jection and  ability  to  count  fingers  at  five  feet.  The  ophthalmoscope  showed 
in  the  right  eye  the  upper  portion  of  the  cornea  quite  opaque,  a  deep  anterior 
chamber,  rather  funnel-shaped,  with  margins  of  the  pupil  adherent  to  the 
lens  capsule.  The  pupil  was  irregular  in  shape,  the  iris  quite  tremulous ; 
T=i  — ^1.  The  left  eye  showed  a  very  deep  anterior  chamber,  th.e  pupil  mod- 
erately dilated,  somewhat  irregplar  in  shape,  probably  attached  to  the  ante- 
rior capsule  of  the  lens,  rather  dense  opaque  bands  in  the  vitreous,  especially 
in  the  lower  portion,  obscuring  almost  entirely  the  red  reflex  of  that  ix)r- 
tion.  There  was  some  red  reflex  in  the  upper  portion  of  the  field,  but 
apparently  no  floating  opacities  in  the  vitreous.  Tension  was  normal.  The 
patient  was  sent  to  Lakeside  Hospital  for  enucleation  of  the  eye  and  this 
was  done  on  the  15th  of  February.  In  addition  to  the  enucleation  the  man 
was  put  upon  the  use  of  atropin  locally,  and  internally  the  protoiodid  of 
mercury.  The  stump  made  an  uninterrupted  recovery  and  under  the  con- 
stitutional and  local  treatment  the  other  eye  cleared  up  gradually  until  the 
vision  has  reached  6/30.  The  iris  has  shown  undoubted  attachment  of  its 
margins  to  tlie  capsule  of  the  lens,  the  strong  bands  in  the  vitreous  have 
cleared  away,  so  that  examination  with  the  ophthalmoscope  shows  present 
a  decided  glaucomatous  cupping  of  the  disc,  quite  extensive  choroidal  dis- 
turbances, etc.  I  have  no  doubt  that  in  this  eye  there  has  been  sympathetic 
inflammation,    the   result   of  the  old  injury,    with    iritic    attachments,    the 
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glaucomatous  condition  developing  later  in  conjunction  with  the  inflamma- 
tion about  the  iris  and  the  ciliary  body.  It  is,  however,  of  very  great  inter- 
est to  state  in  connection  with  this  case  that  I  have  recently  examined  the 
eyes  of.  a  sister  who  also  presents  a  condition  of  glaucoma. 

Case  XIX.  F.  P.,  age  21  months,  was  admitted  to  the  hospital  March 
8, 1899.  The  day  previous  while  hammering  on  the  glass  door  of  a  bookcase 
the  glass  broke  and  a  small  piece,  flying  into  the  right  eye,  produced  a 
perforating  wound  of  the  cornea,  near  the  inner  margin.  The  wound  was 
ragged  in  shape,  2  mm.  in  length,  penetrating  into  the  anterior  chamber. 
There  was  a  large  prolapse  of  the  iris,  the  pupil  being  drawn  markedly 
inward.  By  the  indirect  method  the  details  of  tne  eye-ground  could  be  made 
out  and  no  foreign  body  could  be  seen,  nor  did  the  lens  seem  to  be  injured. 
Under  chloroform  the  protruding  mass  of  iris  was  abscised,  leaving  the 
wound  fairly  smooth.  Under  appropriate  treatment  the  eye  rapidly 
improved. 

Case  XX.  L.  F.,  age  67  years.  In  1853  this  patient  was  injured  in  the 
right  eye  by  a  piece  of  gun-cap,  since  when  the  eye  had  been  blind.  There 
never  had  been  trouble  from  it  until  May,  1898,  when  he  had  an  acute  attack 
of  inflammation  in  it.  From  September,  1898,  there  had  been  several  attacks 
of  deep  inflammation,  during  which  there  was  severe  pain,  with  much 
swelling  of  the  lids,  and  discoloration  lasting  from  one  to  several  days  each. 
During  the  week  previous  to  March  11,  1899,  he  had  noticed  considerable 
veiling  of  his  vision,  which  was  quite  annoying.  His  vision  was  6/18  normal. 
Th^  ophthalmoscope  showed  in  the  left  eye  considerable  veiling  of  the  lower, 
inner  and  upper  margins  of  the  optic  disc  with  quite  marked  striations  in  all 
directions.  The  indication  was  for  the  enucleation  of  the  diseased  eye  in 
order  to  prevent  the  possible  complication  of  sympathetic  irritation.  Under 
an  anesthetic  the  eyeball  was  removed  and  on  division  of  it  the  retina 
was  found  entirely  detached,  with  extensive  old  inflammatory  trouble  in 
the  ciliary  region.     Recovery  was  uninterrupted. 

Case  XXI.  B.  R.,  age  25  years,  was  admitted  to  the  hospital  April 
15,  1899.  He  had  received  a  punctured  wound  of  the  right  eye,  in  the 
morning,  by  a  piece  of  steel  flying  into  it  while  chipping  a  block  of  the 
metal.  Examination  disclosed  a  wound  about  1  cm.  long  at  the  lower  por- 
tion of  the  cornea  at  its  scleral  junction.  The  anterior  portion  was  filled 
with  blood,  so  thfit  no  view  of  the  fundus  could  be  obtained.  The  eye  was 
so  badly  injured  that  on  the  following  day  enucleation  was  advised  and  per- 
formed. On  opening  the  eyeball  it  was  found  that  the  steel  had  passed 
through  the  anterior  wall  of  the  ball,  going  backward  and  outward,  and  was 
found  protruding  through  the  sclera  behind  the  equator  of  the  eyeball  on  the 
temporal  side.  The  bit  of  metal  was  firmly  embedded  in  the  scleral  tissue. 
Recovery  was  uneventful. 

Case  XXII.  E.  S.,  age  13  years,  was  admitted  April  26,  1899.  On 
y\pril  22  he  had  been  struck  by  a  sling-shot  and  had  been  unable  to  see 
well  since  the  accident.  Examination  disclosed  the  pupil  somewhat  dilated, 
the  upper  part  not  being  well  dilated,  possibly  due  to  injury  of  the  iris  at 
the  upper  ciliary  margin.  There  was  a  considerable  amount  of  hemorrhage 
in  the  anterior  chamber  and  apparently  also  in  the  vitreous,  so  that  there 
was  no  complete  view  of  the  fundus.  Under  atropin  and  a  mild  antiseptic 
wash,  together  with  dark  glasses,  the  eye  quite  rapidly  cleared  up,  the 
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pupil  dilating  upward  slowly  and  the  hemorrhage  disappearing,  so  that  by 
May  3,  a  clear  view  of  the  eye-ground  was  made  out  with  the  ophthalmo- 
scope. Other  than  a  slight  granular  condition  of  the  fundus  there  was  no 
evidence  of  serious  injury  to  the  structures  and  the  patient  was  dismissed 
from  the  hospital  on  May  7. 

Case  XXIII.  J.  P.,  age  10,  was  admitted  to  the  hospital  on  April  24, 
1899.  He  had  been  struck  by  the.  end  of  a  dry  weed  on  April  17,  which 
produced  a  punctured  wound  on  the  left  eye  about  1  cm.  long,  located  at  the 
outer,  inferior  portion  of  the  cornea.  The  anterior  chamber  had  been  pene- 
trated and  the  iris  was  caught  in  the  wound.  Under  atropin  and  a  mild 
antiseptic  wash  the  eye  quite  rapidly  improved  and  by  May  1  the  ophthal- 
moscope showed,  in  addition  to  the  iris  being  caught  in  the  corneal  wound, 
a  slight  granular  opacity  in  the  central  portion  of  the  lens  at  the  anterior 
capsule.  Under  continued  treatment  the  eye  improved  so  that  by  May  16 
the  patient  was  dismissed,  all  the  inflammation  having  subsided,  leaving  no 
apparent  damage  except  the  corneal  wound  and  the  involved  iris,  the  lens 
opacity  having  disappeared. 

Case  XXIV.  J.  M.,  age  10  years,  was  admitted  to  the  hospital  May 
9,  1899,  with  the  statement  that  in  the  afternoon  while  bounding  a  marble 
upon  the  pavement,  it  broke,  a  portion  striking  the  right  eye,  producing  a 
punctured  wound  of  the  cornea,  5  mm.  long,  extending  from  a  point  3  mm. 
inside  the  corneal  margin  outwardly  2  mm.  into  the  sclera.  The  iris  was 
apparently  injured  and  involved  in  the  wound.  The  ophthalmoscope  showed 
no  injury  of  the  deeper  structures.  On  May  23,  under  cocain,  the  protrud- 
ing portion  of  the  iris  was  snipped  oflF  and  cauterized,  leaving  the  wound 
smooth.  On  May  ^9^  the  patient  w^as  taken  from  the  hospital  without 
permission,  the  eye,  however,  having  gradually  improved? 

Case  XXV.  T.  O.,  age  36  years,  was  admitted  to  the  hospital  May 
27,  1899.  The  day  before  while  chipping  iron  a  piece  struck  his  left  eye, 
which  he  thought  fell  out.  Examination  indicated  ability  to  count  fingers 
at  one  foot.  There  was  a  very  large  crescent-shaped  wound,  beginning  near 
the  inner  margin  of  the  cornea,  extending  downward,  inward  and  upward 
in  a  semicircular  shape  about  1  cm.  in  length,  cutting  through  the  cornea 
and  evidently  the  sclera  into  the  vitreous.  The  iris  was  drawn  into  the 
wound,  producing  a  pear-shaped  pupil.  The  ophthalmoscope  showed  only 
an  indistinct  red  reflex,  with  extensive  cloudy,  floating  opacities  in  the 
vitreous,  probably  hemorrhagic,  with  T=r  — -3.  The  eye  was  carefully 
cleansed,  atropin  instilled,  and  a  compress  and  bandage  applied.  By  June 
5  the  eye-ground  had  become  clear  and  the  ophthalmoscope  showed  no 
evidence  of  foreign  substance  in  the  deep  chamber.  On  May  12  the  patient 
was  discharged,  there  being  but  slight  indication  of  the  corneal  injury,  the 
ophthalmoscope  shewing  no  disturbance  of  the  fundus  as  far  toward  the 
nasal  periphery  as  could  be  seen.  His  vision  was  6/9.  There  has  been  no 
subsequent  disturbance. 

Case  XXVI.  F.  H.,  age  19  years,  was  struck  in  the  left  eve  on  May 
26,  1899,  by  a  long  spicule  of  iron*^  which  he  immediately  pulled  out.  Ex- 
amination slK)wed  a  wound  of  the  cornea,  near  the  outer  margin  about 
2  mm.  in  length,  which  perforated  the  cornea,  iris  and  probably  the  lens 
near  its  periphery.  The  eye  was  intensely  injected  and  somewhat  painful. 
Examination  with  the  ophthalmoscope  two  days  later  showed  the  pupil 
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fairly  well  dilated  under  atropin,  nearly  regular  in  shape  and  an  opaque  line 
through  the  lens  at  the  original  point  of  injury,  together  with  a  less  dense 
opacity  of  the  adjacent  portions  of  the  lens.  Under  treatment  the  irritability 
of  the  eye  giadually  diminished,  the  lens,  however,  showing  a  gradual  deep- 
ening of  the  opacity.  On  the  19th  of  June  the  patient  left  the  hospital  with 
the  eye  fairly  quiet.  Later  on  the  patient  was  admitted  for  operation  for  the 
cataract  and  discission  performed,  the  eye  making  a  complete  recovery. 
With  -\-  10.  I>  glass  his  vision  was  6/6. 

Case  XXVII.    J.  B.,  age  36  years,  was  first  examined  by  me  Febraary 
20,   1899.     He  gave  a  history  of  having  been  struck  in  the  left  eye  by  a 
piece  of  cast  iron,  while  chipping.     At  first,  after  the  injur>%  he  had  com- 
plained of  a  slight  central  blind  spot,  which  gradually  disappeared,  and  he 
was  able  to  work  steadily  until  near  the  time  of  his  visit  to  my  office.    On 
the  11th  of  February  preceding,  he  had   a   fall   upon   the   ice,   striking  the 
back  of  his  head,  producing  considerable  headache  and  pain,  especially 
through  the  eyes.    Recently  he  had  complained  of  not  seeing  so  well,  and 
his  vision  on  examination  proved  to  be  6/18.    The  pupil  of  the  left  eye  was 
widely  dilated  and  fixed,  there  were  very  extensive  floating  opacities  in  the 
vitreous,  those  showing  very  long,  irregular  shaped  and  cloudlike  with  the 
ophthalmoscope.    The  details  of  the  fundus  could  not  be  made  out  with  dis- 
tinctness, especially  in  the  lower  portion  of  the  field.    By  the  indirect  method 
granular  bodies  could  be  made  out  in  the  choroid  in  the  lower  field  and 
there  was  one  distinct  golden-yellow  spHDt  which  seemed  to  move  with  the 
movements  of  the  eyeball.    ITiere  was  a  small  scar  at  the  inner  edge  of  the 
cornea,  but  rather  difficult  to  make  out.    Under  treatment  the  eye  was  better 
and  worse,  until  the  27th  of  March  the  vision  had  increased  to  6/9.    There 
was  the  distinct,  movable  object,  with  yellowish  reflex  in  the  lower  field, 
which  seemed  to  me  to  indicate  the  possible  presence  of  a  foreign  body  in 
that  locality,  about  which  lymph  had  been  thrown.     Under  treatment  the 
eye  had  been  quiet  from  March  until  the  28th  of  July,  when  it  became 
irritable,  red,  congested  and  painful,  gradually  growing  worse,  the  vision 
rapidly  failing,  until  there  was  at  that  time  only  light-perception.     The  eye 
was  decidedly  tender  on  pressure,  sensitive  to  light,  the  other  eye  becoming 
somewhat  sensitive  and  vision  blurred.    The  pupil  was  widely  dilated,  the 
media  were  very  hazy,  with  extensive  floating  opacities  in  the  vitreous  and 
inflammatory  deposits  on  the  pupillary  margins.     The  patient  was  sent  to 
Lakeside  Hospital  on  Aug.  7,  and  under  ether  an  effort  was  made  to  make 
use  of  a  magnet,  in  order  to  remove,  if  possible,  the  foreign  body,  failure  of 
which  would  lead  to  the  enucleation  of  the  eye.    An  incision  was  made  with 
a  Beer's  knife  near  the  seat  of  the  supposed  foreign  body,  and  the  Hirsch- 
berg  magnet  employed,  but  to  no  purpose.     Immediately  the  eyeball  was 
enucleated.    On  opening  the  eyeball  the  vitreous  was  found  fairly  clear,  but 
the  iris  and  ciliary  body  had  undergone  extensive  inflammatory  trouble,  and 
a  bit  of  metal  l|  by  2  mm.  in  size  was  found  embedded  in  the  center  of 
the  ciliary  body,  lyinef  upon  the  posterior  surface  of  this  body  and  so  strongly 
adherent  that  it  could  not  he  removed  by  the  Hirschberg  magnet  when  the 
point  was  placed  directly  in  contact  with  it,  although  the  force  of  the  magnet 
was  sufficient  to  pick  up  the  half  of  the  eyeball  containing  the  metal.    The 
patient  made  an  uninterrupted  recovery,  and  the  irritation  in  the  fellow  eye 
very  promptly  subsided. 
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Case  XXVIII.  G.  A.,  age  28  years,  was  admitted  to  the  hospital  Octo- 
ber 21,  1899.  The  history  was  that  two  years  before  the  patient  had  been 
struck  in  the  left  eye  by  a  Ixrge  piece  of  cast  iron,  which  produce<l  a  severe 
wound,  with  total  loss  of  vision.  It  was  supposed  that  there  was  no  foreign 
body  present.  The  eveball  shriveled  up  and  was  sensitive  for  some  months 
after  the  injury,  but  tfiere  was  no  disturbance  from  the  time  of  recovery  until 
six  or  eight  weelcs  prior  to  his  visit.  At  that  tfme  the  eye  became  sensitive 
and  has  so  remained.  On  the  evening  of  Oct.  20  the  eye  suddenly  became 
injected  and  intensely  paififul  so  that  the  patient  was  unable  to  sleep  during 
the  night.  Examination  showed  a  phthisical  eyeball,  extremely  injected  and 
suffering  from  very  marked  inflammatory  disturbance.  The  fellow  eye  was 
becoming  somewhat  sensitive  to  light,  but  otherwise  gave  no  discomfort. 
Lakeside  Hospital  having  just  procured  at  thi"^  time  a  Haab*s  magnet,  this 
was  employed  for  the  purpose  of  determining  the  presence  or  absence  of 
metallic  substance  in  the  eyeball.  Immediately  upon  turning  on  the  current, 
with  the  eye  approached  near  to  the  magnet  point,  the  patient  very  quickly 
felt  the  mari^ed  discomfort  and  pain  of  the  pulling  of  the  magnet  upon  the 
metal,  proof  positive  of  the  presence  of  the  metallic  substance.  On  Oct. 
22,  under  ether,  the  eyeball  was  removed  and  the  metal  body  could  be 
distinctly  felt  between  the  fingers  within  the  walls.  Experimenting  some- 
what with  this  eyeball,  it  was  found  that  the  force  of  the  Haab's  magnet  was 
sufficient  to  raise  the  eyeball  with  the  metal  from  the  hand  when  approached 
within  two  or  three  inches  of  the  magnet.  On  opening  the  eyeball  the  piece 
of  metal  was  found  embedded  in  very  dense  connective  tissue,  from  which  it 
was  necessary  to  dissect  it.  The  bit  of  steel  measured  6  or  8  mm.  in  its 
long  diameter  by  about  5  mm.  in  its  short  diameter,  with  two  sharp  angu- 
lar points,  one  at  either  extremity.     Recovery  was  uninterrupted. 

Case  XXIX.  M.  P.,  age  49,  entered  the  hospital  December  16, 
1899,  with  the  history  that  four  days  previously,  while  chipping  iron,  he  was 
struck  in  the  left  eye  by  a  piece,  which  produced  an  irregular,  triangular  cut 
in  the  cornea,  with  an  extremely  shallow  anterior  chamber,  the  iris  becom- 
ing involved  in  the  corneal  wound,  producing  a  slight  prolapse  of  the  iris. 
Under  treatment  the  prolapse  diminished  and  the  patient  was  discharged 
from  the  hospital  Jan.  3rd,  the  eye  being  in  fairly  good  condition. 

Case  XXX.  J.  B.,  age  49,  was  examined  on  Dec.  10,  1899.  He  gave 
the  history  that  on  the  previous  day  in  the  afternoon  he  got  a  piece  of  metal 
in  the  right  eye,  while  riveting.  The  piece  he  thought  had  flown  from  the 
hammer.  He  did  not  complain  of  much  pain,  but  had  been  unable  to  see 
after  the  accident.  During  the  night,  however,  he  had  considerable  pain  and 
was  unable  to  sleep.  The  patient  was  examined  by  Dr  Morrow  of  Canton, 
who  was  kind  enough  to  refer  him  to  me,  in  order  to  use  the  magnet  in  the 
hope  of  removing  the  foreign  body,  thus,  if  possible,  saving  the  eyeball.  I 
found  the  eye  wounded  at  the  upper  corneal  margin,  this  being  mostly  in  the 
sclera  and  directly  over  the  ciliary  body,  the  pupil  being  drawn  upward  into 
the  wound.  There  was  no  view  of  the  fundus  and  only  a  very  faint  reflex 
in  any  portion  of  the  pupillary  area.  Atropin  was  instilled  and  the  patient  sent 
to  the  hospital.  Under  cocain  the  effort  was  made  with  the  Haab's  magnet, 
first  to  determine  the  presence  of  the  foreign  bo<ly.  and  second  to  remove  it. 
Whenever  the  eye  was  approached  near  the  magnet  the  pulling  pain  gave 
unmistakable  evidence  to  the  patient  of  the  presence  of  a  foreign  body. 
The  original^ wound  was  then  enlarged,  backward  into  the  sclera  with  a 
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Beer^s  knife  so  as  to  admit  the  somewhat  blunt  point  of  the  Haab's  magnet. 
Evidently  the  foreign  body  was  strongly  embedded  in  the  tissues,  as  it  was 
only  after  repeated  efforts  that  the  piece  of  metal  was  dislodged.  Finally,  by 
the  employment  of  a  pair  of  fixation  forceps,  passing  the  closed  legs  of  the 
forceps  within  the  lips  of  the  wound,  slightly  opening  them  and  bringing 
the  other  end  of  the  forceps  4n  contact  with  the  magnet  and  turning  on  the 
current,  the  metallic  click  was  immediately  felt,  the  bit  of  metal  seized 
between  the  forcep  points  and  thus  extracted.  Of  course  it  was  all  done 
under  strict  antiseptic  precautions.  Atropin  was  instilled,  a  compress  of  bi- 
chlorid,  1  to  5,000,  and  bandage  were  employed  and  the  patient  returned  to 
Canton,  to  put  himself  under  Dr  Morrow's  care.  A  letter  from  Dr  Morrow 
on  the  5th  of  January  indicates  that  there  has  been  no  severe  inflammatory 
reaction,  although  the  sight  is  entirely  lost,  a  condition  which  was  to  be 
expected  with  so  severe  an  injury. 

Case  XXXI.  F.  K.,  age  25,  was  admitted  to  the  hospital  March  13, 
1900,  suffering  from  a  phthisical  eyeball,  the  result  of  an  injury  of  some  time 
standing.  Just  how  long  before  the  notes  do  not  indicate.  The  eyeball  was 
much  smaller  than  normal  and  was  somewhat  injected  and  irritated,  the 
result  of  low-rgrade  inflammatory  trouble.  Fearing  possible  sympathetic 
irritation  of  the  sound  eye,  this  was,  on  March  15,  under  ether,  removed 
with  considerable  difficulty,  pn  account  of  the  shrunken  and  disorganized 
condition  of  the  eye  and  greatly  hypertrophied  conjunctiva,  and  the  metal 
found  in  the  deeper  portion  of  the  orbit.  Upon  removal  a  small  piece  of  tin 
about  1  mm.  in  length  was  found  in  the  anterior  part  of  the  eyeball,  while 
entirely  behind  the  eye,  embedded  in  the  deep  orbital  tissues,  was  found  a 
crumpled,  irregular  piece  ^of  the  same  metal  about  1x1x1  cm.  in  size. 
There  was  prompt  recovery  after  operation,  with  complete  relief  to  the 
opposite  eye. 

Case  XXXII.  J.  Y.,  age  15  years,  admitted  to  the  hospital  April  8, 
1900.  He  had  received  an  injury  to  the  right  eye  from  a  sling-shot  flying 
back  and  striking  him  in  the  eye  with  a  small  stone.  .  A  long  wound  was 
produced  in  the  cornea,  extending  deeply  into  the  ciliary  body,  upward  and 
inward,  about  1  cm.  long,  rupturing  through  into  the  vitreous  body,  allow- 
ing the  escape  of  some  of  this  fluid.  By  the  following  day  the  eye  was  found 
to  be  infected,  as  shown  by  the  swelling  of  the  lids,  deep  injection  and  the 
yellowish-white  reflex  observed  with  the  ophthalmoscope,  there  evidently 
developing  rapidly  a  condition  of  panophthalmitis.  Under  ether,  the  eyeball 
was  at  once  removed  and  he  has  made  an  uninterrupted  recovery. 

Case  XXXIII.  W.  S.  F.,  age  29  years,  was  admitted  to  the  hospital  on 
April  12,  1900.  He  had  been  struck  by  a  piece  of  steel,  perhaps  a  chisel, 
flying  back,  breaking  his  glasses  and  making  a  deep  cut  in  the  upper  lid 
just  below  the  margin  of  the  brow.  This  wound  was  2  cm.  long  and  fully 
1  cm.  deep  in  the  loose  tissue  of  the  orbit.  In  addition  there  was  a  wound 
of  the  sclera  in  the  nasal  side  of  the  cornea,  2  mm.  distant  from  its  margin, 
3  or  4  mm.  long,  penetrating  into  the  vitreous  chamber,  allowing  the 
escape  of  some  of  this  fluid.  The  anterior  chamber  and  vitreous  were  found 
to  be  full  of  cloudlike  opacities  and  hemorrhagic  material,  and  only  slight 
red  reflex  could  be  observed.  Tlie  supposition  was  that  the  wound  of  the  eye- 
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ball  was  made  by  a  piece  of  glass,  the  probability  being  that  this  was  within 
the  vitreous  chamber.  The  eyeball  was  carefully  washed  with  an  antiseptic 
fluid,  atropin  instilled,  a  bichlorid  compress  and  bandage  applied,  and  the 
patient  put  to  bed.  The  hemorrhage  was  rapidly  absorbed,  so  that  within  a 
week  an  examination  with  the  ophthalmoscope  was  made,  indicating  no 
foreign  body  present  in  the  vitreous  chamber.  The  eye  has  very  rapidly  im- 
proved, so  that  the  patient  was  discharged  on  the  4th  inst.  Examination 
made  on  the  5th  shows  that  the  conjunctival  irritation  has  entirely  subsided 
except  at  the  point  of  the  wound.  The  ophthalmoscope  shows  the  upper  and 
outer  quadrant  of  the  field  occupied  by  a  considerable  amount  of  shredlike^ 
transparent  material,  hanging  from  the  upper,  inner  wall,  somewhat  simulat- 
ing a  detached  retina,  in  the  bubble-like  shape  of  its  outline,  but  much  less 
dense  and  showing  the  retinal  red  reflex  through  it.  This  is  probably  the 
result  of  a  hemorrhage  and  injury  to  the  vascular  and  retinal  structures  near 
the  seat  of  the  injury.    The  man's  vision  is  6/12. 

Case  XXXIV.  A.  F.,  age  9  years,  was  admitted  to  the  hospital  on 
April  15,  1900,  having  been  shot  in  the  left  eye  with  a  leaden  bullet  from 
an  air-gun,  producing  an  extensive  wound  of  the  sclera,  just  at  the  inner 
margin  of  the  cornea,  penetrating  into  the  vitreous  with  some  escape  of  the 
vitreous  humor.  The  patient  was  put  upon  atropin,  a  compress  and  bandage 
applied,  and  placed  in  bed.  On  the  third  or  fourth  day  after  admission  the 
patient  came  down  with  a  severe  attack  of  measles,  from  which  he  has  only 
recovered  within  the  past  few  days.  The  eye,  however,  seems  not  to  have 
suffered  from  the  effects  of  the  measles,  but  undoubtedly  it  is  undergoing 
disorganization  and  becoming  phthisical  without  any  severe  inflammatory 
reaction.  I  suspect  the  bullet  is  in  the  eyeball  and  that  probably  the  eye 
will  have  to  be  removed  in  the  near  future.    There  is  no  vision. 

Case  XXXV.  C.  D.,  age  32  years,  was  admitted  to  the  hospital  April 
23^  1900,  with  a  history  that  on  April  7  he  was  struck  in  the  left  eye  by  'a 
piece  of  steel,  but  does  not  know  whether  the  foreign  body  remains  in  the 
eye  or  not.  There  was  no  pain  until  a  week  before  admission.  Examination 
showed  a  considerable  swelling  of  both  lids,  with  intense  conjunctival  injec- 
tion, a  wound  of  the  cornea,  just  above  the  center,  horizontally,  4  or  5  mm. 
in  length,  penetrating  into  the  anterior  chamber.  The  anterior  capsule  of 
the  lens  also  shows  a  corresponding  slit,  through  which  the  opaque  lens- 
matter  is  escaping  into  the  anterior  chamber.  There  is  also  a  slight  wound 
of  the  iris.  There  are  extensive  iritic  attachments,  and  under  the  continued 
use  of  atropin  these  do  not  break  up.  Examination  with  Haab's  magnet 
gives  no  evidence  of  metallic  substance  present.  The  patient  is  still  in  the 
hospital,  but  under  treatment  the  general  inflammatory  symptoms  have  very 
markedly  subsided  and  there  has  been  no  pain  for  some  days.  Of  course  it 
is  too  soon  yet  to  speak  of  the  ultimate  outcome  of  the  case. 

Case  XXXVI.  Mr.  G.,  age  39,  was  admitted  to  the  hospital  April  5, 
1900.  A  week  previous  to  admission  he  had  been  struck  in  the  left  eye  by 
a  chip  of  iron  casting  which  evidently  produced  an  abrasion  of  the  cornea  in 
its  central  area.  This  was  neglected  for  several  days,  and  when  he  applied 
for  treatment  there  was  decided  ulceration  of  the  comea  with  hypopion. 
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The  man  was  immediately  put  upon  antiseptic  washes,  free  use  of  atropiri, 
and  kept  quietly  in  bed  for  a  day  or  two,  under  which  there  was  slight  im- 
provement. The  corneal  wound,  however,  showed  a  tendancy  to  an  ad- 
ditional infection,  and  under  cocain  the  actual  cautery  was  employed  in  order 
to  destroy  the  superficial  ulcerations.  Notwithstanding  this,  by  the  end  of 
ten  or  twelve  days  there  was  a  decided  tendency  for  the  ulceration  to  pro- 
gress, and  the  anterior  chamber  became  quite  half  filled  with  purulent  ma- 
terial. In  order  to  prevent  the  rapid  breaking  down  of  the  corneal  tissue, 
a  horizontal  incision  was  made  wath  a  Graefe  knife  directly  through  the 
cornea,  in  its  lower  portion,  into  the  anterior  chamber,  allowing  the  pus  to 
escape  as  largely  as  possible.  AVith  the  actual  cautery  the  entire  ulcerated 
surface  of  the  cornea  was  then  thoroughly  burned.  Atronin  was  instilled  and 
a  bichlorid  compress  and  bandage  applied  and  the  patiem  was  placed  in  bed 
Since  then  there  has  been  a  very  marked  improvement  in  the  entire  con- 
dition of  the  case,  the  ulcerative  process  has  be>en  arrested  and  we  are  in  a 
fair  way  of  saving  the  eyeball,  although  the  pupillary  margins  are  strongly 
bound  to  the  anterior  capsule  and  the  cornea  of  course  shows  extensive 
haziness.  The  patient  still  remains  in  the  hospital,  but  is  now  doing  as 
well  as  could  be  expected. 

In  addition  to  the  above  cases,  there  have  been  three  cases  of  powder- 
burn,  two  of  them  extremely  severe,  with  the  total  loss  of  the  eyes.  The  first 
of  these  was  due  to  the  explosion  of  a  small  cannon,  burning  quite  severely 
the  fac©^  upper  portion  of  the  body  and  the  cornea  of  both  eyes,  to  such  an 
extent  that  there  was  sloughing  of  the  latter  membrAnes,  with  the  develop- 
ment of  panophthalmitis,  with  complete  loss  of  both  eyes. 

The  second  case  was  due  to  an  explosion  of  a  giant  fire-cracker,  from 
which  a  number  of  powder  grains  penetrated  the  cornea  of  both  eyes,  pro- 
ducing a  low  grade  of  inflammation  involving  the  vitreous  body,  with  loss 
of  vision  and  a  somewhat  phthisical  condition  of  one  eyeball,  and  loss  of  the 
vision  in  the  other  eye  from  corneal  opacities  and  iritic  attachments. 

The  third  ease  of  bum  was  one  of  mild  degree,  with  preservation  of 
vision  and  only  slight  scars  of  the  cornea. 

It  will  be  observed  that  in  all  the  cases  reported  with  the  exception  of 
five  and  two  of  the  powder  burns,  there  was  perforation  of  the  walls  of  the 
eyeball  and  the  total  number  must  be  classed  under  the  head  of  grave 
injuries  to  the  eyeball.  In  arriving  at  a  judgment  as  to  what  is  the  wisest 
thing  to  be  done  in  grave  injuries  of  the  eye,  it  is  important  to  determine  in 
the  first  place  definitely  the  extent  of  the  damage  done  if  possible.  For  this 
purpose  we  resort  to  direct  inspection  of  the  eye,  to  examination  with  the 
oblique  light  and  with  the  opthalmoscope,  to  the  employment  of  the  magnet, 
in  the  case  of  injuries  from  metals,  and  to  the  use  of  the  X-ray  ap- 
paratus. Examinations  by  the  three  former  methods  have,  of  course,  been 
in  vogue  for  many  years,  and  are  extremely  valuable.     In  the  majority  of 
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cases  we  are  able  to  determine  the  line  of  treatment  necessary  upon  such 
examinations.  If  the  media  are  clear,  no  examinatioa  is  better  than  that  with 
the  ophthalmoscope,  but  of  course  we  frequently  have  hemorrhage  and  other 
obstruction  to  a  complete  view  of  the  eye-ground,  which  precludes  any  sat- 
isfactory information  with  this  instrument.  It  is  well  known,  however,  that 
in  case  of  hemorrhage,  under  the  use  of  atropin  and  a  compress  bandage, 
the  blood  will  be  gradually  absorbed,  so  that  within  from  one  to  three  or  four 
days  an  examination  can  be  made  generally  with  the  ophthalmoscope.  In 
the  examination  of  the  great  majority  of  cases  herewith  reported,  I  was 
obliged  to  depend  upon  these  methods  in  determining  the  best  course  of  treat- 
ment to  be  followed.  Recently,  however,  the  Lakeside  Hospital  has  secured 
a  large  Haab's  magnet,  which  I  have  used  in  a  few  cases  with  gratifying 
results,  not  only  for  the  removal  of  bits  of  metal  but  as  an  instrument  for 
diaenosis.  The  Haab  magnet  is  a  large  instrument,  weighing  about  250 
pounds,  and  has  an  attractive  force  of  about  50  pounds  to  the  square  inch. 
The  great  objection  to  it  is  its  bulk,  and  inconvenience  in  consequence  of 
this. 

For  diagnostic  purposes  when  it  is  a  question  of  metallic  substance, 
it  is  used  by  bringing  the  eye  of  the  patient  near  the  instrument  when  there 
will  be  a  distinct  sensation  of  pulling  manifest  to  the  patient,  or  by  making 
a  circular  motion  of  the  magnet-point  about  the  eye,  the  slight  pulling  upon 
the  metal  can  be  seen  by  the  observer  if  the  media  are  clear.  By  introducing 
between  the  magnet  and  the  patient's  eye  any  metallic  substance  one  may 
overcome  somewhat  the  disadvantage  of  the  bulk  of  the  instrument.  In 
one  of  the  cases  reported  in  which  the  removal  of  the  piece  of  metal  was  very 
satisfactory,  the  two  blades  of  a  fixation  forceps  were  introduced  between  the 
lips  of  the  wound  and  the  other  end  of  the  forceps  brought  in  contact  with 
the  magnet^  the  current  turned  on  and  immediately  the  click  of  the  metal- 
substance  was  heard  and  the  piece  readily  removed.  The  use  of  the  X-ray 
apparatus  has  been  of  valuable  service  for  the  purpose  not  only  of  detecting 
the  presence,  but  of  locating  the  position  of  foreign  bodies  within  the  orbital 
cavity.  For  two  years  past  we  have  had  an  X-ray  apparatus  at  Lakeside 
Hospital  which  has  been  used  in  a  few  cases  with  satisfaction.  The  difficulty 
with  our  X-ray  apparatus,  however,  has  been  to  have  it  always  in  order  when 
it  is  necessary  to  use  it,  and  on  this  account  we  have  not  always  been  able 
to  employ  it  as  well  as  we  could  wish. 

From  the  report  of  many  of  the  cases  today  we  can  appreciate  how  sat- 
isfactory at  times  may  be  the  outcome  of  a  case  which  seems  apparently 
hopeless.  In  two  or  three  of  the  cases  in  which  there  was  a  long,  ragged 
wound,  extending  directly  through  the  ciliary  body,  there  has  been  recovery 
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with  a  very  useful  eye,  notably  in  cases  number  VIII  and  XXXIII.  With- 
out prolonging  unduly  the  length  of  this  paper  I  think  we  may  safely  lay  it 
down  as  a  general  rule,  that  it  is  within  the  bounds  of  wisdom  to  treat  the 
vast  majority  of  cases  of  serious  injury  to  the  eye  on  the  expectant  plan  until 
it  has  been  determined  what  is  likely  to  be  the  outcome  of  them. 

It  has  long  been  known  that  injuries  involving  the  vitreous  body  were 
especially  liable  to  infection,  but  some  of  these  cases  we  hav^  reported  show 
that  this  does  not  by  any  means  uniformly  occur.  There  is  another  matter 
which  often  must  determine  the  course  to  be  pursued,  that  is,  the  assent 
of  a  patient  must  first  be  secured  before  proceeding  to  enucleate  an  eyeball. 
It  is  a  rather  difficult  matter  to  persuade  a  patient  who  can  still  see  a  con- 
siderable amount  with  an  eye  to  have  it  removed.  Some  of  these  cases 
prove  the  advisability  of  an  extremely  guarded  prognosis  in  cases  of  pene- 
trating wounds,  which  of  themselves  seem  very  slight.  For  instance,  this  is 
well  illustrated  in  the  cage  of  a  small  bit  of  metal  remaining  in  the  eye  for  a 
period  of  four  or  five  months,  the  man  following  his  usual  avocation  with- 
out apparent  detriment,  with  the  ultimate  loss  and  removal  of  the  eyeball 
from  the  subsequent  inflammatory  processes.  Just  a  few  words  with  refer- 
ence to  treatment.  It  almost  goes  without  saying  that  the  first  thing  to  be 
done,  if  possible,  is  to  remove  the  foreign  body.  If  this  can  be  done  or  there 
is  no  foreign  body  present  the  treatment  resolves  itself  into  careful  cleansing 
of  the  eyeball  with  a  mild  antiseptic  solution,  boric  acid  or  bichlorid  1  to 
5,000  or  6,000,  the  instillation  of  a  4  gr.  atropin  solution,  the  employment  of 
a  compress,  moistened  in  the  bichlorid  solution,  and  a  bandage  and  the  plac- 
ing of  the  patient  at  rest  in  bed  for  24  hours  or  more.  After  this  we  must  be 
guided  by  circumstances.  Infection  of  the  vitreous  is  likely  to  make  itself 
manifest  within  from  24  to  36  hours,  by  haziness  of  the  media,  with  a  pecu- 
liar yellowish  discoloration  either  in  the  aqueous  or  vitreous  chamber,  to- 
gether with  a  general  chemosis  of  the  conjunctiva,  indicating  the  early  stages 
of  panophthalmitis.  Under  such  circumstances  the  eyeball  should  be  im- 
mediately enucleated. 

Finally,  one  thing  which  must  be  always  borne  in  mind  in  every  case  of 
serious  injury  of  the  eye  is  the  possibility  of  sympathetic  inflammation  of 
the  sound  eye.  This  is  especially  true  in  every  case  in  which  an  injured  eyeball 
is  left  in  situ,  and  every  patient  should  be  warned  of  the  possibility  of  such  a 
condition  if  either  eye  should  ever  ahow  irritation.  A  number  of  the  cases 
which  I  have  reported  have  manifested  the  presence  of  sympathetic  irritation,, 
and  without  exception  the  irritation  has  subsided  upon  the  removal  of  the 
originally  injured  eyeball,  although  in  some  of  them  there  was  quite  decided 
disturbance. 
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epindlc-CeUed  Sarcoma  of  the  Superior  ]SIaxiUary 

BY  C  A  HAMANN   M  D    CLEVELAND 

IN  the  fall  of  1897  this  girl  was  referred  to  me  by  Dr  Straight.  She  had  a 
growth  on  the  superior  maxillary  bone,  apparently  starting  in  the 
antrum.  I  have  a  photograph  showing  the  appearance  at  the  time.  It 
was  judged  to  be  a  sarcoma  and  the  superior  maxillary  bone  was  removed. 
The  incision  made  was  that  suggested  by  Ferguson.  The  entire  superior 
maxillary  bone  and  part  of  the  malar  bone  of  the  right  side  were  removed. 
The  floor  of  the  orbit  also  was  taken  out,  care  being  taken  to  preserve  the 


orbital  periosteum  to  serve  as  a  support  for  the  eye-ball.  Recovery  was 
uneventful.  Upon  histologic  examination  the  neoplasm  was  found  to  be  a 
small  spindle-celled  sarcoma.  ^ 

I  had  intended  to  await  the  three-year  limit  before  presenting  her,  but 
another  interesting  condition  appeared  and  I  decided  to  present  the  case 
now.  There  has  been  absolutely  no  recurrence.  It  is  now  about  two  and 
a  half  years  and  we  may  fairly  hope  she  is  cured. 

About  three  weeks  ago  she  presented  herself  with  an  enlargement  on 
the  left  side  of  the  inferior  maxilla,  extending  some  distance  below  into  the 
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submaxillary  region.  The  swelling  seemed  connected  with  the  bone.  It 
was  somewhat  nodular,  though  of  recent  origin.  Upon  examining  her  teeth 
I  found  an  alveolar  abscess  opposite  one  of  the  molars. 

The  diagnosis  was  not  at  all  clear.  The  fact  that  the  enlargement  was 
not  movable,  but  seemed  connected  with  the  bone,  led  me  to  fear  it  was  a 
sarcoma.  However  I  watched  it,  and  in  about  ten  days  suppuration  occur- 
red and  I  then  opened  it.  A  small  quantity  of  pus  was  evacuated.  I  think 
it  has  been  an  alveolar  abscess  with  infection  of  the  lymphatic  glands  in  the 
submaxillary- region.  These  lymphatic  glands  in  the  submaxillary  region 
are  peculiar  in  that  some  of  them  lie  right  on  the  periosteum,  on  the  inner 
surface  of  the  inferior  maxilla  as  well  as  upon  the  outer  surface;  enlarge- 
ment of  these  glands  may  closely  simulate  a  growth  of  the  bone.  Attention 
has  recently  been  directed  to  these  lymphatic  glands  as  well  as  to  the  buccal 
lymphatic  glands,  and  the  area  they  drain,  and  stress  laid  upon  the  fact  that 
they  lie  close  to  the  bone.  I  have  seen  several  cases  in  which  enlargement 
of  the  submaxillary  glands,  due  to  an  epithelioma  of  the  lip,  closely  simulated 
a  neoplasm  of 'the  bone. 

In  this  case  there  is  now  considerable  facial  as)mimetry,  and  that  in- 
creases as  the  child  grows  older. 

Discuosloti 

Dr  J  M  Ingersoll:  I  think  that  Dr  Hamann  is  to  be  congratulated  on 
the  fine  result  that  he  has  obtained  in  this  case ;  and  the  fact  3iat  the  child 
has  now  been  entirely  free  from  any  trouble  for  so  lone  a  time — ^two  and  a 
half  years — since  the  operation,  makes  it  seem  very  prwable  that  there  will 
be  no  recurrence. 

Not  long  ago  I  saw  a  similar  case  in  an  Italian  boy;  the  left  antrum 
and  the  adjacent  parts  in  the  nose  and  mouth  were  involved.  I  advised  an 
operation,  but  the  case  never  returned. 

Dr  W  T  Howard,  Jr:  In  regard  to  this  interesting  case  I  wish  to  say 
a  few  words  concerning  the  etiology  of  these  submaxillary  abscesses.  It  is 
interesting  to  note  that  in  two  such  cases  amebas  have  been  found.  The  first 
case  was  reported  by  Flexner  in  1892.  In  a  submaxillary  abscess  opened 
by  Kinney  ne  found  large  numbers  of  active  amebas.  The  patient  had  never 
had  dysentery  and  had  no  history  of  diarrhea  or  of  intestinal  disease.  The 
patient  had  lost  two  molar  teeth  of  the  jaw  in  which  the  abscess  formed.  In 
1893  Kartulis  reported  a  similar  case  from  Alexandria.  In  this  ewe  also 
large  numbers  of  amebas  were  found.  At  that  time  we  were  unable  to  culti- 
vate amebas,  and  knew  nothing  about  their  cultural  characteristics ;  and  so  it 
was  impossible  to  say  whether  the  amebas  found  in  the  submaxillary  ab- 
scesses belonged  to  the  ameba  colt  group  or  not. 

Dr  C  A  Hamann:  I  would  like  to  add  that  no  plate  has  been  inserted 
in  the  oral  cavity  because  of  the  fact  that  there  were  no  permanent  teeth. 
Dentists  informed  me  that  they  could  not  fasten  a  plate.  Before  long  they 
can  do  that,  and  it  will  cause  the  asymmetry  to  be  less  conspicuous. 


Digitized  by 


Googh 


Cleveland  Journal  of  Medicine  308 

Hdenocyetoma  of  Kidneye^  Cdith  Report  of  Case 

BY   RALPH  J  WENNER   M  D  CLEVELAND 

I  WILL  call  your  attention  tonight  to  a  pair  of  kidneys  so  completely 
cystic  as  to  offer  but  a  very  small  amount  of  secreting  tissue  for  observa- 
tion. The  case  I  will  briefly  report  as  follows :  A.  B.,  female,  aged  about 
40  years,  was  suffering  from  the  symptoms  usually  accompanying  uterine 
fibroids,  which  I  assisted  my  brother,  Dr  H.  L.  Wenner  of  Tiffin  in  remov- 
ing. The  growths,  three  in  number,  were  pedunculated  and  were  removed 
without  the  uterus.  The  abdominal  cavity  was  so  completely  filled  by  the 
tumors  it  was  impossible  to  map  out  any  of  the  abdominal  organs  before 
operation.  Previous  to  the  operation  the  urine  was  normal  in  amount,  the 
specific  gravity  was  1.016,  and  the  urine  contained  neither  albumin  nor 
sugar ;  no  microscopic  examination  was  made.  The  patient's  condition  im- 
mediately following  the  operation  was  all  that  could  be  desired*— pulse  and 
temperature  were  normal,  urine  was  voided  freely,  and  a  bowel  movement 
was  easily  induced.  Her  condition  remained  good  until  the  beginning  of  the 
third  day,  when  she  became  comatose  and  died.  Autopsy  showed  no  evi- 
dence of  infection  or  obstruction ;  the  kidneys  were  found  to  be  much  larger 
than  normal  and  filled  with  various-sized  cysts  containing  colloid  material. 
The  edge  of  the  liver  and  portions  of  the  peritoneum  were  also  cystic.  Dr 
W.  T.  Howard  reported  the  case  as  one  of  adenocystoma. 

In  a  recent  paper  G.  Parker  of  Bristol  cites  88  cases  collected  by 
Ritchie,  in  75  of  which  complete  histories  are  kept.  The  average  age  at 
death  was  45  years.  The  condition  was  found  more  frequently  in  males  than 
females,  and  in  seven  cases  was  only  discovered  postmortem.  Less  than  half 
the  cases  had  albuminuria,  and  this  frequently  was  very  slight ;  the  specific 
gravity  of  the  urine  was  usually  low,  the  color  light,  and  the  quantity  in- 
creased. About  half  the  cases  ended  in  coma.  In  a  considerable  number 
the  heart  showed  no  change  from  normal ;  about  a  third  of  the  cases  showed 
cystic  disease  of  the  liver  and  other  organs.  In  many  there  were  no  symp- 
toms to  draw  attention  to  the  marked  changes  in  the  kidneys.  Parker  re- 
ports a  very  interesting  case  of  his  own  in  which  there  was  cystic  disease  of 
the  kidneys  complicated  by  general  dermatitis  exfoliativa. 

The  question  has  arisen  time  and  again  as  to  whether  the  surgeon  is 
justified  in  removing  a  cystic  kidney,  and  when  I  say  cystic  I  do  not  mean 
hydronephrosis,  for  in  hydronephrosis  the  ureters  are  obstructed,  while  in 
cystic  disease  they  are  always  patent.  Recognizing  the  fact  that  in  nearly,  if 
not  all  of  the  cases,  both  kidneys  are  affected  by  the  disease,  it  would 
scarcely  seem  justifiable  to  remove  any  active  tissue,  no  matter  how  small 
the  quantity.    On  the  other  hand  there  are  cases  in  which  pain  and  distress 
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arq  so  great  that  death  would  be  welcomed  as  a  grateful  relief,  and  it  is  in 
these  cases  that  the  question  of  operation  becomes  a  hard  one  to  decide. 
However,  the  consensus  of  opinion  at  the  last  German  Surgical  Congress 
seemed  to  be  against  operation. 
137  Handy  Street 


Remarks  on  the  pathology  of  Cystic  Cumora  of  the  Liver 

and  Kidneys 

Made  in  the  Discussion  of  Dr  Wenner*s  Case 
BY  W  T  HOWARD  JR  M  D  CLEVELAND 

Professor  o)  Pathology  at  the  Western  Reserve  University;  Pathologist  to  the  Lakeside, 

City  and  Charity  Hospitals 

(Prom  the  pathologic  laboratories  of  the  Western  Reserve  University  and  of  Lakeside  Hospital) 

DR  WEJ^NER  has  asked  me  to  discuss  the  pathology  of  cystic  tumors 
of  the  liver  and  kidneys,  apropos  of  the  case  he  has  just  reported.  I 
think  I  can  best  introduce  this  interesting  subject  to  your  attention 
by  demonstrating  the  specimens  of  this  disease  that  have  come  into  my 
hands  during  the  last  three  years,  and  by  reading  abstracts  of  the  laboratory 
records  of  these  cases. 

Case  I:  Dr  Wenner's:  Multiple  adenocystomata  of  the  liver  and 
kidneys.  You  have  just  heard  the  clinical  history  of  this  case  from  Dr 
Wenner.  A  portion  of  the  liver  and  the  two  kidneys  of  this  case  were  sent 
to  my  laboratory  for  examination.  As  you  see,  the  lower  border  of  the 
liver  is  the  seat  of  a  large  number  of  cysts,  varying  frcxm  a  pin's  head  to  a 
small  walnut  in  size.  The  cysts  contain  clear  fluid;  some  have  thin  and 
others  thick  walls.  The  organ  was  enlarged  and  tougher  and  denser  than 
normal;  sections  of  the  liver  show  that  some  of  the  cysts  are  lined  with 
fiat  and  others  with  cubical  or  even  columnar  epithelium.  There  are  many 
newly  formed  ducts  and  glands,  which  are  lined  with  a  single  layer  oif 
cubical  epithelium.  Some  contain  a  number  of  desquamated  epithelial  cells. 
The  cysts  and  newly  formed  glands  are  surrounded  with  a  large  amount  of 
dense  connective  tissue.  The  neighboring  liver-tissue  is  compressed.  There 
is  marked  fatty  infiltration  of  the  liver-cells  at  a  distance  from  the  tumor. 

Kidneys:  The  kidneys  are  all  about  the  same  size  and  general 
appearance.  The  surfaces  of  both  organs  are  covered  with  a 
large  number  of  cysts  which  vary  in  size  from  a  pin's  head  to 
the  size  of  a  small  walnut.  The  capsules  are  removed  with  difficulty. 
On  section  both  organs  show  a  large  number  of  cysts  of  the  same 
size  as  those  on  the  surface,  rather  regularly  distributed  through  both  the 
cortical  and  medullary  portions.  There  is  but  little  renal  tissue  left  between 
the  cysts.  The  latter  have  thin  smooth  walls ;  some  contain  thin  clear  fluid 
and  others  a  colloid-like  material.  The  pelves  and  calices  appear  normal. 
There  is  no  sign  of  papillitis  or  of  connective-tissue  increase  in  the  pyramids. 
The  ureters  are  patulous.    The  renal  arteries  and  their  larger  branches  are 
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thickened.  On  microscopic  examination  the  cysts  are  seen  to  be  lined  with 
a  single  row  of  epithelial  cells  which  are  flat  in  the  larger  and  cubical  in 
the  smaller  cysts.  The  C}«t-walls  are  as  a  rule  thin,  often  not  thicker  than 
the  membrana  propria  of  a  renal  tubule.  In  some  places  however  they  are 
thicker.  No  newly  formed  glands  or  tubules  are  found,  nor  are  there  any 
budding  processes  projecting  from  the  renal  tubules.  In  many  places  how- 
ever, the  tubules  show  large  local  dilations  which  are  sometimes  cylindrical 
and  sometimes  irregularly  oval  in  outline.  In  some  of  these  there  is  a 
piling  up  of  the  proliferated  epithelial  cells  at  certain  points.  Many  of  the 
cysts  are  empty.  Some  contain  colloid-like  (material  and  others  in  addition 
to  this  contain  larger  or  smaller  concretions  which  do  not  however  show 
calcification.     No  bodies  suggestive  of  parasites  are  seen. 

Case  II:  Multiple  cystomata  of  the  liver  and  kidneys.  J.  S.,  male, 
aged  62  years,  a  contractor,  a  patient  of  Dr  S.  S.  Cox  of  Lorain,  Ohio,  and 
of  Dr  C.  F.  Hoover  of  Cleveland,  to  whose  kindness  I  am  indebted  for  the 
clinical  history  and  the  autopsy.  For  the  last  five  years  the  patient  com- 
plained of  flatulence,  constipation  and  hemorrhoids.  During  the  last  two 
months  of  life  he  suffered  with  dyspnea  and  weakness.  There  was  slight 
edema  of  the  eye-lids,  face  and  trunk. 

Clinical  Diagnosis:  arteriosclerosis  and  cirrhosis,  hepatitis.  The 
autopsy  was  made  at  Lorain  by  my  assistant  Dr  R.  H.  Cowley.  Unfortu- 
nately only  a  small  portion  of  the  various  organs  was  allowed  to  be  re- 
moved. Anatomic  Diagnosis:  adenocystomata  of  liver  and  kidneys;  gen- 
eral arteriosclerosis  with  hypertrophy  of  the  left  ventricle ;  chronic  passive 
congestion  of  the  heart,  lungs,  liver,  spleen,  stomach,  and  intestines ;  chronic 
interstitial  hepatitis,  splenitis,  and  nephritis ;  emphysema  and  bronchopneu- 
monia. 

The  body  was  moderately  emaciated.  The  structures  of  the  face, 
mouth  and  neck  were  normal.  The  pleuras  were  smooth  and  glistening. 
Both  lungs  were  moderately  congested  and  pigmented,  and  showed  small 
scattered  areas  of  consolidation.  The  heart  was  larger  than  ordinary  and 
of  an  estimated  weight  of  400  grams.  The  wall  of  the  left  ventricle  was 
thickened,  and  the  valves  were  normal.  The  aorta  and  large  arteries  and 
the  coronary  arteries  showed  moderate  arteriosclerosis.  The  liver  was  of 
ordinary  size.  The  surface  of  the  right  lobe  was  smooth,  except  along  its 
lower  border  where  six  smooth-walled  round  cysts  projected  above  the 
surface.  These  cysts  varied  in  size  from  that  of  a  hickorynut  to  that  of  a 
small  orange.  The  left  lobe  was  smaller  than  ordinary.  Its  surface  was 
rough  and  covered  with  a  great  nimnber  of  small  cysts  from  the  size  of  a 
split  pea  to  a  hickorynut.  On  section  both  lobes  were  found  to  contain 
innumerable  cysts  ranging  in  size  from  a  pin's  head  to  that  of  a  small  orange. 
Near  the  center  of  the  right  lobe  there  was  a  large  cyst.  The  cysts 
contained  clear  fluid  and  a  small  amount  of  granular  material. 
The  cyst- walls  were  thin,  smooth  and  glistening.  Near  the  transverse 
fissure  there  was  a  small  cyst  filled  with  thick  yellowish  pus.  The  con- 
sistency of  the  liver-tissue  in  both  lobes  (except  about  the  cysts  where  there 
was  an  increase  of  fibrous  tissue)  was  normal.  This  liver-tissue  was  dark 
reddish  brown  color.  The  veins  contained  dark  fluid  blood.  The  gall- 
bladder and  bile-duct  appeared  normal.  The  spleen  was  of  ordinary  size 
and  was  situated  in  front  of  the  left  kidney,  by  which  it  was  displaced  down- 
ward and  forwards.     The  capsule  was  thickened.     On  section  the  organ 
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was  dark  red  in  color.  Its  consistency  was  dense  and  firm,  the  trabeculas 
were  prominent.  The  kidneys  were  of  the  same  size  and  general  appear- 
ance. They  were  somewhat  globular  in  outline.  The  right  measured 
15x15x12  cm.  in  its  various  diameters.  The  upper  border  of  the  left 
kidney  was  marked  by  a  depression  corresponding  to  the  position  of  the 
spleen,  and  the  upper  border  of  the  right  was  flattened  by  the  right  lobe 
of  the  liver  with  which  it  was  in  relation.  The  surfaces  of  both  organs  were 
covered  with  innumerable  cysts  varying  in  size  from  a  pin's  head  to  that  of 
a  hickor)aiut.  The  superficial  cysts  were  ruptured  in  attempting  to  remove 
the  capsules.  On  section  both  organs  were  found  to  be  filled  with  cysts» 
which  were  about  equally  distributed  in  cortex  and  medulla.  These  cysts 
had  thin  smooth  walls,  contained  fluid  which  in  some  was  clear  straw- 
colored,  while  in  others  it  was  of  a  chocolate  color.  None  contained  colloid 
material.  Only  a  small  amount  of  renal  tissue  remained  between  the  cysts. 
The  pelves,  calices,  and  ureters  appeared  normal.  The  branches  of  the 
renal  artery  were  thickened.  The  adrenals,  bladder,  penis,  testes,  and  lymph- 
glands  were  normal.  The  mucous  membrane  of  the  stomach  and  intestines 
was'  congested. 

Microscopic  examination  of  sections  of  the  liver.  The  large  cysts  were 
lined  with  a  single  row  of  flattened  epithelial  cells  supported  and  surrounded 
by  a  dense  ftbrous  tissue  poor  in  cells.  The  surrounding  liver-tissue  was 
compressed,  the  small  cysts  have  fibrous  walls,  often  infiltrated  with  large 
numoers  of  small  round  cells  of  the  lymphocyte  and  plasma-cell  type.  These 
cysts  are  lined  with  a  single  layer  of  cubical  epithelium.  In  many  places 
there  are  newly  formed  glands  lined  with  cubical  or  columnar  epithelium 
surrounded  by  fibrous  tissue  and  in  every  way  similar  in  structure  and  in 
appearance  to  adenofibroma  of  the  breast.  Many  of  these  newly  formed 
glands  are  dilated.  There  is  a  diffused  atrophy  (from  pressure)  of  the  liver- 
tissue  with  growth  of  the  portal  fibrous  tissue  with  round-cell  infiltration 
and  apparent  increase  of  bile  duct.  Nothing  suggestive  of  parasites  is  to  be 
found  in  the  cysts  or  in  their  walls.  Sections  of  the  kidneys  show  multiple 
cysts  of  various  sizes.  As  in  the  liver,  the  larger  ones  are  lined  with  a 
single  layer  of  flat  epithelial  cells.  The  cells  are  supported  by  a  membrana 
propria  in  all  respects  like  that  of  the  renal  tubules.  The  smaller  cysts  are 
lined  with  cubical  or  even  columnar  epithelium.  In  places  there  are  groups 
of  from  five  to  ten  larger  and  smaller  cysts.  A  few  contain  papillomatous 
processes.  There  are  many  elongated  dilated  tubules  totally  or  partly  filled 
with  newly  formed  epithelial  cells.  Some  tubules  show  budding  processes. 
It  is  evident  that  some  of  the  cysts  are  true  adenomata,  springing  from  renal 
tubules.  The  glomerular  spaces  are  not  dilated.  There  is  marked  chronic 
interstitial  nephritis  with  arteriosclerosis  and  passive  chronic  congestion. 
None  of  the  cysts  contain  colloid  material,  concretions,  or  bodies  suggestive 
of  parasites. 

Case  III :  Multiple  adenocystomata  of  the  kidneys.  A  man  aged  45 
years  died  at  St.  Alexis  Hospital  in  the  service  of  Dr  C.  F.  Hoover,  to  whose 
kindness  I  am  indebted  for  the  clinical  history  and  the  specimen.  The 
patient  was  apparently  healthy  to  within  two  months  of  his  death.  On 
admission  he  was  anemic  and  emaciated.  There  was  no  edema.  The  urine 
was  of  ordinary  quantity  and  on  examination  was  negative.  Physical  ex- 
amination was  negative  except  for  the  discovery  of  a  large  tumor  on  each 
side  of  the  abdomen. 
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Clinical  Diagnosis — Cysts  of  the  Kidneys.  The  autopsy  was  made  by 
Dr  Hoover,  who  sent  the  kidneys  to  the  laboratory  for  examination.  The 
other  organs  showed  nothing  of  present  interest.  The  kidneys  are  of 
about  the  same  size  and  general  appearance.  The  right  measures  39  x  18 
X 14  cm.  in  its  various  diameters.  As  you  see,  the  surfaces  of  both  organs 
are  very  irregular  being  marked  by  the  presence  of  a  large  nuimiber  of  irreg- 
ularly round  or  oval  cysts,  some  of  which  were  ruptured  in  attempting  to 
remove  the  capsules.  On  section  of  the  organs  both  cortical  and  medullary 
portions  were  found  to  be  filled  with  large  numbers  of  thin-^walled  cysts, 
which  vary  in  size  from  a  pin's  head  to  that  of  a  walnut  or  small  egg.  The 
fluid  of  some  of  the  cysts  is  clear  and  straw-colored,  and  in  some  chocolate- 
colored,  and  in  still  others  colloid  material  of  firm  consistence.  You  will 
notice  that  the  cysts  are  often  crowded  together  and  show  great  irregu- 
larity in  shape.  The  cyst-walls  are  smooth  and  glistening  and  show  no 
papillary  growths.  Here  and  there  in  both  the  cortical  and  medullary 
portions  small  islands  of  renal  tissue  are  found  among  the  cysts.  In  those 
islands  also  there  are  small  cysts.  The  pelves  are  enormously  dilated  but 
otherwise  appear  normal.  The  ureters  are  patulous.  The  renal  arteries 
are  traced  with  difficulty  but  are  apparently  normal.  The  suprarenal  cap- 
sules which  are  attached  to  the  kidneys  are  normal. 

On  microscopic  examination  the  larger  cysts  are  lined  with  a  single 
row  of  flat  epithelial  cells  while  the  smaller  cysts  are  lined  with  cubical  or 
columnar  epithelial  cells.  The  membrana  propria  is  of  the  same  thickness 
and  appearance  as  that  of  the  neighboring  renal  tubules.  There  are  no 
newly  formed  glands  and  no  budding  processes  from  the  tubules.  Some  of 
the  convoluted  tubules  are  dilated.  The  glomerular  capsules  are  not  dilated. 
There  is  marked  arteriosclerosis  with  atrophy  of  the  glomeruli  and  tubules, 
and  fibrous-tissue  increase  with  round-cell  infiltration.  Many  of  the  cysts 
are  surrounded  by  fibrous  tissue.  In  the  absence  of  new-formed  glands  or 
of  'budding  processes  from  the  tubules  one  might  naturally  be  inclined  to 
regard  the  renal  cysts  in  this  case  as  retention-cysts,  due  to  the  chronic 
interstitial  nephritis.  Indeed,  proof  of  their  adenomatous  origin  is  lacking, 
and  one  hesitates  to  place  them  among  the  retention-cysts  on  the  one  hand 
or  the  adenocystomata  on  the  other.  In  the  light  of  the  other  cases,  how- 
ever, and  of  the  literature  cited  below,  they  are  probably  to  be  considered 
as  memibers  of  the  latter  class. 

Case  IV:  Adeno-cysto-niyxo-angio-rhabdo-myo-sarcoma  of  the  left 
kidney.  This  case  is  the  most  interesting  one  of  the  series.  The  patient 
from  whom  it  was  removed  was  a  girl  two  years  and  three  months  old. 
The  tumor  was  removed  by  Dr  George  W.  Crile,  who  sent  it  to  me  for 
examination.  The  tumor  consists  of  an  irregularly  globular  mass  of  about 
the  shape  and  size  of  a  child's  head.  The  surface  is  in  general  smooth  but 
is  marked  by  several  large  lobulations  and  is  free  from  cysts.  On  section 
the  mass  presents  a  honey-combed  appearance  due  to  the  presence  of  a 
large  nuniber  of  cysts.  These  cysts  are  often  collected  in  groups  by  bands 
of  a  pale,  rather  dense  tissue.  The  mass  is  enclosed  by  a  dense  fibrous-tissue 
capsule,  in  which  no  renal  tissue  can  be  made  out,  with  the  exception  of 
a  small  strip  at  one  side.  The  pelves  and  ureters  are  not  to  be  found. 
Sections  made  from  various  parts  of  the  growth  show  it  to  be  an  adeno- 
cysto-myxo-angio-rhabdo-myo-sarcoma — a  very  unusual  tumor.  A  fuller 
description  of  this  tumor  and  of  the  microscopic  findings  will  be  reserved 
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for  a  later  article.     I  have  shown  it  tonight  simply  to  illustrate  certain 
points  in  the  pathology  of  cystic  kidneys. 

A  number  of  views  have  been  advanced  to  explain  the  origin  of  the 
condition  or  conditions  variously  styled  cystic  degeneration  of  the  kidney, 
congenital  cystic  kidney,  and  adenocystomata  of  the  kidney.  Virchow 
(Gesammtte  Abhandlungen  s.  837)  more  than  fifty  years  ago  demonstrated 
that  some  of  the  cases  of  renal  cysts  found  in  new-born  children  were  due 
to  the  closure  of  the  renal  tubules  by  plugs  of  uric  acid.  I  have  recently 
been  able  to  confirm  this  observation  in  the  kidneys  of  a  child  dying  shortly 
after  ibirth.  There  were  well  marked  uric-acid  infarcts  of  the  kidneys. 
Sections  made  from  one  of  the  kidneys  showed  irregular  fusiform  and 
saccular  dilations  of  some  of  the  tubules  of  the  pyramids.  Virchow  later 
(ibid  s.  372  and  Berlin  Klin,  Wochen.  1892  s.  105)  attributed  renal  cysts  to 
atresia  of  the  papillary  orifices  of  the  pyramids,  due  to  inflammation  during 
intrauterine  life. 

Thorn  (Inaugural  Dissertation,  Bonn  1882)  has  described  a  case  of 
unilateral  cystic  kidney  in  a  man  45  years  old,  due  to  interstitial  inflamma- 
tion of  the  medulla,  which  had  extended  from  the  renal  pelvis. 

Durlach  (Inaugural  Dissertation,  Bonn  1885)  reported  a  case  of 
bilateral  cystic  kidney  in  a  child  six  months  old.  He  ascribed  the  cyst  for- 
mation to  a  primary  pyelitis  with  an  extension  of  the  inflammatory  process 
between  the  lobules  to  the  surface  of  the  organs,  the  cysts  being  due  to 
the  dilation  of  the  convoluted  tubules.  In  Luechtensterns  interesting  case, 
(Deutsche  Med.  Wochenschr,  1883  No.  51)  a  woman  aged  48  years  with  cystic 
kidneys,  the  cysts  were  secondary  to  a  primary  nephro-papillitis  fibrosa  ob- 
literans, Arnold  (Ziegler's  Beitrage,  Bd.  8,  s.  21)  has  described  a  unique  case 
of  unilateral  cystic  kidney  in  an  eight-month's  fetus.  The  cysts  were  due 
to  a  fetal  pyelopapillitis  fibrosa  ascendens,  Shattuck  (quoted  by  Bland 
Sutton,  Tumors  1893)  has  obsen'^ed  cystic  kidneys  in  an  embryo  of  the  fourth 
month  with  imperforate  ureter.  The  ureters  were  not  dilated.  Rindfleisch 
has  suggested  that  in  congenital  cystic  kidney  the  process  may  be  due  to 
atresia  of  the  renal  arteries.  Brigidi  and  Severi  in  1880  (Lo  Sperimentak, 
1880)  described  dilation  and  papillary  growths  of  the  renal  tubules  in  a  case 
of  bilateral  cystic  kidneys  in  a  woman  40  years  of  age.  They  ascribed  the 
cyst  formation  to  a  proliferation  followed  by  degeneration  of  the  epithelial 
cells  of  the  tubules.  This  seems  to  be  the  first  recorded  case  in  which  the 
cyst  formation  was  attributed  to  a  new  growth  of  epithelial  tissue,  rather 
than  to  mechanical  obstruction.  In  1882  Chotinsky  (Inaugural  Disserta- 
tion, Bonn  1882)  described  papillary  processes  covered  with  epithelium  in 
the  cysts  in  a  case  of  cystic  kidney.  In  some  tubules  there  was  a  prolifera- 
tion of  epithelial  cells  and  there  were  many  small  cysts  filled  with  similar 
cells.  He  regarded  the  whole  process  as  a  tumor-like  hyperplasia  of  the 
Iddney.    Phillipson  (Virchow's  Archives  1888,  Bd.  CXI,  s.  549)  concludes 
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diat  r^nal  cysts  may  start  from  tubules  or  from  dropsical  degeneration  of 
glomeruli.  In  the  development  of  cysts  from  tulbules  several  factors  are 
concerned — constriction  through  growth  of  connective  tissue,  thickening  of 
the  memhrana  propria,  torsion  of  Henle's  loop,  and  finally  new  formation  of 
tubular  tissue  in  the  shape  of  solid  epithelial  outgrowth.  Neuwerck  and 
Hufschmid  (Ziegler's  Beitrage,  Bd.  12,  s.  1, 1893)  confirmed  the  observations 
of  Chotinsky  and  Phillipson  concerning  the  occurrence  of  epithelial  off- 
shoots from  the  urinary  tubules  in  cystic  kidneys.  In  their  case  of  bilateral 
cystic  kidneys  in  a  man  53  years  old,  they  demonstrated  the  process  to  be 
a  definite  tumor  formation — multiple  adenocystomata.  Von  Kahlden  (Zieg- 
ler's Beitrage,  Bd.  XIII,  s.  291)  has  reported  a  case  of  bilateral  cystic  kidneys 
with  multiple  cysts  of  the  liver  occurring  in  a  man  50  years  old  in  which  he 
concludes  that  the  cysts  of  both  liver  and  kidneys  were  adenocystomatous. 
James  Ritchie  (General  Cystic  Degeneration  of  the  Adult  Kidney,  labora- 
tory reports  of  the  Royal  College  of  Physicians  of  Edinburgh,  Vol.  IV, 
case  194)  believes  that  the  so-called  congenital  cystic  kidney  is  due  to  an 
error  in  development,  while  in  the  adult  polycystic  kidney  the  cysts  are 
formed  from  the  preexisting  tubules  and  Malpighian  bodies  of  the  kidney, 
and  are  not  new  formation  arising  out  of  persistent  embryonic  elements.  He 
thinks  however  that  they  are  adenomatous.  Ritchie  also  tabulates  88  cases 
collected  from  the  literature.  Shattuck  and  Bland  Sutton  (Bland  Sutton, 
Tumors  1893)  hold  that  "in  these  kidneys  we  have  to  deal  with  a  combina- 
tion of  the  mesonephros  (Wolffian  body)  with  the  metanephros  (true  kid- 
ney) and  that  the  cysts  may  be  regarded  as  arising  from  remnants  (or  nests) 
of  the  mesonephros  imbedded  in  the  true  kidney."  Finally  Terburgh  (In- 
augural Dissertation,  Freiburg  1891)  has  described  a  case  of  bilateral 
cystic  kidneys  with  cysts  of  the  liver  and  ovaries.  In  the  cyst-contents  he 
found  globular  bodies  resembling  the  eggs  of  Tenia  which  he  took  to  be 
parasites  holding  the  same  relation  to  these  cysts  that  cocciddia  do  to  the 
cysts  of  the  rabbit's  liver.  It  should  be  noted  that  in  many  cases  of  multiple 
cysts  of  the  kidneys  similar  cysts  are  present  in  other  organs^  namely  the 
brain,  the  pancreas,  the  thyroid,  the  ovary,  the  uterus  and  finally  not  infre- 
quently in  the  liver.  In  the  latter  organ  the  cysts  are  generally  recognized 
as  true  tumor  formations  or  adenocystomata  springing  from  the  bile  ducts. 
In  two  of  our  cases  (1  and  2)  there  can  be  no  doubt  that  the  hepatic  cysts 
are  of  this  character  and  origin. 

It  may  be  considered  established  that  there  are  then  two  varieties 
of  cystic  kidneys  besides  the  cystic  kidney  of  chronic  interstitial  nephritis.  In 
the  first  variety  the  cysts  are  retention-cysts  due  to  the  closure  of  the  urinary 
tubules  by  (a)  urinary  salts,  casts,  desquamated  epithelium,  twists,  and  the 
like;  (b)  ante-  or  postnatal  inflammation  of  the  pyramids,  papilla,  calices, 
pelves,  or  even  ureters ;  (c)  congenital  anomalies.  In  the  second  variety  the 
cysts  are  true  adenocystomata  due  to  proliferation  of  the  renal  epithelium. 
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tubular  or  glomerular,  producing  budding  processes  or  even  new  glands  aad 
in  some  cases  as  Shattuck  and  Sutton  suggest  they  may  possibly  spring  irom 
nests  or  remnants  of  the  mesonephros.  It  is  probable  that  the  majority  d 
cases  are  adenocystomata. 


Synovitis  of  the  Knee-joint 

BY  WILLIAM  E  WIRT   M  D    CLEVELAND 

BERTRAM,  J.  S.,  aged  18,  when  twelve  years  of  age  was  thrown  and 
struck  upon  his  left  knee,  following  which  an  abscess  formed.  The 
abscess  cavity  was  not  connected  with  the  cavity  of  the  knee-joint 
After  this  accident  the  knee  was  weak  but  not  stiff.  Two  years  ago  while 
playing  ball  the  left  tibia  was  dislocated  outwards  and  upwards,  according  to 
the  statement  of  the  patient,  who  is  a  high-school  student.  The  patient  was 
disabled  for  six  months  and  after  this  did  not  walk  well.  A  year  ago  the 
tibia  was  again  dislocated  upward  and  outwards  while  "batting  up  flies." 
The  patient  has  never  fully  recovered  from  this  latter  injury.  March  1, 
1900,  in  a  scuffle  the  patient  had  the  left  knee  again  dislocated,  this  injury 
being  the  worst  of  all.  The  joint  became  badly  swollen  and  the  joint  cavi^ 
was  filled  with  fluid. 

We  have  here  a  case  of  synovitis  of  the  knee-joint  lasting  two  or  three 
years,  due  to  traumatism.  The  patient  had  a  partial  dislocation  of  the  joint, 
with  some  lateral  motion  existing  at  the  time  I  saw  him,  with  considerable 
swelling.  I  have  been  applying  hot  air,  and  have  used  rest,  fixation  and 
protection.  I  thought  that  for  the  present  these  remedies  would  be  suffi- 
cient. I  am  also  using  electricity  to  tone  up  the  arterioles.  A  Httle  later  oa 
I  expect  to  use  massage,  and  when  the  inflammation  is  practically  out  of  the 
joint  begin  passive  motion.  We  have  in  this  joint  partial  motion,  though 
not  perfect  by  any  means.  I  think  that  in  this  way  we  will  be  able  to  get 
the  joint  back  to  a  normal  condition.  When  he  again  goes  back  to  his  or- 
dinary duties  I  will  have  a  brace  applied,  attached  to  the  shoe  and  running 
up  the  thigh,  perhaps  with  a  pelvic  band  so  that  all  lateral  motion  shall  be 
taken  up  by  the  brace.  I  think  that,  if  the  young  man  had  had  such  a  brace 
applied  a  year  or  two  ago,  the  second  and  third  dislocations  might  have  bec» 
prevented. 

Sometime  last  summer  I  presented  a  case  of  synovitis  lasting  five  or 
six  years,  in  a  syphilitic  case.  In  this  connection  I  would  report  that  it  was 
declared  by  other  surgeons  that  this  second  case  I  am  now  speaking  of 
would  have  to  go  to  bed  for  some  five  or  six  months  before  relief  could  be 
obtained,  treatment  having  continued  a  number  of  years  and  the  knee 
getting  worse.     He  applied  to  me  and  I  thought  that  in  his  case  J  could 
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keep  him  on  his  feet  and  improve  the  condition.  In  this  case  we  made  the 
treatment  very  radical.  In  the  first  case  I  have  just  reported  I  think  the 
treatment  I  am  carrying  on  is  sufficiently  radical.  In  the  other  case  I  used 
compression,  inunctions,  constitutional  treatment,  hot  air,  massage,  elec- 
tricity, a  protective  splint  and  walking-brace  that  took  up  all  weight  from 
the  limb,  and  crutches.  I  thought  that  by  making  the  treatment  as  thorough 
as  outlined  we  could  get  relief  without  his  giving  up  his  work.  In  a  week  or 
ten  days  he  began  to  show  results  so  that  soon  the  fluid  began  to  disappear. 
Prior  to  my  seeing  him  the  fluid  had  been  removed  about  every  week  or  ten 
days.  Under  this  hot-air  treatment  the  fluid  disappeared.  By  fall  I  got  it  in 
very  good  condition.  But  he  was  very  anxious  to  take  off  the  brace.  He 
was  pursuaded  by  a  quack  to  throw  away  the  brace,  and  he  relapsed  some- 
what. In  the  meantime  he  went  to  riding  a  bicycle  and  got  trouble  in  the 
other  knee.  I  recently  got  a  letter  from  him  saying  that  the  other  knee 
was  much  worse  than  the  first  affected,  but  that  the  knee  I  had  treated  he 
considered  cured.  I  saw  him  in  January,  but  I  had  not  been  treating  him 
for  some  time.  I  think  had  he  continued  a  little  longer  with  the  hot-air 
before  beginning  massage  and  passive  motion  he  would  have  got  a  perfect 
cure.  I  think  in  the  case  I  have  shown  you  tonight  we  will  get  a  perfect 
cure. 

I  have  another  case  here  I  wish  to  show  which  illustrates  some  condi- 
tions we  get  in  infantile  paralysis.  This  little  Italian  girl  was  brought  to  me 
with  a  genu  varus.  There  was  an  appearance  about  it  that  made  me  think  it  was 
infantile.  I  could  not  get  a  good  history,  but  finally  found  that  the  child  had 
had  a  "spell  of  sickness"  when  she  was  a  year  and  a  half  or  two  years  of  age, 
and  gradual  deformity  of  the  foot  had  come  about.  On  March  1  I  cut 
the  tendo  Achillis  and  used  manual  force  over  a  triangular  blocks  and 
now  have  the  foot  in  plaster-of-Paris.  I  think  we  will  ultimately  get  a  very 
satisfactory  foot. 

Here  is  a  little  boy  brought  to  me  with  a  condition  we  see  sometimes ; 
that  is  knock-knee  on  one  side,  and  bow-leg  on  the  other — right  knock-knee 
and  left  bow-leg.  The  child,  after  being  kept  in  the  hospital  for  a  day  or 
two,  was  given  an  anesthetic.  I  first  operated  on  the  left  bow-leg,  doing  a 
simple  osteotomy;  fractured  the  limb  and  brought  it  around.  I  would  say 
that  the  bone  was  very  hard,  almost  like  stone.  This  we  find  in  children 
with  rickets;  after  the  period  of  softening  the  bone  becomes  excessively 
hard.  The  boy  took  the  anesthetic  very  poorly,  so  much  so  that  we  found 
we  could  not  do  the  supracondylotomy  at  that  time.  On  April  5  I  operated 
on  the  right  knock-knee,  doing  a  supra-condyloid  osteotomy,  putting  the 
limb  up  in  plaster.  No  untoward  symptoms  followed  and  I  think  the  boy 
will  have  a  useful  pair  of  limbs. 

4  77  Prospect  Street 
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Messrs.  Parke»  Davis  &  Company^  in  Therapeutic  Notes  for  June.  1900, 
have  published  the  subjoined  short  and  indispensable  rules  for  the  technic 
of  vaccination.  They  are  so  practical  as  to  merit  further  publication,  and 
some  physicians  who  have  had  a  partial  lack  of  success  in  vaccinating  will 
find  here  a  few  of  the  possible  reasons  for  their  failures  : 

A    FEW   DON*TS    FOR   THE   VACCINATOR 

1.  Don't  prepare  the  site  by  washing  with  antiseptic  solutions. 

2.  Don't  fail  to  rinse  thoroughly  with  sterilized  (boiled)  water,  and  dry. 

3.  DonU  draw  blood  if  you  can  help  it.  A  gentle  oozing  of  serum  indi- 
cates that  the  papillae  have  been  exposed. 

4.  Don't  fail  to  rub  the  vaccine  thoroughly  and  persistently  into  the 
abrasion. 

5.  Don't  replace  the  clothing  until  the  vaccine  is  perfectly  dry. 

6.  Don't  apply  antiseptic  dressings.  Many  of  our  most  successful 
vaccinators  never  use  any  dressing  except  in  cases  where  there  is  danger  of 
infection  from  the  environment  or  uncleanliness  of  the  patient. 

7.  Don't  expose  vaccine  to  extremes  of  temperature.  High  tempera- 
tures spoil  it. 

8.  Don't  expect  to  find  a  swollen  arm,  indurated  glands,  high  fever, 
and  a  suppurating  ulcer  after  using  Aseptic  Vaccine — these  belong  to  the 
old-fashioned  means  and  methods  of  vaccinating. 

9.  Don't  accept  the  word  of  the  patient  or  parent  as  to  the  success  or 
failure  of  the  process.  Examine  the  case  yourself,  and  if  you  find  a  typical 
vesicle — or  the  remains  of  one  or  more  that  may  have  been  ruptured  or 
emptied — assure  the  patient  that  he  has  been  successfully  vaccinated. 

10.  Don't  be  in  a  hurry  about  passing  judgment  upon  a  "take." 
Sometimes  the  vesicles  are  delayed  in  their  development. 

At  the  recent  meetios:  of  the  Alumni  Association  of  the  Medical  De- 
partment of  the  Western  Reserve  University  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr  W.  W.  Holliday  of  Cleveland; 
First  Vice  President,  Dr  Georgfe  P.  Lathrop  of  Dover;  Second  Vice 
President,  Dr  H.  M.  SchufTell  of  Canton;  Recording  Secretary,  Dr 
(ieorge  C.  Ashmun,  Cleveland ;  Corresponding  Secretary,  Dr  William  0. 
Osborn,  Cleveland ;  Treasurer,  Dr  E.  B.  Rhodes,  Cleveland. 

President  Thwing  spoke  of  the  desire  of  the  University's  Executive 
Department  to  keep  in  touch  with  her  alumni  of  all  departments,  and  re- 
quested the  medical  alumni  to  bear  this  in  mind  and  favor  the  Executive 
office  with  their  addresses,  that  the  various  University  intelligence  sent 
out  during  the  year  might  reach  them. 

The  address  of  the  retiring  President  of  the  Association,  Dr  J.  T 
Smith  of  Collinwood,  was  then  delivered  to  the  Association.  They  ad- 
journed for  a  year,  but  the  memtbers  and  guests  lingered  at  the  tables  to 
have  a  few  toasts  and  impromptu  speeches. 

Mr  H.  A.  Garfield  spoke  on  behalf  of  the  Trustees,  and  Dr  B.  L. 
Millikin,  the  newly  elected  dean,  on  behalf  of  the  Faculty.  Dr  F.  E.  Bunts 
responded  to  the  toast  "The  Alumni."  Dr  Darby,  Vicepresident  of  the 
graduating  class,  responded  for  that  class,  and  the  retiring  dean,  Dr  Powell, 
was  called  upon  to  speak  last. 
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Che  Qmttn  Bleseings  of  delftsbnees 

THE  condition  of  affairs  in  India  is  to  the  medical  mind  an  even  more 
interesting  one  than  are  the  more  purely  political  developments  now 
going  on  in  China.  The  famine  has,  as  usual,  been  succeeded  by  a 
widespread  outbreak  of  cholera,  smallpox  and  diarrhea.  All  this  may  be 
regarded  as  Nature's  method  of  solving  the  terrible  and  constantly  increasing 
prbblem  of  over-population,  which  has  been  mjuch  intensified  by  the  enlight- 
ened measures  of  the  English  government.  If  such  famines  and  such  dis- 
eases could  be  entirely  done  away  with,  these  occasional  times  of  acute 
starvation  would  in  time  .be  replaced  by  a  steady  starving  process,  a  thought 
from  which  very  little  apparent  comfort  can  be  extracted. 

The  interesting  statement  is  made  that  there  is  plenty  of  grain  in  the 
country,  but  that  it  is  held  by  greedy  merchants  in  order  to  command  a 
high  price.  An  intimation  is  made  by  the  daily  papers  that  the  government 
should  regulate  the  price  of  grain  and. by  putting  pressure  on  the  merchants 
force  them  to  part  with  it.  This  seems  a  most  humane  and  necessary  meas- 
ure. It  is  obvious  that  the  merchants  who  put  the  highest  possible  price 
on  grain  when  people  are  starving  for  it  are  actuated  by  purely  selfish 
motives.  The  fact  is,  however^  that  such  action,  like  many  another — the 
product  of  purely  selfish  motives — is  strongly  conservative,  and  any  attempt 
to  check  it  by  law  is  disastrous  in  the  extreme.  It  has  been  attempted 
repeatedly,  and  the  reasons  for  its  failure  are  very  forcibly  pointed  out  by 
John  Fiske  in  one  of  his  essays.  When  grain  becomes  scarce,  the  natural 
tendency  is  for  the  price  to  rise.  People  are  necessarily  more  economic  in 
its  use  and  the  resources  of  the  country  are  husbanded  to  the  utmost.  The 
case  is  then  exactly  parallel  with  that  of  ship^wrecked  people^  or  of  the 
Greeley  party  with  a  limited  food  supply.  If  holders  are  compelled  by  law 
to  sell  at  a  low  rate  the  people  entirely  fail  to  realize  the  necessity  for 
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economy,  existing  supplies  come  rapidly  to  an  end  and  the  condition  of  the 
country  is  ten-fold  worse  than  it  would  have  been  without  any  meddling. 
It  is  to  be  supposed  that  the  English  government  is  more  far-sighted  than 
our  statesmen  of  the  yellow  press,  and  will  do  what  it  can  directly  to 
relieve  the  untold  misery  of  their  subjects  rather  than  by  interfering  with 
the  rights  of  one  class  of  the  community  to  intensify  the  misery  of  the  rest. 


propriety 

AN  unpleasing  feature  of  the  recent  meeting  of  the  American  Medical 
Association  was  the  distribution  to  all-comers  at  the  meeting-place  of 
the  general  sessions  of  printed  copies  of  a  paper  upon  "The  Gyne- 
cologic Consideration  of  the  Sexual  Act,"  which  had  been  read  at  the  Col- 
umbus meeting  and  had  been  refused  publication  in  the  official  journal.  No 
doubt  the  author  had  no  intent  that  the  papers  should  fall  into  the  hands 
of  anyone  but  the  members,  and  no  doubt  he  felt  the  necessity^  in  his  attempt 
to  enforce  publication  of  his  paper,  of  placing  a  copy  in  the  hands  of  the 
members  present  so  that  they  might  act  intelligently.  Still  it  was  his  place 
to  be  careful  as  to  the  methods  he  employed,  and  the  fact  that  copies  fell 
into  the  haiKls  of  women  and  children  of  course  determined  the  action  of 
the  President  in  ordering  the  distribution  stopped,  and  undoubtedly  in- 
fluenced the  vote  that  was  registered  later  against  permitting  the  publica- 
tion of  the  paper  in  the  Association's  journal.  Really  more  fuss  arose  over 
the  matter  than  the  occasion  deserved.  There  was  nothing  in  the  paper  that 
could  do  harm  in  the  hands  of  physicians,  and  there  was  something  that 
ii  might  be  worth  while  to  know.  Still  the  Editor  and  Trustees  had  a  perfect 
right  to  refuse  publication  if  they  chose,  and  it  was  the  Association's  duty 
to  stand  by  its  officers.  It  is  certainly  true  that  a  great  deal  of  false  sentiment 
was  displayed  in  regard  to  the  matter,  and  many  held  exaggerated  views  as 
to  the  effect  of  the  publication  of  the  paper,  forgetting  that  frequently  in 
these  matters  it  is  open  opposition  that  gives  the  widest  circulation.  Un- 
doubtedly the  author,  having  expressed  his  intention  of  bringing  his  chosen 
subject  prominently  before  the  profession,  attained  his  end  much  more 
readily  by  reason  of  the  antagonism  that  he  excited  than  he  would  if  the 
paper  had  been  treated  in  the  ordinary  manner  and  more  or  less  ignored. 
So  probably  the  author  is  best  satisfied  at  the  turn  taken  by  events,  while 
those  who  differed  from  him  are  gratified  at  their  success  in  tabling  his 
motion  to  force  the  Trustees  to  publish  the  paper.  No  vote  was  taken 
upon  the  merits  of  the  case. 

Like  other  hobby-riders  the  author  holds  an  exaggerated  view  of  his 
subject,  which,  while  of  some  real  importance,  did  not  justify  the  methods 
employed  to  enforce  its  publication.  It  is  impossible  to  resist  the  temptation 
of  referring  to  one  remarkable  error  that  occurs  in  the  paper.     The  author 
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speaks  very  confidently  of  the  prevalence  of  "cunnilinguistic  practices," 
meaning  of  course  "cunnilingual,"  as  the  relation  of  "linguistics,"  or  the 
science  of  language,  to  the  first  portion  of  the  compound  word  would  at 
Best  seem  to  be  very  obscure ! 


Cbc  New  Sodety  Cotnmftteee 

THE  two  new  standing  committees  authorized  by  the  Cleveland  Medical 
'Society  at  its  meeting  of  May  27  promise  to  add  materially  to  the 
field  of  usefulness  of  the  organization.  The  Committee  on  Necrology 
is  charged  with  the  simple  but  important  duty  of  seeing  that  proper  respect 
is  paid  to  the  memories  of  deceased  members.  The  Committee  on  State 
Medicine  has  a  free  hand  to  take  up  matters  of  municipal  sanitation  and 
bygiene  and,  as  the  field  is  large  and  extremely  fertile,  it  is  hoped  that  the 
result  of  its  creation  will  be  correspondingly  creditable  to  the  Society. 

The  Committee  on  Nominations,  also  provided  for  at  the  same  meeting, 
while  it  has  only  a  temporary  function,  is  nevertheless  entrusted  with  duties 
that  are  of  the  highest  importance  to  the  Society.  It  is  expected  to  see 
that  no  one  set  of  members  monopolizes  the  official  positions  of  the  Society, 
and  also  that  the  important  and  responsible  offices  shall  be  filled  only  by 
members  who  will  sacrifice  their  own  time  and  ambitions  to  the  general 
good  of  the  organization.  This  is  a  delicate  function,  and,  well  executed,  it 
will  redound  greatly  to  the  Society's  benefit  and  add  materially  to  its  useful- 
ness to  the  profession  and  to  the  community. 

The  special  Committee  to  look  into  all  the  various  hygienic  problems 
©f  our  public-school  system  has  in  hand  an  arduous  task.  The  personnel 
<J  the  Committee — Drs  H.  E.  Handerson,  S.  W.  Kelley,  L.  B.  Tuckerman, 
J.  P.  Sawyer  and  W.  E.  Bruner — as  announced  by  the  Council  at  the  meet- 
ing of  June  15  ensures  fair  and  nonpartisan  action.  Before  this  Committee 
there  lies  the  opportunity  to  render  a  greater  service  to  our  city  and  to  our 
Society  than  has  ever  previously  been  afforded.  Our  public-school  system 
is  good,  but  of  course  in  many  details  it  is  yet  far  from  reaching  the  ideal. 
Especially  is  this  true  in  the  matter  of  the  location  and  construction  of 
school  buildings.  The  care  of  the  children's  sight  is  of  no  less  gravity,  but 
the  chief  result  that  this  committee  can  accomplish  is  by  its  investigation 
and  report  concerning  existing  conditions  to  so  arouse  popular  interest  in 
the  pressing  needs  of  our  school  system  that  the  taxpayers  will  demand  un- 
compromisingly the  provision  of  adequate  funds  to  execute  the  many  im- 
provements that  all  the  friends  of  education  recognize  as  desirable,  indeed  as 
fanmediately  necessary.  In  creating  these  committees  the  Cleveland  Medical 
Society  has  again  demonstrated  its  virility  and  its  willingness  to  lead  in  all 
matters  proper  to  its  functions  that  promise  to  add  to  the  comfort  and 
security  of  our  city. 
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Cbc  ludfdal  Intellect  Hgain 

OHIO  now  has  a  companion  in  judicial  disgrace.  One  more  State — Ken- 
tucky— has  demonstrated  through  the  action  of  its  Court  of  Appeals 
that  the  type  of  legal  mind  which  commonly  attains  to  high  judicial 
place  is  characterized  by  complacent  imbecility.  This  Court  on  June  20 
granted  a  perpetual  injunction  against  the  State  Board  of  Health  of  Ken- 
tucky restraining  it  from  in  any  way  interfering  with  the  osteopaths.  Let  it 
be  set  down  here  to  the  credit  of  Chief  Justice  Hazelrigg  that  he  dissented 
from  the  foolishness  of  his  colleagues.  The  Court  holds  that  an  osteopatk 
"is  in  no  sense  a  physician  or  surgeon  and  that  he  does  not  practice  medi- 
cine." The  Court  in  its  wisdom  and  in  the  effulgence  of  its  lexicographic 
authority  declared :  "The  term  physician  refers  to  those  exercising  the  call- 
ing of  treating  the  sick  by  medical  agencies."  We  hasten  to  request  the 
editors  of  the  Century  Dictionary  to  at  once  revise  their  work  to  accord  with 
this  sudden  illumination  from  Kentucky,  for  this  poor  dictionary  is  made  to 
define  the  word  "physician"  as  "One  who  practices  the  art  of  healing  dis- 
eases and  of  preserving  health."  And  in  defining  therapeutics — ^the  art  of 
healing — it  amplifies  its  conception  of  a  physician  by  the  following  defini- 
tion :  "That  part  of  medicine  which  relates  to  the  composition,  the  applica- 
tion, and  the  modes  of  operation  of  the  remedies  for  diseases.  It  not  only 
includes  the  administration  of  medicines,  properly  so-called,  but  also 
hygiene  and  dietetics,  or  the  application  of  diet  and  atmospheric  and  other 
nonmedicinal  influences  to  the  preservation  or  recovery  of  health."  Having 
thus  stumbled  at  the  threshold  over  the  definition  of  a  physician,  this  cheer- 
ful court  sagely  affirms  that  "the  terms  'physician',  'practice  of  medicine'  and 
'medical  college'  used  in  the  act  have  a  well-defined  popular  meaning" 

Concerning  the  "practice  of  medicine"  the  Century  Dictionary  has  the 
following  to  say,  and  it  must  at  once  be  changed  to  conform  to  the  ruling 
of  the  Kentucky  Court  of  Appeals :  "The  art  of  preventing,  curing  or  alle- 
viating diseases,  and  remedying  as  far  as  possible  the  results  of  violence  and 
accident."  How  it  tickles  the  judicial  mind  to  dally  lovingly  with  finespun 
shades  of  meaning !  This  propensity  has  its  dangers,  and  the  pity  of  it  is 
that  the  judges  do  not  realize  it,  as  the  following  bungle  in  two  consecutive 
sentences  conclusively  illustrates.  Thus:  "The  term  physician  refers  to 
those  exercising  the  calling  of  treating  the  sick  by  medical  agencies." 
Here  the  word  "medical"  is  of  course  used  as  referring  to  drugs.  In  the 
very  next  sentence  the  whole  court,  wigs,  gowns  and  all,  falls  bodily  into  the 
pitfall  digged  by  itself  to  deceive  the  careless.  Thus :  "The  term  medicdt 
college  refers  to  those  schools  of  learning  teaching  medicine  in  its  different 
branches"  and  the  court  calmly  explains,  after  having  the  moment 
before  for  its  own  ulterior  purposes  used  "medical"  in  its  restricted  sense  ol 
only  referring  to  drugs,  that  the  practice  of  "medicine"  includes  surgery 
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and  obstetrics  and  bacteriology  and  other  sciences  having  no  connection 
with  drugs.    What  despicable  shuffling  of  words  is  this? 

That  the  judicial  mind,  blissfully  ignorant  of  the  facts  of  science  and 
intent  only  upon  whittling  at  the  tools  of  thought,  regardless  of  the  thoughts 
themselves,  should  become  inextricably  entangled  in  the  labyrinth  of  osteo- 
pathic logophony  is  really  not  so  much  to  be  wondered  at.  Still  is  it  possible 
wholly  to  forgive  presumably  educated  m^n  for  writing  and  signing  the 
following  meaninglessness?  "Its  theory  is  that  a  large  number  of  ailments 
are  due  to  irregular  nerve  action,  and  that  by  stimulating  or  repressing  the 
nerve  centers  by  manipulation  they  enable  nature  herself  to  right  the  evil." 
Think  really  in  this  enlightened  age  of  the  Supreme  Coiut  of  one  of  the 
States  of  the  most  progressive  modern  nation  in  soberness  writing  of  our 
affecting  "by  manipulation"  the  function  of  nerve-centers,  all  of  which  are 
buried  in  the  bony  cases  of  the  skull  and  spinal  cord,  or  else  'buried  deep  in 
the  viscera !  Could  anyone  believe  in  the  existence  of  such  incompatible  folly 
were  it  not  thus  openly  pronounced  to  the  world? 

But  there  retnain  yet  other  pearls  of  wisdom  to  be  presented.  "The 
system  is  new  and  of  necessity  imperfect  yet;  but,  if  we  may  credit  the 
evidence  in  this  record,  is  often  efficacious  where  the  regfular  practice  is 
ineffective."  "Appellant  is  in  no  proper  sense  a  physician  or  a  surgeon.  He 
does  not  practice  medicine.  He  is  rather  on  the  plan  of  a  trained  nurse." 
In  other  words  they  have  said  that  an  osteopath  is  simply  a  "rubber,"  such 
&s  is  attached  to  Turkish  baths.  "If  by  kneading  and  manipulating  the 
body  of  the  patient  he  can  give  relief  from  suffering  we  see  no  reason  why 
he  should  not  be  paid  for  his  labor  as  are  other  laborers,'* 

As  the  science  of  obstetrics  has  nothing  to  do  with  the  manipulation  or 
kneading  of  the  human  body  we  would  respectfully  ask  the  Kentucky  Court 
of  Appeals  to  apply  its  intellect  to  the  problem  as  to  whether  osteopaths  may 
practice  obstetrics.  The  court  did  restrict  them  from  administering  medi- 
cine or  doing  any  surgery.  The  founder  of  the  cult,  however,  endeavors  to 
teach  obstetrics  (?)  to  his  neophytes. 

Since  writing  the  above  the  Journai.  has  had  the  pleasure  of  receiving 
a  letter  from  Dr  J.  N.  McCormack  of  Bowling  Green,  Secretary  of  the 
Kentucky  State  Board  of  Health,  who  informs  us  that  a  strong  endeavor  is 
being  made  to  secure  a  rehearing  of  this  case  by  the  Court  of  Appeals. 
We  sincerely  hope  that  the  effort  will  be  successful  and  that  the  Kentucky 
Court  will  yet  redeem  itself  from  the  reasonable  imputation  that  it  cannot 
understand  English  and  that  it  is  careless  of  the  health  of  the  citizens  of 
Kentucky. 

Notice — All  Surgeons,  Assistant  Surgeons,  Acting  Assistant  Sur- 
geons or  Contract  Surgeons,  and  Hospital  Stewards,  who  served  in  the 
Army  or  Navy  of  the  late  Confederate  States,  will  please  send  their  post- 
office  address  to  Deering  J.  Roberts,  M.  D.,  Secretary  Surgeons'  Associa- 
tion, C.  S.  A.,  Nashville,  Tenn. 
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H  fUf orm  Needed 

THE  American  Medical  Association  should  correct  one  abuse  in  con- 
nection with  its  meetings.  As  at  present  conducted  the  local  Com- 
mittee of  Arrangements  at  each  meeting-place  has  a  free  hand,  undis- 
turbed by  the  rules  of  the  Association.  From  this  fact  there  arises  such 
a  glaring  inconsistency  as  that  of  receiving  money  from  firms  represented 
in  the  exhibit  hall,  whose  advertisements  are  for  ethical  reasons  excluded 
from  the  journal  of  the  Association !  When  the  exhibit  hall  is  well  filled  at 
good  rates,  it  is  possible  for  a  local  committee  to  pay  all  its  expenses  from  the 
receipts  and  to  have  something  left  over.  The  Lancet-Clinic  suggests  that  this 
was  the  case  at  the  Atlantic  City  meeting.  However  that  may  be,  it  certainly 
seems  that  the  Association  itself  should  have  the  matter  of  exhibits  under 
more  direct  control.  Probably  this  work  should  be  put  into  the  hands  of 
the  Board  of  Trustees^  who  thus  could  see  that  the  Association  occupied  a 
consistent  attitude. 

Another  point  is  worth  mention  in  this  connection.  The  Association  is 
financially  independent  and  has  a  good  income,  therefore  it  is  difficult  to 
find  any  good  reason  for  its  not  paying  the  necessary  expenses  of  its 
meetings — chiefly  the  rent  of  meeting-places.  It  is  not  proper  that  the  local 
profession  at  the  place  of  meeting  should  be  heavily  fined  for  the  entertain- 
ment of  a  prosperous  society.  This  reform,  which  many  faithful  members 
have  talked  of  as  being  very  desirable,  would  naturally  come  hand  in  hand 
with  the  assumption  by  the  Association  itself  of  the  management  of  the 
exhibits.  Then  the  local  profession  at  the  meeting-place  would  pay  only 
for  such  entertainment  as  they  chose  to  give. 


6ood  News  froni  CMcago  Ht  Last 

THE  city  of  Chicago  and  the  State  of  Illinois  having  lamentably  failed 
in  their  laborious  (?)  efforts  to  suppress  the  Independent  Medical 
College  and  its  worthy  successor,  the  Metropolitan  Medical  College, 
it  is  with  pleasure  that  we  read  of  the  postoffice  authorities  having  ordered 
the  Chicago  postmaster  to  hold  all  mail  addressed  to  this  "diploma-mill." 
This  has  been  under  the  presumption  that  the  "college"  is  obtaining  money 
under  false  pretenses  and  employing  the  United  States  mails  to  carry  on  a 
fraudulent  business.  It  will  not  be  so  easy  for  these  pernicious  quacks  to 
evade  the  United  States  authorities  and  we  sincerely  trust  that  the  end  of 
this  disgrace  to  Chicago  is  close  at  hand.  In  addition  to  this  the  proprietors 
have  b^n  arrested  and  held  for  trial  in  the  Federal  Courts  for  misuse  of  the 
mails.  As  this  infamous  institution  has  derived  the  greater  part  of  its  reve- 
nue by  mail  from  dupes  scattered  all  over  the  country,  a  conviction  in  the 
United  States  Courts  will  most  eflfectually  clean  out  this  noisome  nest 
Success  to  the  United  States  District  Attorney  for  Northern  Illinois  1 
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Tiolatioti  of  the  Law 

A  FIRM  of  opticians  in  this  city  is  treading  upon  very  dangerous  ground. 
A  boy  was  seen  recently  who  had  been  to  them  for  trouble  with  his 
eyes.  They  had,  after  failing  to  aid  his  sight  with  lenses,  given  him 
a  solution  of  atropin  and  directed  that  it  be  dropped  in  the  eyes  three  times 
a  day  for  several  days.  In  so  doing  they  directly  violated  the  medical-prac- 
tice act  and  will  probably  find  themselves  in  a  very  uncomfortable  position. 
However,  that  is  probably  the  least  of  their  sins,  because  when  the  boy,  after 
wasting  precious  time  in  ignorant  and  incapable  hands,  finally  fell  under  the 
observation  of  a  physician,  he  was  found  to  be  blind  in  one  eye  and  nearly  so 
in  the  other,  while  little  hope  remains  that  his  vision  can  ever  be  improved. 

It  should  be  made  inditbitably  clear  to  these  mechanics  and  others  of 
their  kind  that  trifling  with  the  human  organ  of  vision  is  an  offense  against 
the  law,  as  well  as  a  crime  against  a  fellow-being.  The  matter  is  far  too 
serious  to  be  ignored,  and  we  hope  there  will  be  no  faltering  in  the  prosecu- 
tion of  this  and  similar  cases.  Certain  of  the  opticians  now  employ  a 
graduate  in  medicine  to  do  this  work — ^and  of  course  the  profession  then 
has  no  recourse,  but  when  the  mydriatic  is  used  by  men  who  have  no  knowl- 
edge of  physiology  and  pharmacology  it  is  time  to  call  a  halt. 


^ournalidm— H  Peep  BeMtid  the  dcenee 

A  CERTAIN  journal  of  infrequent  publication,  which  styles  itself 
"American,"  announces  that  it  will  "at  the  urgent  request  of  many  of 
our  advertisers  and  a  large  number  of  subscribers,"  assume  the  form 
of  a  monthly  publication.  As  new  medical  journals  are  always  an  interest- 
ing field  of  study,  curiosity  prompted  an  examination  into  the  identity  of 
the  "many  of  our  advertisers,"  and  the  result  was  sufficiently  striking  to 
warrant  its  presentation  to  the  profession.  Including  three  cover-pages, 
there  were  found  to  be  21  pages  of  advertising  in  the  latest  issue  of  the 
publication  referred  to,  and,  of  these,  llf  pages  are  occupied  by  the  adver- 
tisements of  three  firms,  leaving  only  9J  pages  divided  up  among  14  other 
advertisers.  As  these  favored  ones  occupy  proportional  amounts  of  space 
in  no  other  journal,  and  as  rumor  has  long  since  coupled  them  with  the 
inception  of  the  journal  in  question,  it  will  be  seen  how  fruitful  has  been  this 
investigation.  We  find,  that  17  firms  comprise  the  sum  total  of  "many  of 
our  advertisers,"  and  that,  of  these,  3  firms  occupy  4-7  of  the  total  advertis- 
ing space.  No  doubt  the  firms  that  are  so  interested  in  this  publication 
wish  to  reach  the  profession  a  little  oftener^  and  hence  the  change  in  the 
form  of  issue.  Aside  from  these  facts  this  publication  appears  to  be  above 
criticism. 
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Hn  anmerttcd  Slander 

WE  have  lately  seen  in  a  Philadelphia  daily  newspaper  a  hint  concern- 
ing a  well-known  physician  of  that  city.  It  was  stated  that  Dr 
John  V.  Shoemaker  had  recently  been  appointed  to  a  position  upon 
the  board  of  charities  with  the  avowed  purpose  of  assisting  in  his  opposition 
to  sanitary  improvements  the  notorious  Mayor  of  that  city,  who  not  long 
since  gravely  and  thoughtfully  informed  his  "subjects"  that  Philadelphia  was 
not  suffering  from  an  epidemic  of  typhoid  by  reason  of  the  politicians'  refusal 
to  carry  out  measures  for  a  pure  water  supply,  but  that  it  was  only  "enteric 
fever"  from  which  hundreds  were  unnecessarily  dying!  !  Because  the  medi- 
cal profession  of  Philadelphia  was  largely  instrumental,  at  first  under  the 
gallant  and  capable  leadership  of  the  great  Pepper,  in  forcing  through  the 
preliminary  steps  toward  securing  pure  water,  this  Mayor  of  phenomenal 
power  of  intellect — Ashbridge  by  name — decided  to  punish  and  snub  it  at 
every  opportunity.  Despite  the  newspaper  note  to  which  we  have  referred, 
we  cannot  believe  that  Dr  Shoemaker  has  lent  himself  as  a  tool  to  a  corrupt 
politician  for  the  purpose  of  effectually  blocking  the  beneficent  labors  of  our 
profession  and  of  punishing  those  self-sacrificing  physicians  who  gave  the 
best  of  their  time  and  effort  to  the  fight  in  behalf  of  the  lives  and  health  of 
the  citizens  of  one  of  our  greatest  communities.  It  must  all  be  a  mistake 
and  we  refuse  to  credit  it,  confident  that  the  passage  of  time  will  find  this 
member  of  our  profession  standing  firmly  by  his  colors  and  refusing  to  be 
recreant,  even  in  thought,  to  the  humanitarian  teachings  and  endeavors  of 
his  noble  profession.  The  further  insinuation  that  he  is  to  employ  his 
official  power  for  the  purpose  of  removing  regular  physicians  from  public 
positions  and  of  replacing  them  with  irregulars,  is  too  preposterous  to  merit 
notice. 


FROM  the  Philadelphia  Medical  Journal  we  learn  that  a  significant  and 
sensible  step  has  just  been  taken  by  an  insurance  society — The 
Knights  of  Honor.  The  Supreme  Lodge,  in  session  at  Buffalo  June 
12  to  14,  voted  to  hereafter  exclude  from  the  order  all  Christian  Scientists 
and  faith  curists.  It  is  eminently  proper  for  those  whose  business  it  is  to 
insure  normal  lives  to  refuse  acceptance  to  persons  declining  the  care  of  a 
physician  when  ill  and  denying  the  benefit  that  mankind  reaps  as  the  result 
of  the  development  of  scientific  medicine.  As  our  valued  contemporary 
well  says :  "It  is  unjust  that  sane  people,  who  use  common  sense  in  the  care 
of  their  lives,  should  have  their  premiums  raised  because  the  companies  are 
compelled  to  pay  the  inevitable  losses  accruing  from  the  unnecessary  deaths 
of  the  foolish  and  semi-insane." 


A  T  Still,  M  D  the  founder  of  the  osteopathic  cult,  in  the  Journal  of 
Osteopathy  for  July  delivers  himself  of  the  following  lucid  sentence :  "All 
bones  and  softer  parts  must  obtain  all  matter  entering  their  form  and  kind." 
This  reminds  one  of  the  cheerful  and  enlightening  conundrum :  "Why  does 
a  mouse  spin?" 
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Cbc  Ideal  pbTsktan 

I  J  NDER  this  title  W.  W.  Keen  of  Philadelphia,  late  President  of  the 
I  American  Medical  Association,  delivered  a  most  charming  address 
/  to  the  graduating  class  at  Rush  Medical  College  on  June  21,  1900. 
The  address  was  published  in  the  Journal  of  the  American  Medical  Association 
for  June  23,  and  every  physician,  be  he  old  or  young,  will  derive  benefit  and 
pleasure  from  a  thoughtful  reading  of  Dr  Keen's  words.  Lack  of  space 
forbids  our  republishing  the  address  as  we  should  like  to  do,  but  we  cannot 
forego  the  opportunity  to  make  a  few  extracts  from  it. 

♦  ♦        ♦ 

"The  ultimate  basis  of  esteem  is  personal  character.  Wealth  for  a  time 
may  lend  its  glamor;  intellectual  attainments  for  a  time  may  dazzle  the 
judgment ;  power  for  a  time  may  achieve  apparent  success ;  but  when  the 
testing  time  comes,  as  come  it  must  to  every  man  when  some  great  tempta- 
tion to  do  wrong  confronts  him,  wealth  and  intellectual  power  are  as  if  they 

were  not ;  character  is  the  one  thing  that  tells  in  this  Kfe  and  death  struggle." 

♦  ♦        ♦ 

"Remember  that  every  time  you  are  alone  with  a  woman-patient  in 
your  consulting  room,  with  every  eye  barred  out,  she  gives  her  honor  into 

your  hands  and  in  turn  you  place  your  reputation  unreservedly  in  hers." 

♦  *         ♦ 

"Manners  make  the  man.  The  boor  has  no  place  among  us.  The 
physician  should  never  be  the  fop,  but  always  the  gentleman;  never 
unclean  of  clothes  or  speech,  but  always  neatly  dressed  and  so  careful  of  his 
words  that  he  need  not  ask,  as  did  one  of  General  Grant's  aids :  There  axe 
no  ladies  present  are  there?'    *No,'  was  Grant's  stinging  reply^  'but  there  are 

several  gentlemen.' " 

♦  ♦        « 

"Be  familiar  with  the  classics  of  English  literature  in  prose  and  verse; 
read  the  lives  of  the  great  men  of  the  past,  and  keep  pace  with  modern 
thought  in  books  of  travel,  history,  fiction,  science." 

«  4c  4( 

"He  who  knows  two  languages  is  twice  the  man  he  was  when  he  knew 

only  one." 

♦  *         * 

"With  all  our  varied  instruments  of  precision,  useful  as  they  are, 

nothing  can  replace  the  watchful  eye,  the  alert  ear,  the  tactful  finger,  and  the 

logical  mind  that  correlates  the  facts  obtained  through  all  these  avenues  of 

information  and  so  reaches  an  exact  diagnosis,  institutes  a  correct  treatment 

and  is  rewarded  by  a  happy  result." 

«        *        * 

"Never  let  the  greed  of  gain  dull  the  fine  edge  of  professional  honesty." 

:¥  *  * 
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"Never  forget  to  be  charitable.  The  best  patients  you  will  ever  have 
will  be  the  grateful  poor,  and  your  hearts  will  often  find  a  sincere  and  grate- 
ful glance  better  payment  than  any  gold." 

♦  4:  4( 

"Never  say  an  unkind  word  of  a  brother  doctor  when  you  can  utter  a 
kindly  one." 


Correepondence 

Cleveland,  Ohio,  1900. 
Editors  Cucvkland  Journal  of  Medicine: 

Dear  Sirs : — I  have  derived  much  pleasure,  some  instruction,  and  more 
disgust  from  a  hasty  survey  of  a  "Quarterly  Journal  of  Medicine  and  Ther- 
apeutics" that  is  issued  free  of  charge  to  the  profession  by  a  certain  drug  and 
chemical  company,  whose  title  is  suggestive  of  gaudy  feathers  and  oriental 
luxury.  As  most  of  your  readers  without  doubt  promptly  condemn  their 
copies  of  this  wonderful  paper  to  perpetual  servitude  in  the  waste-basket,  I 
feel  justified  in  drawing  their  attention  to  some  of  the  more  remarkable 
features  to  be  found  therein. 

On  the  opening  page  a  man-of-com  with  appended  "Ph  G,  M  D," 
gravely  informs  an  expectant  world,  gazing  upon  him  with  open-mouthed 
wonder  and  awaiting  breathlessly  for  the  pearls  of  wisdom  that  may  fall 
limpidly  from  his  heaven-bom  lips,  that  potassium  bromid  is  more  likely  to 
produce  bromism  in  proportion  as  it  contains  less  bromin,  and  more  chlorid, 
lodid,  carbonate  or  bromate  I  With  the  unerring  truth  of  inspiration  he  ad- 
vises us  to  use  "a  combination  of  the  different  bromids  of  the  alkaline  salts''. 
Another  Worthy  M  D  writes  of  his  wife  after  taking  one  of  these  invaluable 
remedies  that  the  tired  heavy  languid  feeling  have  entirely  disappeared," 
concerning  which  the  hope  may  be  permitted  that  the  poor  woman's  earthly 
career  did  not  simultaneously  cease.  Another  case,  "Miss  F.,  age  16, 
chronic,"  does  not  present  features  materially  differing  from  other  of  her 
perennially  youthful  sisters. 

Charmingly  oblivious  of  the  repeated  observation  that  nicotin  is  entire- 
ly decomposed  by  a  much  lower  degree  of  heat  than  that  produced  by  the 
combustion  of  tobacco  in  smoking,  and  of  the  fact  that  the  smoke  contains 
DO  nicotin,  the  next  author  notes  that  "nicotin  oil"  is  volatile  and  is  rapidly 
absorbed  and  carried  posthaste  to  the  heart,  where  it  "acts  directly  upon  the 
sensorv  nerves  which  are  derived  from  the  pneumogastrics."  People  who 
have  systems"  sliould  be  very  careful  about  them,  because  this  same 
author  declares  unreservedly  that  "the  system  has  an  accumulative  actioil." 
It  is  a  comfort  to  learn  from  another  "doctor"  that  "the  change  resulted  in 
very  happy  results,"  because  if  it  had  resulted  in  something  other  than 
results,  the  result  would  have  been  most  shocking.  From  De  Soto  we  learn 
that  a  certain  vaunted  heart  tonic  is  "the  greatest  digestive  secernent/*  and 
then  we  pause,  in  meek  astonishment  at  our  own  monumental  ignorance. 
One  Moore,  M.  D.,  has  "two  or  three  clients  which  I  always  cure  with,"  etc. 
We  can  but  pity  the  poor  fellows  which  though  "always  cured"  seem  not  to 
stay  cured.  A  "doctor"  of  clear  water  reports  that  he  is  "using  a  bottle  on 
my  son,  who  is  suffering:,"  etc.    Humanity  suggests  that  the  old-fashioned 
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strap  would  cause  an  adequate  amount  of  suffering  with  much  less  danger. 
To  the  "doctor"  who  writes  "I  have  used  it  in  cases  of  the  aged  to  the  young- 
est infants,"  I  have  written  asking  for  a  bottled  specimen  of  an  "aged  in- 
fcint/*  and  when  it  is  received  I  shall  with  great  pleasure  present  the  same 
to  our  medical  society. 

J.  D.  Albright,  M  D  of  Pottsville,  Pa.,  (formerly  of  Akron,  Pennsyl- 
vania), well  known  to  the  medical  profession  as  the  prolific  endorser  of  all 
proprietary  medicines,  closes  a  letter  of  endorsement  in  the  following  unique 
manner :  "Many  treatments  of  these  affections  fail  on  account  of  the  lack 
of  attention  paid  to  the  liver.  It  serves  me  so  well  that  I  gladly  endorse  it.'* 
Hoping  vigorously  that  my  affections  will  not  fail  because  of  lack  of  atten- 
tion to  my  liver,  I  heartily  congratulate  that  orran  upon  its  great  good 
fortune  in  receiving  the  valuable  endorsement  of  Dr  Albright.    Fhysician^ 

will  be  pleased  to  learn  that relieves  "inflammation  of  the  tract," 

according  to  the  endorsement  of  an  Illinois  "doctor." 

In  conclusion  I  wish  to  su^fgest  that  your  readers  retaliate  upon  the 
cheap  drug  firms  that  export  this  disgusting  sort  of  literature  by  sending 
them  back  by  mail  or  writing  the  firms  that  they  do  not  wish  to  receive  any 
more  trash,  even  when  it  is  free.         Truly  yours. 

PAX  VOBISCUM. 


Buffalo,  N.  Y.,  July  3,  1900. 

Dear  Sir: — The  Pan-American  Exposition  has  seen  fit  to  entrust  the 
care  of  the  department  of  Ethnology  and  Archeology  to  a  practicing  physi- 
cian. I  should  be  very  glad  if  you  would  allow  me  to  reach  your  readers 
with  the  following  request  for  assistance: 

Many  members  of  the  medical  profession  are  interested  in  the  studv  of 
American  Ethnology  and  Archeology  and  not  a  few  have  valuable  collec- 
tions of  Indian  relics  and  skeletons  from  Indian  graves.  Those  not  directly 
interested  in  this  study  are  so  circumstanced  as  to  be  aware  of  the  hobbies 
of  their  neighbors  and  could  doubtless  furnish  the  address  of  collectors.  I 
should  be  greatly  obliged  for  information  and  for  the  loan  of  collections 
tor  the  use  of  this  department  of  the  Exposition.  Exhibits  which  represent 
study  in  some  special  line  of  American  Ethnology  and  Archeology  will  be 
particularly  suitable.  Very  truly  yours, 

A.  L.  BENEDICT,  M.  D. 
Supt.  of  Ethnology  and  Archeology. 


The  Stark  Gwntv  Academy  of  Medicine  met  July  3  at  the  State  Hos- 
pital at  Massillon,  Ohio,  with  an  attendance  of  over  50  members.  Dr  H.  P. 
Findlay,  one  of  the  assistant  physicians  at  the  Hospital,  read  a  paper  upon 
•*Paresis"  which  was  discussed  by  Dr  H.  C.  Eyman  of  Massillon,  Dr  L.  B. 
Santee  of  Marlboro,  and  Dr  W.  O.  Baker  of  Louisville.  Dr  W.  C.  Man- 
chester, also  an  assistant  physician  at  the  Hospital,  read  a  paper  upon 
"Melancholia."  Superintendent  H.  C.  Eyman  exhibited  a  number  of  inter- 
esting cases  from  the  institution  and  afterwards  conducted  the  members 
through  the  Hospital.  Dr  F.  W.  Garvin  of  Canton  was  elected  to  mem- 
bership and  Dr  W.  A.  McConkey  was  proposed  for  membership.  The  next 
meeting  of  the  Academy  will  be  held  at  Canton  on  the  first  Tuesday  in 
September. 
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i:be  Literary  Black  Sfrde 

This  is  the  time  of  year  when  the  genial  practician  who  has  read  a 
paper  before  his  local  or  state  medical  society  is  apt  to  receive  communica- 
tions like  the  following : 

"Office  of  the  Medical  Monkey  Wrench, 
Saint  Germain-on-the-Muddy, 
Coonville  Hollow,  Buncombe  Co.,  North  Park. 
John  William  Cupid  Isaacs^  M.  D.,  F.R.S., 
Dr  John  Smith,  Editor-in-Chief. 

Job-lots  Corners,  Ky. 
Dear  Sir : — We  have  noted  with  pleasure  that  you  have  recently  read  a 
paper  before  the  Squawville  Medical  Society.  Your  literary  style  is  very 
attractive  and  we  should  like  to  have  the  honor  of  having  you  contribute 
regularly  to  our  columns.  We  therefore  make  you  the  following  offer, 
which  we  wish  you  to  regard  as  secret  and  confidential.  We  should  like 
you  to  contribute  a  series  of  editorial  articles  to  our  journal  during  the  next 
six  months  upon  the  following  subjects,  each  article  to  contain  kt  least  two 
hundred  words  and  to  be  based  upon  your  personal  experience,  "The  Use  of 
Jonesine  in  promoting  rapid  Healing  of  the  Umbilicus,"  **Bromide  of  Silver 
in  Large  Doses  for  that  Tired  Feeling,"  "The  treatment  of  Ingrowing  Toe- 
nails by  applications  of  Powdered  Goo-goo-gooobia,"  **Pollywog's  Patent 
Dandruff  Cure  applied  to  Sore  'Feet,"  "Hearts-ease  for  palpitution  of  the 
Gizzard/'  and  "Cherry  Creek  Sand  for  the  relief  of  Digestive  Troubles." 

The  Medical  Profession  has  been  pining  for  years  for  the  benefit  of  your 
experience  in  the  use  of  these  tried  and  true  eth-pharmical  remedies,  put  up 
by  strictly  patriotic  business  houses  run  under  the  protection  of  the 
AMERICAN  FLAG,  and  which  cater  to  no  foreign  drug  houses.  These  reme- 
dies are  chemical  compounds  made  by  Americans  for  Americans,  and  we  feel 
that  your  peculiar  literary  style,  added  to  the  intrinsic  merits  of  the  remedies 
themselves,  cannot  fail  to  attract  to  them  the  attention  they  so  richly  merit. 
In  return  for  these  contributions  we  shall  be  glad  to  place  your  name 
upon  our  subscription  list  for  a  period  of  three  years  without  further  charge 
to  you.  We  shall  also  send  marked  copies  of  the  issues  containing  your 
articles  to  fifty  addresses,  to  be  furnished  by  you  eaoh  month. 

Trusing  that  you  will  reply  promptly,  as  our  columns  are  full  to  over- 
flowing, we  remain, 

Yours  respectfully, 

John  Wii^uam  Cupid  Isaacs, 

Editor-in-chief. 
Per  Jbhoshaphat  Jefhson  Parqurttb, 

Business  Manager. 
Dictated  to  t,  D.  Q.,  Stenographer  No.  20. 

P".  S. — Editors  not  responsible  for  errors  in  punctuation    or    ortho- 
graphy. 
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Book  Reviewa 

A  Poclcet  Me(UcaI  Dictionary  Giving  the  Pronunciation  and  Definition  of 
the  Principal  Words  Used  in  Medicine  and  the  Cbllateral  sciences, 
Including  Very  Complete  Tables  of  Clinical  Eponymic  Terms,  of  the 
Arteries,  Muscles,  Nerves,  Bacteria,  Bacilli,  Micrococci,  Spirilla,  and 
Thermometric  Scales,  and  a  Dose-list  of  Drugs  and  Their  Preparations, 
in  Both  the  English  and  Metric  Systems  of  Weights  and  Measures, 
by  George  M.  Gould,  A.  M.,  M.  D.  Author  of  "The  Illustrated  Medi- 
cal Dictionary" ;  "The  Students'  Medical  Dictionary" ;  Editor  of  "The 
Philadelphia  Medical  Journal";  President  1893-1894  American  Acad- 
emy of  Medicine.  Fourth  Edition,  Revised  and  Enlarged,  30,000 
words.  Philadelphia:  P.  Blakiston's  Son  &  Company,  1012  Walnut 
street.    1900. 

This  little  Dictionary  is  the  standard  of  its  size  and  scope  among  the 
medical  dictionaries  of  the  English-speaking  -world.  That  so  many  editions 
have  been  called  for  in  a  few  years  shows  its  well-deserved  popularity.  It  is 
indeed  marvellous  that  so  much  valualble  information  has  been  crowded 
into  so  small  space  and  that  at  a  merely  nominal  price.  While  the  first 
edition  contained  317  pages  defining  12,000  words,  the  fourth  comprises 
837  pages  with  definitions  of  over  30,000  words.  One  would  naturally 
think  that  the  flexible  binding,  gilt  edge  and  excellent  paper  would  alone 
bring  the  cost  above  the  price  asked.  Probably  no  more  graphic  illustra- 
tion of  the  rapid  advance  of  modern  medicine  could  be  found  than  the  fact 
that  the  contmuous  coinage  of  new  medical  words  and  terms  requires  so 
frequent  revisions  of  a  standard  dictionary.  Besides  the  new  words  how- 
ever, many  tables  and  other  useful  adjimcts  to  such  a  work  have  been 
added  to  this  last  edition  of  Gould's  pocket  dictionary.  As  a  reliable  medi- 
cal lexicon  for  quick  reference  on  the  doctor's  desk  or  in  the  student's 
pocket,  it  is  excelled  .by  no  other  work  that  has  ever  been  published,  and 
the  nominal  cost  places  it  within  the  reach  of  everyone. 


Annual  and  Analytical  Cyclopedia  of  Practical  Medicine,  by  Charles  E.  de 
M.  Sajous,  M.  D.,  and  One  Hundred  Associate  Editors,  Assisted  by 
Corresponding  Editors,  Collaborators,  and  Correspondents.    Illustrated 
with  Chromo-Lithog^aphs,  Engravings  and  Maps.     Volume  V.  Phila- 
delphia, New  York,  Chicago.     ^Fhe  F.  A.  Davis  Co.,  Pufclishers.    1900. 
The  value  of  a  cyclopedia  is  not  limited  to  its  use  as  a  reference  work. 
Any  one  who  glances  over  the  pages  of  Sajous'  Annual  will  find  it  neces- 
sary to  select  rather  the  subjects  which  fail  to  interest  him  than  those  which 
he  particularly  wants  to  read.     In  general  it  is  better  to  avoid  the  too  ex- 
clusive use  of  condensed  ^manuals  in  favor  of  the  ibooks  which  thoroughly 
treat  their  subjects.     As  a  supplement,  however,  to  the  ordinary  physician's 
library  such  a  work  as  this  of  Sajous'  may  fairly  be  said  to  be  made  neces- 
sary "by  the  enormous  flood  of  periodic  literature  of  genuine  value  and 
interest.     Sajous'  work    covers    the    ground    thoroughly.     The    subjects 
treated  are  so  many  that  it  is  impossible  to  do  justice  to  them  in  detail.  The 
work  is  in  competent  hands  and  is  of  great  value  throughout. 
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Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  A.  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia ;  Physician  to  the  Jef- 
ferson Medical  College  Hospital,  etc.  Assisted  by  Charles  Adams 
Holder,  M.  D.,  Assistant  Demonstrator  of  Therapeutics  in  the  Jefferson 
Medical  College.  Volume  I.  March,  1900.  Surgery  of  the  Head, 
Neck  and  Chest — Infectious  Diseases,  Including  Acute  Rheumatism, 
Croupous  Pneumonia  and  Influenza — Diseases  of  Children — Pathology 
— Laryngology  and  Rhinology — Otology.  Lea  Brothers  &  Co.,  Phil- 
adelphia and  New  York.  1900.  Volume  II.  June,  1900.  Surgery  of 
the  Abdomen,  Including  Hernia — Gynecology — Diseases  of  the  Blood. 
Diathetic  and  Metaibolic  Diseases.  Diseases  of  the  Glandular  and 
Lymphatic  System — Ophthalmology.  Lea  Brothers  &  Co.  Phila- 
delphia and  New  York.     1900. 

The  value  of  the  preceding  volumes  of  this  quarterly  review,  or  rather 
summary  of  medical  progress,  is  great,  and  these  two  volumes  of  the  current 
year  maintain  the  standard  of  those  of  1899.  The  editorial  staff  is  an  able 
one.  It  is  impossible  at  all  adequately  to  consider  a  work  of  such  wide 
scope  in  the  limits  of  a  short  review  article.  It  will  be  sufficient  to  say  that 
the  different  subjects  are  well  handled,  the  important  points  in  literature 
carefully  selected,  and  that  as  a  work  of  reference  to  one  who  wishes  to  look 
up  the  latest  views  and  discoveries  on  any  g^ven  subject  it  is  of  extreme 
value.  The  volume  issued  in  March  contains  articles  on  Surgery  of  the 
Head,  Neck  and  Chest,  by  J.  Chalmers  DaCosta,  M.  D. ;  Infectious  Dis- 
eases, Including  Acute  Rheumatisim,  Croupous  Pneumonia  and  Influenza, 
by  Frederick  A.  Packard,  M.  D. ;  The  Diseases  of  Children,  by  Alexander 
D.  Blackader,  M.  D. ;  Pathology,  by  Ludvig  Hektoen,  M.  D.;  Laryngology 
and  Rhinology,  by  A.  Logan  Turner,  M.  D. ;  Otology,  by  Robert  L.  Ran- 
dolph, M.  D.  The  second  volume  issued  in  June  consists  of  articles  oa 
Surgery  of  the  Abdomen  Including^  Hernia,  by  William  B.  Coley,  M.  D. ; 
Gynecology,  by  John  G.  Clark,  M.  D. ;  Diseases  of  the  Bloody  Diathetic 
and  Metaibolic  Diseases,  Diseases  of  the  Glandular  and  Lymphatic  System, 
by  Alfred  Stengel,  M.  D. ;  Ophthalmology,  by  Edward  Jackson,  M.  D. 


Messrs*  Williaoj  Wood  and  Company  of  New  York  announce  the  early 
appearance  of  a  new  edition  of  the  well-known  "Reference  Handbook  of  the 
Medical  Sciences."  The  editor,  Dr  Albert  H.  Buck,  has  decided  that  the 
entire  work  needs  rewriting,  and  for  this  purpose  has  organized  a  new 
staff  of  writers,  numbering  in  all  over  300.  The  publishers  also  give 
notice  that  the  new  edition  will  be  printed  upon  finer  paper  and  will  contain 
a  grreatly  increased  number  of  improved  illustrations.  The  first  volume, 
which  will  be  issued  in  August,  will  contain  fourteen  chromolithographic 
plates.  As  demonstrating  the  gravity  of  this  undertaking  the  puWishers 
state  that  it  will  cost  nearly  $200,000  to  place  this  new  edition  of  the  Hand- 
book upon  the  market.  The  first  edition  however  was  so  popular  and  so 
.Cfenerally  useful  that  without  doubt  the  publishers  will  find  promptly  ihat  ihc 
profession  will  relieve  them  of  the  investment. 
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OFFICIAL  PROCEEDINGS 

or   THS 

Cleveland  Medical  Society 


REGULAR  MEETING,  APRIL  13.  1900 
Dr  O  B  Campbell,  in  the  Chair  as  President  pro  tern 
The  minutes  of  the  last  meeting  were  read  by  the  Secretary  and  ap- 
proved.   The  following  gentlemen  were  elected  to  membership  in  the  So- 
ciety :    Drs  Samuel  J.  Webster,  C.  M.  Hole  and  James  F.  Kelley. 

prescntAtion  of  Casts 

Dr  William  E  Wirt 

PRESENTED 

A  Case  of  Synovitis  of  the  Knee- Joint 
This  paper  will  appear  in  a  futxire  number  of  this  Journal 


Dr  A  R  Baker 

The  Use  of  the  X-Ray  and  Electromagnet  in  Locating  ai  d  Removing  Foreign 

Bodies  from  the  Vitreous  Humor 

This  paper  will  appear  in  a  future  issue  of  this  Journal 


Dr  Hunter  Robb 
Suppuration  of  the  Wound  After  Abdominal  Section,  Based  upon  an  Analysis  of  1 14 
Unselected  Abdominal  Sections 
This  paper  will  appear  in  full  in  a  future  issue  of  this  Journal 


Reports  of  Cases 

Dr  R  J  Wenner 
Report  of  a  Case  of  Adenocystoma  of  the  Kidney 
This  report  will  appear  in  a  future  issue  of  the  Journal 


REGULAR  MEETING,  APRIL  27.   1900 
Dr  H  W  Rogers,   President  pro  tern,  in  the  Chair 

The  meeting  was  called  to  order  at  8 :10  p.  m.    The  minutes  of  the  last 
meeting  were  read  by  the  Secretary  and  approved. 

program 

Dr  L  K  Baker 
The  Progress  and  Present  Demands  of  School  Hygiene  in  the  Cleveland  Public  Schocls 

Dr  E  S  Lauder 
Is  it  Justifiable  to  Enucleate  in  the  Acute  Stage  of  Panophthalmitis  ? 
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Dr   W    H    HUMISTON 

A  Specimen  of  Malignant  Deciduoma 

Presented  to  tht  CUveland  Medical  Boeiety^  Februpry  9,  1910 

The  patient  was  a  woman  aged  29  years,  who  had  two  children  and 
one  miscarriage.  On  November  8,  1899,  she  submitted  to  a  criminal 
operation.  Following  the  use  of  the  sound  she  had  chills,  fever  and 
the  usual  symptoms  of  peritonitis.  When  seen  on  January  5,  1900,  she  was 
very  anemic  and  had  a  temperature  of  101°F.,  with  a  pulse  of  100.  The 
cervix  was  swollen,  the  uterus  was  in  normal  position  but  enlarged  and 
tender,  and  a  large  fluctuating  tubal  abscess  was  found  on  the  left  side. 
There  was  a  slight  bloody  mucopurulent  discharge  from  the  cervical  canal. 
Under  anesthesia  a  few  days  later  the  abscess  was  found  to  be  much  smaller, 
and  only  curettement  was  done.  On  the  sixth  day  the  peritonitis  recurred 
with  a  rise  in  temperature.  On  January  27  the  uterus  and  appendages  were 
completely  removed,  per  vaginam.  Subsequent  examination  disclosed  no 
decidual  cells,  but  on  the  posterior  wall  of  the  uterus  near  the  fundus  was 
found  a  small  excrescence,  which,  on  microscopic  examination,  proved  to  "be 
one  of  the  rare  instances  of  malignant  deciduoma. 

Diseueoion 

Dr  R.  J.  Wcnner:  I  suppose  before  I  say  anything  about  this  case  I 
ought  to  ask  Dr  Humiston's  pardon  for  questioning  any  part  of  the  oper- 
ation, or  even  making  any  remarks  at  all. 

The  diagnosis  of  malignancy  was  not  established  in  this  case ;  but  I  see 
the  ovaries  have  been  removed  and  the  uterus  as  well.  Is  a  man  justified 
in  removing  that  uterus  without  a  positive  diagnosis  of  malignancy?  And 
even  though  there  was  a  positive  diagnosis  are  you  justified  in  removing  all 
the  ovarian  tissue?  I  have  yet  to  see  a  well  woman  with  both  ovaries  re- 
moved. They  may  be  relieved  of  an  amount  of  pain,  and  unquestionably  this 
woman  will  be  relieved  of  the  inconvenience  oi  pus  tubes  and  so  on,  but  will 
she  be  well  with  the  ovaries  and  the  uterus  removed?  Would  it  not  be  well 
to  leave  some  ovarian  tissue  there?  That  there  is  an  internal  secretion  I 
think  there  is  no  question,  and  it  does  have  an  effect  upon  the  nervous 
system.  That  being  the  case,  what  right  have  we  to  remove  all  ovarian 
tissue  unless  all  is  diseased? 

Dr  F,  E,  Bunts:  In  regard  to  this  operation  which  the  Doctor  has 
pei-formed,  there  is  one  feature  concerning  which  I  would  like  to  ask  Dr 
Humiston.  After  the  uterus  is  cut  through  he  pushes  one  halif  df  it  into  the 
pelvic  cavity.  Take  a  uterus  such  as  this  was,  would  that  not  be  favoring 
the  introduction  of  septic  material  into  the  pelvic  cavity,  which  might  have 
been  avoided  if  the  uterus  was  not  split  in  two? 

Dr  W.  H.  Humiston:  The  uterus  was  thoroughly  cleaned  out,  washed 
with  alcohol  and  strong  bichlorid,  rendering  it  aseptic.  In  reference  to  Dr 
Wenner's  question,  if  he  has  not  seen  any  well  woman  after  the  tubes  and 
ovaries  have  been  removed  I  will  invite  him  to  accompany  me  some  day  and 
we  will  make  a  f2w  visits  and  I  will  introduce  him  to  several  patients  who 
are  well.  If  these  organs  are  essential  to  perfect  health  why  do  we  have  any 
well  women  after  the  menopause  has  been  fully  established? 

Dr  R.  I.  Wcnner:  Nature  does  not  remove  the  ovaries  at  the  meno- 
nause. 
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Dr  JV,  H,  Humiston:  It  is  my  observation  in  these  cases  when  you  have 
a  chronic  trouble  with  pus  coming  from  the  uterus,  or  a  pyosalpynx,  that 
any  temporizing  operation,  such  as  removal  of  the  pus  tufce  and  leaving  the 
uterus  in  an  unhealthy  condition^  is  only  partially  successful.  My  best 
results  and  most  satisfactory  recoveries  have  been  when  I  have  made  total 
removal  of  both  tubes  and  ovaries  as  well  as  the  uterus.  The  convalescence 
has  been  much  less  stormy  and  we  have  not  had  the  hot  flashes  which  are 
sometimes  troublesome  to  patients  after  the  tubes  and  ovaries  alone  are 
removed.  Whether  or  not  the  Hgature  around  the  stump  has  something  to 
do  with  it  I  do  not  know.  We  had  in  this  case  that  which  I  think  will  be 
demonstrated  without  doubt  to  be  a  malignant  disease.  With  pus  that  had 
been  introduced  'by  a  dirty  instrument  she  would  have  suffered  the  rest  of 
her  days  from  this  uterus.  By  removing  the  disease  entirely  I  think  she  will 
be  able  to  do  her  work  much  more  quickly  and  in  better  condition  than  if  I 
had  made  a  partial  operation. 


Dr  C  B  Parker 
"  The  Cure  of  Inguinal  Hernia  by  Surgical  Means" 

Read  before  the  Cleveland  Medical  Society^  March  9,  1900 

He  said  that  not  every  case  of  hernia  should  be  operated  upon.  In 
cases  of  reducible  hernia  when  a  truss  holds  the  hernia  and  it  can  be  worn 
without  discomfort,  operation  is  unnecessary.  In  all  other  forms  he  advises 
operatiqn.  He  makes  a  flap  incision  through  the  skin,  exposing  the  ex- 
ternal ring  to  a  point  one  inch  beyond  the  position  of  the  internal  abdominal 
ring,  and^  having  reflected  it,  divides  the  aponeurosis  of  the  external  oblique 
muscle.  He  frees  the  oblique  internal  and  transversalis  muscles,  and 
Poupart's  ligament  for  the  full  length  of  the  first  incision.  Then  he  opens, 
empties,  and  draws  down  the  sac,  cuts  it  off^  and  closes  it  with  a  continuous 
chromicised  catgut  suture. 

If  any  omentum  is  to  be  removed,  he  ligates  the  individual  vessels.  He 
closes  the  transversalis  fascia  with  catgut,  depresses  the  cord  against  the 
pubes,  and  sews  the  conjoined  tendon  to  Poupart's  ligament ;  also  the  pillars 
of  the  external  ring.  The  internal  oblique  and  transversalis  muscles  are  to 
be  united  to  Poupart's  ligament  with  kangaroo  tendon.  A  cuticular  catgut 
suture  completes  the  closure  of  the  wound.  A  plaster-of-Paris  splint  is 
placed  over  the  aseptic  dressing  to  ensure  complete  rest.  Conclusions :  1. 
The  operation  is  nearly  free  from  danger.  2.  The  closure  of  the  internal 
abdominal  ring  is  essential  to  success.  This  is  accomplished  by :  a,  closing 
the  sac  with  continuous  suture ;  b^  uniting  the  transversalis  fascia  the  entire 
length  of  the  canal ;  d,  depressing  the  cord  on  the  pubes,  thus  preventing 
possible  pressure  on  or  pulling  on  the  cord  with  consequent  swelling  or 
atrophy  of  the  testicle. 

DtsaiSBion 

Dr  T.  C.  Martiii:  Why  does  the  child,  the  subject  of  acquired  inguinal 
hernia,  recover  without  operation?  In  my  researches  on  the  infantile  in- 
testine I  have  observed  that  the  child's  abdomen  contains  a  third  more  of 
bowel  (relatively)  than  does  the  adult's;  its  mesentery  is  relatively  much 
more  contracted ;  and  the  pendulous  abdomen  of  the  child  places  the  ab- 
dominal ring  in  a  much  more  dependent  position,  than  is  the  case  of  the 
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adult ;  while  the  long  mesentery  permits  of  such  great  mobility  of  the  bowel 
as  to  expose  the  abdominal  ring  to  an  increased  pressiu*e  at  this  period  of 
life. 

In  my  opinion,  the  wearing  of  a  truss  by  a  child  the  subject  acquired 
inguinal  hernia,  does  not  effect  a  cure,  although  it  is  helpful.  It  supports 
the  hernia  and  prevents  a  disaster,  while  other  things  effect  a  cure ;  viz.,  the 
development  and  expansion  of  the  pelvis,  and  the  contraction  of  the  mesen- 
tery. With  the  broadening  and  deepening  of  the  pelvis  the  abdominal  ring 
is  placed  in  a  more  protected  situation,  and  with  the  shortening  of  the 
mesentery  there  follows  lessened  mobility  of  the  bowel,  and  hence  the  child 
outgrows  acquired  inguinal  hernia. 

Dr  R,  J.  Wenner:  I  would  like  to  ask  the  Doctor  in  what  percentage 
of  cases  in  children  we  can  cure  hernia  by  a  truss.  In  my  experience,  which 
has  been  necessarily  limited,  I  have  yet  to  see  any  cases  in  children  cured 
by  trusses.  Some  authorities  tell  us  that  in  applying  a  truss  to  a  child 
we  must  be  careful  to  keep  the  truss  on  at  night,  because  the  child  is  liable 
to  waken  and  cry  and  'bring  down  the  hernia.  If  you  have  a  truss  applied 
there  continuously  it  seems  to  me  the  pressure  of  the  truss  is  going  to 
weaken  the  part  over  which  it  is  placed,  instead  of  strengthening  it,  for 
continuous  pressure  will  surely  cause  atrophy  of  the  tissues  beneath  the 
pad.  If  you  are  going  to  cause  a  cure,  by  what  method  do  you  cure  the 
hernia?  The  internal  ring  is  patent  and  I  cannot  see  just  how  a  truss  is 
going  to  obliterate  the  sac  and  occlude  the  ring.  I  do  not  question  that 
there  are  such  cases  in  which  cure  does  take  place,  although  I  have  never 
seen  one.  I  have  seen  children  who  have  worn  trusses  for  five  or  six  years, 
and  in  a  few  weeks  after  their  removal  the  parents  would  bring  the  child  to 
me  with  a  return  of  the  original  trouble. 

In  the  Philadelphia  Medical  Journal  of  March  3, 1900,  there  is  an  abstract 
of  a  paper  by  Dr  Alexander  Fraenkel,  published  in  the  CentraWlatt  fur 
Chirurgie,  in  which  the  writer  rives  it  as  his  opinion  that  the  first  year  of  a 
child's  life  is  the  most  favorable  time  for  operation,  and  cites  several  cases 
in  which  he  has  operated  as  early  as  seven  months  with  good  results. 

In  speaking  of  the  use  of  chromicized  kangaroo  tendon,  I  have  never 
been  able  to  feel  that  I  have  an  absolutely  aseptic  ligature  when  I  use 
kangaroo  tendon  or  heavy  catgut.  If  the  Doctor  has  a  way  of  making  it 
absolutely  sure  I  would  like  to  know  it.  Several  times  I  have  used  the 
tendons  and  from  two  to  five  weeks  after  had  an  infection.  It  is  annoying 
and  disturbs  the  patient  considerably. 

Dr  F,  £.  Bunts:  I  am  very  much  interested  in  what  Dr  Parker  says  in 
regard  to  not  removing  the  cord  from  the  position  in  which  it  normally 
rests.  It  seems  to  me  that  is  a  reasonable  and  proper  suggestion.  I  never 
have  been  able  to  understand  just  why  the  cord  should  be  moved.  It  is  not 
the  canal  we  are  trying  to  obliterate,  it  is  the  opening.  If  we  can  close  that, 
we  can  prevent  the  hernia.    Removing  the  cord  would  not  effect  it  much. 

Dr  Wenner's  remarks  in  regard  to  kangaroo  tendon  strike  a  rather 
tender  cord  in  my  experience.  I  was  at  one  time  quite  enthusiastic  in  regard 
to  the  use  of  kangaroo  tendon  and  thought  the  results  were  better  than  from 
any  other  method  I  had  used  in  closing  the  ring;  but  I  have  found  in  a 
numiber  of  cases  that  there  is  a  late  suppuration  wherever  the  kangaroo 
tendon  has  been  used,  coming  on  ten  days  or  two  weeks  after  operation. 

Everything  seemed  to  be  perfectly  normal,  but  this  late  suppuration 
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would  come  on,  leading  me  to  believe  that  as  the  kangaroo  tendon  was 
CTadually  absorbed,  probably  the  deeper  structures  of  the  tendon  had  not 
been  sterilized.  I  have  tried  kangaroo  tendon  from  various  manufacturers, 
and  have  tried  my  own  method  of  sterilizing  it,  and  have  come  to  regard  it 
with  considerable  suspicion.  If  Dr  Parker  has  had  good  results^  I  would 
like  to  know  whether  he  uses  the  kangaroo  tendon  from  some  manufacturer, 
or  if  he  sterilizes  it  himself. 

Considering  the  excellent  results  Dr  Parker  has  obtained  in  even 
strangulated  hernia,  I  hardly  understand  the  position  the  Doctor  takes  in 
not  operating  on  cases  which  can  be  retained  by  truss.  Notwithstanding 
some  hernias  may  be  retained  perfectly  by  a  truss,  there  is  always  the  element 
oi  danger,  and  a  limit  to  the  kind  of  work,  exercise  and  pleasure  in  which 
such  persons  can  engage.  As  the  operation  is  practically  devoid  of  danger 
in  cases  not  strangulated  it  would  seem  to  me  a  rational  procedure  to  advise 
operation  in  all  these  cases.  You  get  a  permanent  result  without  danger  to 
the  patient  except  that  which  necessarily  attends  the  giving  of  an  anesthetic, 
and  he  is  freed  from  the  disagreeable  necessity  of  always  wearing  a  truss. 

Dr  R.  /.  JVenner:  I  would  like  to  ask  the  Doctor  a  question  in  regard 
to  his  treatment  of  indirect  hernia  when  there  was  separation  of  the  fascia 
to  a  considerable  extent. 

Dr  Parker:  I  am  very  glad  the  subject  has  been  of  some  interest;  I 
thought  it  would  be  one  ck  more  general  interest  to  the  Society  than  any 
other.    As  the  time  was  so  brief  each  topic  was  necessarily  discussed  briefly. 

I  was  interested  in  Dr  Martin's  remarks ;  and  I  think  that  is  one  weU- 
recognized  cause  of  hernia  in  children.  Another  cause  is  the  fact  that  the 
albdominal  rings  are  almost  opposite  each  other.  As  the  pelvis  broadens 
they  become  separated  fully  an  inch  and  a  half. 

Dr  Wenner  asks  several  questions.  In  regard  to  the  question  of  ma- 
terial used  for  suture^  I  may  answer  Dr  Wenner  and  Dr  Bunts  at  the  same 
time.  I  have  tried  to  avoid  the  buried  suture  of  Czerny  and  Dupleix,  as  so 
many  others  have  done,  but  I  do  not  think  we  can  successfully  close  these 
layers  without  the  buried  suture.  I  do  not  sterilize  my  kangaroo  tendon 
myself,  but  before  operation  I  place  the  quantity  I  am  going  to  use  in 
Squibb's  ether.  Just  before  it  is  used  I  wash  it  in  alcohol  and  then  sterile 
water,  to  soften  it.  This  is  done  at  the  beginning  of  the  operation,  so 
when  I  take  it  up  it  is  out  of  sterile  water.  We  do  have  stitch  abscesses,  I 
have  some,  and  yet  when  I  have  a  limited  suppuration  I  think  I  can  find  a 
cause  for  it,  I  am  inclined  to  lay  it  to  my  own  fault.  I  think  a  prolonged 
operation  is  one  thing  that  tends  to  suppuration.  It  is  so  much  more  diffi- 
cult to  keep  all  your  assistants,  instruments,  etc.,  in  a  sterile  condition  for  a 
long  operation ;  especially  in  an  operation  in  which  there  is  interruption  of 
sotme  sort ;  interruption  in  the  anesthetic.  I  must  franklv  say  that  I  take  the 
blame  to  myself  and  do  not  lay  it  upon  the  tendon.  1  get  it  from  a  New 
York  firm,  and  keep  a  quantity  of  it  on  hand. 

Dr  Bunts  asks  why  not  operate  on  all  cases?  I  think  one  reason  i^ 
because  there  are  dangers  in  operation  that  the  surgeon  cannot  foresee  or 
prevent;  accidents  do  occur.  These  accidents  may  be  such  as  the  occur- 
rence of  intestinal  inflammation  and  the  formation  of  obstructions  by  adhes- 
ive bands.  And  then,  of  course,  in  general  anesthesia  there  is  always  a 
certain  amount  of  danger.  The  patient  of  course  does  not  die;  but  there 
may  be  an  eflfect  upon  the  intellect,  upon  the  heart,  upon  the  nervous  system 
of  the  patient ;  and  every  doctor  can  recall  patients  who  lay  a  long  train  of 


Digitized  by 


Googh 


832  Cleveland  Journal  of  Medicine 

nervous  symptoms  to  taking  nitrous  oxid  gas  at  the  dentist's,  or  to  som^ 
operation.  Every  surgeon  knows  the  horror  and  disinclination  patients  have 
to  taking  ether  or  any  general  anesthesic  more  than  once.  Of  course  1  dd 
not  say  these  are  so  very  important,  and  yet  I  do  not  believe  we  should 
submit  everybody  to  operation  although  the  death-rate  is  so  small. 

Perhaps  I  have  overlooked  some  things,  and  if  so  I  would  be  happy  to 
answer  them  later.  One  case  means  nothing,  but  I  have  a  patient  here  whom 
I  brought  to  emphasize  one  or  two  points  m  the  operation.  The  operation 
was  done  a  month  ago.  I  want  to  call  your  attention  to  the  flap  incision.  I 
like  that  very  much.    It  increases  the  field  of  operation. 

I  wish  to  call  attention  to  some  of  the  points  I  tried  to  make  in  this 
paper.  The  first  is  the  flap  incision ;  the  next  is  the  absolute  closure  erf  the 
internal  aibdominal  ring.  I  agree  with  what  Dr  Bunts  has  said.  The  first 
time  I  depressed  the  cord  -was  in  a  case  of  undescended  testicle.  I  was  going 
to  do  it  by  the  Basini  operation  but  the  cord  was  too  short.  Then  it  occurred 
to  me,  why  not  depress  the  cord  and  let  it  go?  That  was  several  years  ago. 
The  little  fellow  is  perfectly  well.  From  that  time  I  have  been  making  this 
operation.  It  is  not  original.  Dr  Stinson  did  the  same  thing  some  three 
years  ago.    There  has  been  considerable  written  upon  the  subject. 

Dr  W  E  Lower 
The  Treatment  of  Lacerated  Wounds 

Read  before  the  Cleveland  Medical  Society^  March  9,  1900 

This  paper  embodied  observations  based  on  2500  cases.  As  all  lacer- 
ated wounds  are  more  or  less  infected  they  should  be  treated  antiseptically, 
as  it  is  practically  impossible  to  render  them  aseptic.  The  best  antiseptic  is 
corrosive  sublimate.  It  is  effective  and  economical.  Carbolic  acid,  formalin, 
and  others  of  the  new  antiseptics  have  not  stood  the  test  as  well  as  the 
bichlorid.  Iodoform  and  dusting-powders  are  not  used  on  first  dressings,  as 
they  are  not  antiseptic.  About  50%  of  patients  in  whom  iodoform  is  used 
develop  a  dermatitis  and  this,  with  its  disagreeable  odor,  should  condenm  it 
Ointments  and  poultices  like  powders  are  condemned.  Just  as  little  of  the 
lacerated  tissues  as  possible  should  be  cut  away.  It  is  better  to  dress  a 
wound  with  doubtful  tissue  remaining  than  to  sacrifice  what  might  be  saved. 
Let  Nature  decide  what  is  to  be  lost  and  it  may  be  readily  removed  later. 
The  skill  of  a  surgeon  is  shown  in  what  he  can  save  and  make  useful,  and 
not  in  what  he  can  destroy.  If  tendons  or  nerve-trunks  are  severed  they 
should  be  sutured  at  once.  Rarely  is  it  necessary  to  suture  a  lacerated 
wound,  especially  of  the  fingers  or  scalp.  The  edges  may  be  approximated 
by  a  gauze  bandage,  and  over  this  a  profuse  dressing  of  gauze  and  cotton, 
saturated  with  bichlorid  is  applied.  Much  destruction  of  tissue  and  impair- 
ment of  function  result  from  the  pernicious  practice  of  making  a  close  ap- 
proximation and  suture  of  lacerated  wounds.  Approximation  by  adhesi. 
strips  is  even  worse.  The  first  dressing  is  wet  and  the  subsequent  ones  are 
moist.  A  wet  dressing  is  completely  saturated  by  this  solution ;  a  moist  one 
is  wrung  dry.  When  a  laceration  is  near  a  joints  the  injured  part  should  be 
put  to  rest  by  splint  or  fixation  to  the  body.  If  no  trouble  arises,  the  first 
dressing  remains  on  tu'O  days.  A  moist  one  is  then  applied  every  second 
day.  When  granulations  appear,  boric  acid  may  be  used  as  a  dusting- 
powder.  This  has  proved  to  be  the  best  and  most  economic.  Under  treat- 
ment as  outlined  infections  seldom  if  ever  occur.  At  the  first  sign  of  rednes*, 
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pain  or  swelling,  the  part  should  'be  sacrificed  and  a  wet  bichlorid  dressing 
applied  every  two  or  three  hours. 

Dr  IV.  T.  Howard,  Jr.:  I  would  like  to  ask  Dr  Lower  if  he  has  ever 
had  a  case  of  emphysematous  gangrene  among  the  large  number  of  lacer- 
ated wounds  he  has  reported.  In  the  last  five  years  I  have  met  with  fourteen 
cases  in  which  the  bacillus  aerogenes  capsulatus,  generally  known  as  the  gas 
bacillus,  has  invaded  the  huiman  body  before  or  after  death.  So  far  I  have 
not  'been  able  to  find  a  case  of  emphysematous  gangrene  in  Cleveland.  I 
have  seen  cases  in  Baltimore,  but  not  here. 

Dr  J.  F.  Hobson:  Dr.  Lower's  paper  is  so  orthodox  and  complete  that 
it  is  difficult  to  say  more  than  to  comonend  it.  I  think  one  point  he  did  not 
emphasize  sufficiently,  and  that  is  the  primary  cleansing  of  the  part,  for  in- 
stance of  the  hand.  My  experience  has  been  quite  extensive  in  this  class 
of  cases,  and  I  have  always  found  it  necessary  to  cleanse  not  only  the  injured 
part,  such  as  the  finger,  but  the  entire  hand  as  well.  I  think  I  have  found 
it  of  advantage  even  to  give  an  anesthetic  if  necessary  in  order  to  completely 
cleanse  the  hand.  I  have  done  that  repeatedly  when  no  other  reason  existed 
than  for  the  thorough  cleansing.  These  injuries  occur  in  a  class  of  men 
whose  occupation  is  not  the  most  cleanly  in  the  world.  Their  hands  are 
filled  with  grease  and  other  materials,  and  oftentimes  the  patients  themselves 
will  apply  crude  oil.  It  is  almost  impossible,  without  scrubbing  with  soap 
and  'water,  and  oftentimes  with  alcohol  and  turpentine  and  even  amimonia, 
to  make  the  hands  thoroughly  clean. 

Another  point  in  the  dressing  of  the  wound  which  I  commend  most 
heartily  is  the  non-use  of  any  suture  material  whatsoever.  I  think  it  is 
radically  wrong  for  anyone  to  place  sutures  in  a  lacerated  wound,  as  prac- 
tically all  of  them  can  'be  closed  by  the  application  of  the  dressings.  We 
frequently  come  across  wounds  where  rubber  adhesive  plaster  has  been 
applied  and  undoubtedly  the  secretions  have  been  pent  up  and  not  allowed 
to  escape,  and  harm  has  followed. 

In  treating  injuries  to  the  hands  I  think  we  sometimes  carry  conserva- 
tism too  far,  in  that  we  endeavor  to  save  parts  which  are  of  no  use  to  the 
patient  aifter  they  are  entirely  healed  over.  I  recall  an  instance  quite  recently 
m  which  the  index  and  middle  fingers  of  the  patient's  hand  were  badly  lacer- 
at:.'rl  by  a  compound  fracture.  Everyone  naturally  is  anxious  to  have  all  parts 
of  the  fingers  saved  and  I  decided  to  make  an  attempt  to  save  them.  It  did 
nicely  and  healed  over  without  suppuration,  but  the  middle  finger  was  en- 
tirely stiff.  That  was  afcout  eight  weeks  ago.  About  three  days  ago  he 
presented  himself  at  my  office  and  asked  me  to  amputate  the  middle  finger 
inasmuch  as  it  was  in  the  way.  He  was  not  able  to  use  the  index  and  other 
fingers  owing  to  the  stiffness  in  the  metacarpophalangeal  joints.  I  think  our 
efforts  to  save  parts  sometimes  result  in  a  condition  in  which  the  patient 
can  not  use  his  hand  satisfactorily. 

The  treatment  mentioned  by  the  doctor  in  this  paper  is  certainly  com- 
mendable in  every  way. 

Dr  F.  E.  Bunts:  It  would  seem  that  this  paper  was  on  a  subject  so 
simple  that  it  would  hardly  need  any  discussion,  and  yet  I  want  to  emphasize 
so  far  as  I  can  the  importance  of  this  paper  of  Dr  Lower's.  One  would 
scarcely  think  that  there  would  be  any  material  difference  of  opinion  as  to 
how  to  treat  lacerated  wounds,  and  yet  comparatively  recently  I  have  seen 
a  finger — almost  a  hand — destroyed  by  the  treatment  of  a  physician  who 
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graduated  after  three  years  in  college,  who  had  a  year  and  a  half  in  a  hos- 
pital, and  a  little  over  a  year  and  a  half  in  Europe  attending  surgical 
clinics.  Almost  the  first  case  he  had  -was  a  lacerated  finger.  He  promptly 
wrapped  it  up  with  a  piece  o»f  adhesive.  The  man  got  a  phlegmonous  in- 
flammation extending  up  the  forearm ;  he  lost  the  finger  and  came  near  los- 
ing the  hand. 

The  intelligent  treatment  of  these  minor  injuries  is  very  important. 

I  want  also  to  emphasize  the  position  Dr  Lower  has  taken  in  regard  to 
the  use  of  iodoform.  I  am  of  the  opinion  that  iodoform  has  no  place  what- 
ever in  the  physician's  office.  It  may  be  of  use  in  the  hospital  where  it  can 
be  sterilized  and  used  in  a  sterile  condition ;  but  used  as  a  routine  dressing- 
powder  it  simply  means  the  infection  of  the  wound.  Iodoform  gauze  is  not 
much  better.  It  is  not  antiseptic,  unless  you  dip  it  in  bichlorid  solution  and 
make  it  antiseptic. 

Dr  C,  B.  Parker:  I  think  this  is  a  very  important  paper,  and  I  want  to 
emphasize  what  has  been  said  about  not  using  sutures  in  lacerated  wounds. 
It  looks  nice,  and  the  patient  often  demands  that  it  be  sutured,  and  if  the 
surgeon  does  not  suture  it  they  will  dismiss  him.  But  we  have  to  suffer  for 
the  good  cause. 

I  would  like  to  add  to  the  doctor's  statements  one  or  two  things  that 
he  might  have  mentioned  if  he  had  thought  a  moment.  That  is,  rest.  I 
have  not  so  much  to  do  with  accident  surgery,  but  I  believe  if  you  have 
one  finger  or  one  hand  crushed,  vou  ought  to  put  the  whole  hand  in  a  splint 
during  the  period  of  possible  infection,  say  a  week  or  ten  days.  And  I  do 
not  think  that  is  quite  enough ;  I  think  the  elbow  should  be  fixed  as  well, 
because  many  muscles  take  their  origin  above.  I  should  add  to  the  Doctor's 
paper:  rest,  with  splint,  and  elevation.  I  am  positive  I  have  saved  some  bad 
lacerations  and  prevented  them  from  becoming  edematous,  and  therefore 
a  good  focus  for  the  development  of  infectious  germs,  by  elevation. 

If  I  had  a  man  with  a  badly  lacerated  hand,  or  if  I  feared  infection 
would  follow,  I  agree  with  Dr  Hobson's  remarks,  that  I  would  even  use  an 
anesthetic  to  scrub  up  the  hand.  Then  I  would  put  the  man  in  bed  with  an 
elbow-splint  so  the  arm  would  be  at  rest,  but  not  be  too  severe  punishment 
for  him.  Leave  the  hand  for  at  least  36  or  48  hours.  I  have  seen  excellent 
results  from  rest  and  elevation  after  lacerated  wounds. 

Dr  A,  R.  Baker:  I  want  to  call  attention  to  one  exception  to  the  use 
of  moist  dressings.  Experience  has  sliown  that  anything  in  the  way  of  a 
moist  dressing  to  the  eye  is  bad,  and  when  applied  it  should  be  applied  for 
as  short  a  time  as  possible.  In  wounds  of  the  cheek  and  face  it  is  difficult 
to  apply  a  bandage  and  not  include  the  eye,  but  if  possible  covering  the  eye 
should  be  avoided.  In  my  cases  I  dust  the  eye  over  with  boric-acid  powder, 
cover  with  a  little  gauze  and  cotton,  and  then  with  a  piece  of  oiled  silk,  and 
put  on  the  moist  dressing  over  that.  Three  days  is  longer  than  the  applica- 
tion should  be  made  without  danger  of  involving  the  eye. 

Dr  W.  E,  Lower:  Replying  to  Dr  Howard,  I  regret  to  say  that  I  have 
no  such  case  to  report.  Dr.  Hobson's  remark  on  the  thorough  cleansing  of 
lacerated  wounds  of  the  hand  is  quite  in  accord  with  our  views,  and  when  it 
can  be  properly  done,  is  always  advisable.  It  has  been  customary  to  im- 
merse the  hand  in  bichlorid  solution  for  from  five  to  ten  minutes  and  we  have 
found  that  all  that  was  necessary. 

Replying  to  Dr.  Parker,  I  would  say  that  I  did  advocate  rest,  but  per- 
haps not  forcibly  enough. 
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l^edical  f^ewe 

Df  Allen  Devilbiis  of  Toledo  has  patented  a  trephine. 
Df  "W  C  Mabry  of  this  city  has  gone  to  Stillwater,  this  State. 
Louis  E  Hoffman  of  this  city  has  patented  a  hospital  buggy. 
Dr  H  C  Miller  has  removed  from  Detroit  to  Findlay,  this  5tate. 
Df  J  W  Shaffer  has  removed  from  Sandusky  to  Cartwright,  Pa. 
Dr  W  "W  Alderdyce   of  Toledo  has  recently  removed  to  this  city. 
Dr  O  P  Henderson     has  removed  from  Columbus  to  Yellow  Springs. 
Dr  W  E  Brown  of  Coolville,  this  State,  has  removed  to  Taylorville,  111. 
Dr  "W  A  "Werner    has  removed  from  Austintown  to  Niles,  this  State. 
Dr  F  C  Taylor  is  spending  the  month  of  July  at  Muskoka  Lake,  On- 
tario. 

Dr  P  J  McGtffery  has  removed  from  68  Luther  Street  to  1506  Superior 
Street. 

Dr  Ralph  R  Hendershot  of  Tiffin  was  married  July  5  to  Miss  Pearl 
Porter. 

Dr  William  £•  Shackelton  was  married  June  13  to  Miss  Martha  Mc- 
Garvin. 

Dr  R  M  Mtirphy  has  removed  from  Akron,  this  State,  to  Elkhart, 
Indiana. 

Dr  M  W  Bland  has  recently  come  to  Galion,  this  State,  from 
Chicago,  111. 

Dr  E  W  Woodford  has  removed  from  273  Hanover  Street  to  373  Jen- 
nings Avenue. 

Georgfe  A  Squier^  manufacturing  optician,  has  removed  his  rooms 
from  216  The  Permanent  to  210  The  Permanent. 

Dr  M  J  C  Satipp  of  797  Lorain  Street  has  removed  to  Pittsburg 
where  he  has  opened  an  office  at  1225  Park  Building. 

Dr  Fannie  C  Hutchins  has  resigned  from  the  position  of  assistant 
physician  to  the  Cleveland  State  Hospital  for  the  Insane. 

The  G>aimencement  Fr'^f^^v^  of  the  Massillon  State  Hospital  Train- 
ing School  for  Attendants  were  held  at  the  Hospital,  Tuesday,  June  19. 

Dr  John  S  Boggess  and  Dr  Edward  Francis  of  Ohio  were  on  June 
22  commissioned  Assistant  Surgeons  in  the  Marine  Hospital  Service. 

Dr  Robert  Pollock  was  married  June  6  to  Miss  Benfield.  Dr  and  Mrs 
Pollock  will  on  their  return  from  their  wedding  trip  reside  at  558  Hough 
Avenue. 
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Df  Charles  P  Judkins  of  Cincinnati  died  July  1,  at  the  age  of  57  years. 
He  was  a  graduate  of  Miami  Medical  College  in  the  year  1867,  and  had 
always  praeticea  in  Cincinnati. 

Dr  Dtinlop  Moortt  Assistant  Surgeon,  M.  H.  S.,  formerly  of  New 
Brighton,  Pa.,  has  been  ordered  from  Portland,  Ore.,  where  he  has  been 
stationed,  to  take  command  of  the  service  at  Dutch  Harbor,  Alaska. 

Dr  Frederick  Swing^Iey  of  Bucyrus  died  June  14,  aged  92.  He  was  a 
gfraduate  of  the  Ohio  Medical  College  in  the  class  of  1834  and  had  practiced 
in  Bucyrus  for  57  years. 

The  staff  of  the  Cleveland  General  Hospital  met  July  12  and  elected 
the  following  officers:  President,  Dr  J.  F.  Hobson;  Vice  President,  Dr 
N.  Stone  Scott ;  Secretary,  Dr  E.  S.  Lauder ;  and  Drug  Committee,  Dr  J.  B. 
McGee. 

DrsGHQuay,F.  N.  Richardson,  J.  Stotter,  A.  B.  Schneider,  James  C. 
Wood,  B.  B.  Kimmell,  H.  C.  Long,  William  Hendry,  H.  B.  Herrick,  Royce 
D.  Fry  and  Thomas  A.  Burke  have  removed  from  the  Permanent  Building 
to  the  Rose  Building. 

Dr  Robert  M  Blanchard  of  Batavia,  Dr  Madison  H.  Bowman  of  To- 
ledo, Dr  Albert  Moser  of  Lima,  and  Dr  Harry  H.  Van  Kirk  of  Sunbury, 
have  been  appointed  Assistant  Surgeons,  United  States  Army  and  ordered 
to  report  for  duty  at  San  Francisco. 

Dr  L  P  H  Bahrenburg:^  formerly  of  Pem'berville,  this  State,  was  on 
June  23  appointed  Assistant  Surgeon  of  the  United  States  Marine  Hospital 
Service.  He  is  at  present  detailed  upon  the  Immigration  Service  and 
assigned  to  duty  at  the  Barge  Office  at  New  York,  where  he  examines 
passengers  from  incoming  vessels. 

The  Lakeside  Hospital  sent  an  interesting  exhibit  of  pathologic  speci- 
mens to  the  Pathologic  Exhibit  of  the  American  Medical  Association  at 
Atlantic  City.  The  exhibit,  which  was  a  very  creditable  one,  was  in  charge 
of  Dr  R.  G.  Perkins,  the  Resident  Pathologist  of  the  Hospital. 

Dr  William  E  Wirt.  Lieutenant  Commander;  Dr.  W.  F.  Brokaw, 
Lieutenant  and  Assistant  Surgeon,  and  Dr  G.  F.  Glass,  Ensign  and  As- 
sistant Surgeon,  accompanied  the  Cleveland  division  of  the  Ohio  Naval 
Reserves  to  the  annual  encampment  at  Put-in-Bay  June  24  to  30. 

Dr  Nelson  Watts  of  Chico,  California,  died  June  14  at  the  age  of  70 
years.  He  was  a  native  of  Ohio  and  a  graduate  of  the  old  Cleveland  Medical 
College,  predecessor  of  the  Medical  Department  of  the  Western  Reserve 
University,  in  the  year  1865.  For  thirty  years  he  had  practiced  medicine  in 
California. 
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8iibpbr^iiic  Hbdcess  following  Hppendicitie 

Two  Cases 

BY  J  F  BALDWIN    A  M    M  D    COLUMBUS 

Fellow  American  Association  of  Obstetricians  and  Gynecologists 

CASE  1.  Mrs.  C,  aged  49,  a  widow,  was  the  mother  of  two 
grown  children.  She  was  seen  in  consultation  with  Dr  D.  R. 
Kinsell,  Jr.,  June  3,  1899.  She  had  appendicitis  in  1894.  This 
was  a  well-marked  and  severe  attack.  Following  this  she  had  attacks 
each  year,  and  another  severe  attack  in  May,  1898.  In  November 
an  umbilical  hernia,  which  had  never  previously  troubled  her  particu- 
larly, became  strangulated,  but  was  finally  reduced  by  taxis.  This 
attack  of  strangulation  was  followed  by  more  marked  symptoms  of 
chronic  appendicitis.  March  30,  1899,  her  present  trouble  commenced 
and  has  continued  ever  since.  She  is  now  suffering  with  great  pain 
and  tenderness  in  the  region  of  the  appendix  and  along  the  ascending  colon. 
There  is  an  enlargement  and  some  tenderness  of  the  liver,  this  enlargement 
being  distinctly  downward.  She  has  lost  considerable  flesh.  During  this 
entire  time  she  had  some  elevation  of  temperature  and  pulse.  She  is  how- 
ever exceedingly  fleshy,  so  that  the  examination  is  very  unsatisfactory.  The 
enlargement  of  the  liver  is  the  most  noticeable  feature  that  can  be  demon- 
strated. The  tenderness  and  pain  are  situated  farther  back  than  is  usual 
in  appendicitis,  leading  to  the  diagnosis  of  an  appendix  placed  behind  the 
colon. 

Owing  to  the  long  continuance  of  her  symptoms,  operation  for  the 
removal  of  the  appendix  was  advised  and  was  made  June  6^  at  the  Pro- 

I  testant  Hospital,  several  members  of  the  American  Medical  Association 

I  being  present. 

Owing  to  the  supposed  location  of  the  appendix  the  incision  was  made 
well  over  in  the  loin  and  made  longer  than  usual,  in  order  to  enable  the  liver 

Read  before  the  Ohio  Slate  Medical  Society  at  Columbus,  May  9, 1900 
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to  be  more  thoroughly  examined.  Through  this  incision  a  greatly  elongated 
and  catarrhal  appendix,  which  was  found  running  up  behind  the  colon,  was 
removed  by  inversion.  The  right  lobe  of  the  liver  could  be  easily  palpated, 
and  though  much  enlarged,  this  enlargement  seemed  symmetric  and 
smooth ;  but  owing  to  the  fat  it  was  not  possible  without  undue  traumatism 
to  make  a  thorough  examination.  As  there  was  no  pus  around  the  appendix 
the  incision  was  closed  at  once  with  a  figure-of-8  silkworm-gut  stitch. 

Convalescence  was  entirely  satisfactory  and  during  the  two  weeks  that 
the  patient  remained  in  the  hospital  she  was  quite  free  from  pain,  although 
there  still  persisted  a  little  elevation  of  temperature  which  could  not  be  sat- 
isfactorily accounted  for.  On  her  return  home,  however,  the  old  pain  and 
soreness  again  manifested  themselves,  although  now  above  the  location  of 
the  appendix.  I  saw  her  several  times  in  consultation  with  her  physician, 
but  owing  to  the  large  amount  of  adipose  could  only  say  that  we  must  wait 
for  something  to  manifest  itself.  The  liver  was  apparently  greatly  enlarged, 
but  the  cause  of  the  enlargement  was  obscure.  Had  it  not  been  for  the 
febrile  disturbance  a  diagnosis  of  malignancy  would  haye  been  unhesitatingly 
made.  The  elevated  temperature  and  pulse-rate  were  the  only  manifesta- 
tions of  any  infection.    Tliere  were  no  chills  nor  sweats. 

July  20,  1899,  her  physician  informed  me  that  a  new  feature  had  pre- 
sented itself,  and  on  seeing  her  with  him  I  found  every  evidence  of  a  chronic 
abscess  pointing  on  the  right  side  at  about  the  tip  of  the  twelfth  rib.  I 
advised  an  immediate  opening  of  the  abscess,  which  was  consented  to  and 
was  made  the  following  day  under  cocain  anesthesia,  the  incision  being 
made  just  below  the  twelfth  rib.  The  incision  gave  exit  to  an  enormous 
amount  of  pus,  and  on  introducing  the  fingers  a  large  ragged  cavity  was 
found  between  the  liver  and  diaphragm.  The  limits  of  the  cavity  we're  far 
beyond  the  reach  of  the  fingers.  The  cavity  was  washed  out,  drainage- 
tubes  were  inserted,  and  convalescence  was  entirely  uneventful,  the  cavity 
closing  in  about  six  weeks. 

Case  2.  Miss  C.  W.,  aged  16.  She  was  seen  with  her  physician,  Dr 
Cooperrider,  at  5  P.  M.,  July  26,  1899.  On  getting  her  history  L  found  that 
she  had  assisted  her  mother  in  the  housework  the  day  before,  though  not 
feeling  entirely  well.  In  the  afternoon  of  that  day  she  was  taken  sick  with 
cramping  pains  in  the  stomach,  and  vomiting.  She  did  not  think  she  was 
sick  enough  to  send  for  a  physician,  and  rested  fairly  well  during  the  night. 
She  was  sick  still  this  morning,  but  did  net  want  a  physician, 
and  none  was  called  until  the  afternoon.  He  found  her  with 
a  temperature  of  103°,  pulse  130,  and  abdomen  tympanitic.  He  at 
once  telephoned  me,  as  he  thought  the  case  one  demanding  prompt 
operation.  When  I  saw  her,  an  hour  later,  her  temperature  was 
still  103°,  pulse  136  and  poor;  the  abdomen  was  tympanitic  and  tender 
throughout,  but  especially  in  the  region  of  the  appendix.  The  patient's  gen- 
eral appearance  indicated  such  a  serious  condition  that  I  at  once  imited  with 
her  physician  in  urging  an  immediate  operation. 

Operation  was  made  the  same  evening  at  8  P.  M.,  at  the  Protestant 
Hospital.  As  I  expected  to  find  sero-pus  I  did  not  make  the  usual  gridiron 
opening,  but  made  a  straight  incision  about  2  inches  in  length.  On  opening 
the  peritoneal  cavity  some  opalescent  fluid  escaped.  Introducing  the  fingers 
the  appendix  was  reached  without  difficulty,  as  there  were  no  adhesions  and 
no  attempt  had  been  made  to  hedge  off  the  abdominal  cavity.  Drawing  the 
appendix  up  the  end  was- found  gangrenous  and  perforated,  an  enterohth 
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just  protruding.  The  appendix  was  cut  off  and  removed  in  the  usual  way, 
catgut  being  used  throughout.  The  pelvic  cavity  was  wiped  dry  and  the 
incision  closed  with  silkworm-gut  and  temporary  drainage.  The  drainage 
was  removed  a  few  hours  later  and  convalescence  was  entirely  uninterrupted. 

As  she  was  somewhat  homesick  she  left  the  hospital  August  15.  For 
the  last  four  or  five  days  of  her  stay  in  the  hospital  there  was  a  very  little  but 
almost  constant  elevation  of  temperature  which  we  could  not  account  for, 
but  attributed  to  her  nervousness.  The  evening  of  her  return,  however, 
following  a  chill,  her  temperature  ran  up  to  104^  with  corresponding  gen- 
eral disturbance.  I  saw  her  the  next  day  with  her  physician,  but  was  unable 
to  find  the  cause  of  her  trouble.  There  was  no  evidence  of  any  inflammatory 
disturbance  in  the  region  of  the  colon  or  in  the  pelvis.  There  was,  however, 
a  little  tenderness  on  pressure  just  below  the  short  ribs  on  the  right  side,  and 
I  told  her  physician  to  watch  this  point  for  the  development  of  trouble. 

From  this  time,  August  16,  until  August  28,  she  continued  to  have 
irregular  fever,  with  rapid  pulse  and  profuse  perspirations.  By  this  time 
the  liver  had  become  depressed  below  its  proper  position,  so  that  the  lower 
border  was  some  three  fingers  breadth  below  the  ribs.  There  was  no  bulging 
at  any  point  so  that  we  were  unable  to  decide  whether  the  pus,  which  we 
were  satisfied  was  present,  was  in  the  liver  or  between  the  liver  and  dia- 
phram.  She  was  profoundly  septic  and  her  failing  strength  and  cachexia 
indicated  the  importance  of  doing  something  for  her  relief. 

Accordingly,  on  August  28,  an  operation  was  made  at  her  home,  as 
she  and  her  friends  objected  to  her  being  taken  to  the  hospital.  An  explora- 
tory incision  was  made  on  the  right  side  just  below  the  border  of  the  ribs 
and  parallel  with  them.  This  opened  directly  on  the  liver,  which  was 
found  entirely  normal,  but  with  a  mass  of  exudate  back  of  the  suspensory 
ligament  with  evident  adhesions  at  this  point.  The  general  peritoneal  cavity 
being  walled  off  by  gauze  sponges,  the  fingers  were  forced  into  these  ad- 
hesions and  the  pus  cavity  found.  This  was  about  the  size  of  a  small  orange, 
with  a  somewhat  ragged  interior.  The  cavity  being  thus  opened  was  washed 
out,  and  a  counter-opening  was  made  for  drainage  lower  down  on  the  right 
side  and  a  drainage-tube  wrapped  in  gauze  was  introduced.  This  drainage- 
tube  passed  well  up  between  the  ribs  and  the  liver  into  the  concavity  of  the 
diaphram.  The  gauze  sponges  were  then  carefully  removed  and  iodoform 
gauze  packed  in  between  the  liver  and  the  opening,  so  as  to  still  protect  the 
general  cavity.  The  first  opening  was  then  closed  with  silkworm-gut  as 
usual.  Convalescence  was  remarkably  prompt,  the  abscess  and  wound  heal- 
ing thoroughly  in  about  two  weeks. 

I  have  thought  it  wise  to  report  these  two  cases  of  subphrenic  abscess 
because  the  subject,  while  not  entirely  new,  is  one  which  is  not  familiar  to 
the  great  majority  of  the  members  of  the  profession,  especially  when  occur- 
ring as  a  complication  of  appendicitis.  After  a  study  of  the  statistics  pre- 
sented in  the  monographs  of  Leyden,  Maydl,  and  Sachs,  together  with  the 
addition  of  a  few  other  cases  that  have  been  reported,  including  a  most  inter- 
esting case  and  resume  by  Dr  A.  H.  Freiberg  of  Cincinnati,  I  am  able  to 
find  but  43  cases  of  this  form  of  abscess  following  appendicitis.  My  two 
cases,  therefore,  make  the  forty-fourth  and  forty-fifth  cases.  Unfortunately 
a  considerable  number  of  the  reported  cases  have  not  been  diagnosticated 
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until  the  autopsy,  and  yet  I  think  that  when  the  attention  of  the  profession  is 
once  directed  to  this  point  a  diagnosis  should  be  promptly  arrived  at  in  the 
great  majority  of  cases,  if  not  in  all. 

While  subphrenic  abscess,  without  regard  to  cause,  is  a  very  infrequent 
occurrence,  from  the  cases  collected  by  Maydl  it  appears  that  appendicitis 
furnished  the  second  largest  number  of  cases. 

Pathologic  examination  has  shown  that  these  abscesses  may  be  either 
extraperitoneal  or  intraperitoneal,  the  position  of  the  appendix  possibly 
determining  which  variety  will  be  found  in  any  particular  case.  In  my  first 
case,  as  the  appendix  was  behind  the  cecum,  I  am  inclined  to  believe  that 
infection  extended  upward  behind  the  peritoneum  and  that  the  entire  abscess 
was  therefore  retroperitoneal.  (I  may  state  in  passing  that  I  have  seen  one 
case  of  appendicitis  in  which  the  abscess  burrowed  up  behind  the  colon,  per- 
forated the  diaphram  and  was  discharged  through  the  bronchial  tubes.  The 
discharge  was  taking  place  in  this  way  when  I  first  saw  the  case,  but  the 
history  and  physical  examination  established  the  diagnosis  very  satisfactor- 
ily. I  advised  noninterference  and  gave  a  guardedly  favorable  prognosis, 
which  was  verified  by  the  patient,  a  child,  making  a  perfect  though  some- 
what slow  convalescence.) 

When  the  appendix  is  free  in  the  peritoneal  cavity  one  would  rather  ex- 
pect to  find  the  intraperitoneal  form  of  abscess,  the  infection  having  been 
doubtless  carried  by  the  peritoneal  currents  from  the  region  of  the  appendix 
to  the  diaphram.    My  second  case  was  undoubtedly  of  this  variety. 

The  diagnosis  must  evidently  be  based  upon  the  continuance  of  the 
symptoms  of  infection  after  the  removal  of  the  appendix  or  after  the  subsi- 
dence of  the  inflammatory  symptoms  in  the  region  of  the  appendix.  Careful 
examination  under  those  circumstances  would  reveal  some  tenderness  in  the 
legion  of  the  liver,  with  a  depression  of  its  lower  border  owing  to  the  accu- 
mulation of  pus  and  exudate  between  its  upper  surface  and  the  diaphram. 
Pain  in  the  right  shoulder  has  been  noticed  in  a  number  of  cases  which  have 
been  reported,  and  would  be  an  important  factor  in  making  a  diagnosis.  It 
was  present  in  neither  of  my  cases.  Hiccough,  from  irritation  of  the  dia- 
phram, is  also  a  rather  common  symptom.  It  occurred  in  my  first  case  but 
not  in  the  second.  In  a  number  of  cases  which  have  been  reported  the 
pleural  cavity  became  involved  by  contiguity  of  tissue,  so  that  the  diagnosis 
v/as  for  this  reason  obscure,  and  in  a  number  of  instances  the  real  trouble 
was  entirely  overlooked  and  only  found  at  the  autopsy.  An  important  point 
in  diagnosis  in  many  of  these  cases  is  that  frequently  a  subphrenic  abscess 
due  to  appendicitis  contains  gas  as  well  as  pus,  this  being  due  to  the  escape 
of  gas  from  perforation  of  the  appendix,  or  from  secondary  perforation  of 
some  other  hollow  viscus  in  the  neighborhood ;  or  more  likely  still  to  the 
presence  of  gas-producing  bacteria.  In  these  cases  the  presence  of  the  gas 
in  this  location  would  render  the  differential   diagnosis  somewhat  more 


Digitized  by 


Googl( 


Baldwin  —Subphrenic  Abscess  Following  Appendicitis  341 

simple.  In  •  these  cases  great  stress  must  be  placed  upon  the 
points  brought  out  by  Leyden,  namely:  (a)  The  previous  history 
of  the  patient  pointing  to  abdominal  trouble  rather  than  thoracic, 
(b)  Normal  vesicular  murmur  and  normal  fremitus  at  the  apex 
with  a  sharp  line  of  differentiation  from  the  amphoric  respiration  found 
below.  On  deep  inspiration  the  line  of  normal  fremitus  descends  to  where 
the  amphoric  breathing  had  been  previously  noticed,  (c)  Very  slight  dis- 
placement of  the  cardiac  apex,  (d)  Slight  bulging  of  the  intercostal  spaces 
and  no  chest-wall  immobility. 

If  the  pleural  effusion  is  free,  the  differential  diagnosis  will  be  much  sim- 
pler since  there  will  be  no  change  of  the  subphrenic  conditions  when  the 
patient  assumes  the  horizontal  position.  Aspiration,  if  the  pleural  effusion 
is  serous,  will  show  serum  above  the  diaphram,  while  pus  will  be  secured 
by  a  second  aspiration  a  little  lower  down. 

Since  the  same  causes  which  produce  subphrenic  abscess  may  also 
result  in  abscess  of  the  liver,  cases  will  occasionally  occur  in  which  a  differen- 
tial diagnosis  between  these  two  foci  of  suppuration  may  be  impossible. 

If  the  disease  is  unrecognized  and  hence  not  treated  surgically,  the 
mortaUty  is  very  large.  Beck's  investigations  show  recovery  in  only  a  little 
over  5%  of  these  cases.  Under  proper  surgical  reatment,  however,  accord- 
ing to  Maydl,  the  mortality  should  not  exceed  50%,  and  late  reporters 
make  the  mortality  still  less. 

The  treatment  of  subphrenic  abscess  is  necessarily  surgical  and  should 
be,  I  think,  conducted  through  an  incision  made  rather  well  back  on  the 
right  ?ide  so  as  to  strike  the  abscess  directly,  if  extraperitoneal,  or  through 
adhesions  if  time  has  permitted  their  formation.  If  no  adhesions  are 
found,  this  incision  will  best  allow  drainage  with  protection  of  the  general 
cavity  by  gauze.  While  in  a  number  of  instances  a  cure  has  been  affected 
by  going  across  the  pleural  cavity,  no  surgeon  I  think  would  operate  in  this 
way  except  under  a  mistake  in  diagnosis.  Such  a  method  of  operating  would 
be  distinctly  proper  in  cases  seen  late  and  in  which  a  collection  of  pus  already 
exi.sts  in  the  pleural  cavity.  In  these  cases  the  subphrenic  abscess  would 
be  most  easily  in  reach  from  the  pleural  cavity  by  incising  the  diaphram. 

While  I  think  most  of  these  abscesses  can  be  reached,  as  in  both  of  my 
cases,  by  going  below  the  ribs  entirely,  it  should  be  remembered  that  the 
pleural  cavity  normally  stops  on  a  level  with  the  tenth  rib,  and  that  it  is 
therefore  possible  to  resect  this  rib  and  then  by  pushing  off  the  pleura,  resect 
portions  of  the  ninth  and  even  the  eighth,  as  recommended  by  Berg,  and 
thus  reach  the  abscess  most  directly.  The  danger  of  wounding  the  pleura, 
however,  must  not  be  overlooked,  and  certainly  manipulations  in  such  close 
juxtaposition  to  the  pleura  would  not  unlikely  result  in  a  secondary  infection 
of  that  cavity.  It  is  for  this  reason  that  I  am  inclined  to  look  with  more 
favor,  on  theoretic  grounds,  on  the  infracostal  incision. 

(NOTE.  -After  the  reading  of  this  paper  its  author  wns  told  by  three  members  of  the  Society 
that  they  thought  they  now  understood  the  cause  o<  death  in  a  case  which  each  had  in  his  practice 
during  the  last  few  years.  There  is,  indeed,  probably  little  doubt  that  thjs  form  of  abscess  occurs 
more  frequenUy  in  cases  of  appendicitis  than  statistics  would  show,  and  that  its  apparent  infre- 
qnency  is  due  to  lack  of  recognition.) 
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Cuberculiii  Rcacttone 

BY  G  W  MOOREHOUSE    M  D    CLEVELAND 
Resident  Physician,  Lakeside  Hospital 

The  accompanying  charts  and  abstracts  of  histories  illustrate  the  tuber- 
culin reaction  as  it  has  been  observed  at  the  Lakeside  Hospital,  the  first  re- 
action having  been  secured  May  11,  1899,  while  the  last  to  be  reported  is 
that  of  June  12, 1900.  Undoubted  cases  of  tuberculosis  of  the  lungs  are  not 
ordinarily  admitted  to  the  Hospital,  and  tuberculin  was  not  given  to  any 
patient  in  whose  case  a  positive  diagnosis  seemed  possible  without  its  use. 
The  following  propositions  were  accepted  as  essentially  true  in  regard  to 
the  use  of  tuberculin :  First,  a  reaction  indicates  a  tubercular  focus  some- 
where, but  not  necessarily  at  the  point  suspected.  Second,  all  tubercular 
subjects  will  react  to  tuberculin  in  proper  dose.  Third,  tuberculin  as  used 
for  diagnostic  purposes  does  no  harm  to  patients,  whether  tubercular  or 
not.  The  subject  of  tuberculin  has  a  considerable  literature  from  which  the 
evidence  for  and  against  the  truth  of  the  above  propositions  may  be  secured, 
this  article  having  no  other  purpose  than  that  of  illustrating  the  value 
of  tuberculin  in  clearing  up  a  doubtful  diagnosis. 

Tuberculin  was  given  only  when  the  patient  was  running  a  normal  or 
practically  normal  temperature,  its  daily  variation  being  determined  by  four- 
hourly  use  of  the  thermometer  for  a  period  before  its  administration,  and  for 
48  hours  at  least  after  that  time.  The  writer  has  been  accustomed  to  ihe 
use  of  7i  milligrams  of  tuberculin  for  diagnostic  purposes,  and  in  this  series 
from  5  to  10  mg^s.  were  used.  As  required  for  us*?  the  tuberculin  was 
diluted  by  the  hospital  pharmacist  with  sterile  water  to  such  degree  that  a 
convenient  amount  for  a  hypodermic  syrinee  would  contain  the  required 
number  of  milligrams  of  tuberculin.  This  preparation  was  used  the  same 
day,  no  preservatives  being  employed. 

The  tuberculin  reaction  consists  in  an  elevation  of  temperature,  usually 
above  102°  F,  a  local  reaction  commonly  of  slight  extent  at  the  point  of  the 
injection  under  the  skin,  and  general  symptoms  of  which  headache,  chilli- 
ness, nausea,  sometimes  with  vomiting,  and  well-marked  malaise  are  present 
to  a  greater  or  less  degree.  In  addition  the  patient  often  complains  of  a 
moderate  amount  of  pain  in  the  chest,  or  in  a  joint  corresponding  to  the 
location  of  the  tubercular  lesion.  In  every  well-marked  reaction  a  rise  of 
the  pulse-rate  proportional  to  the  increase  of  temperature  has  occurred,  and 
in  most  cases  the  pulse  has  been  a  few  hours  longer  in  reaching  its  former 
level  than  has  the  temperature.  In  some  cases  there  has  been  an  increase 
in  the  rapidity  of  the  respiration,  but  this  has  always  been  sHght  and  has 
not  occurred  frequently. 

Of  the  13  positive  reactions  2  had  a  temperature  of  104''  F  or  above; 
8, 103°  to  104°  F ;  1, 102'  to  103'  F ;  2. 101°  to  102'  F.  In  the  same  13  cases 
the  highest  temperature  was  recorded  in  8  and  12  hours  after  the  injection 
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of  the  tuberculin  in  1  case  each ;  16  hours  after  in  6 ;  20  hours  after  in  1 ;  24 
hours  after  in  2 ;  40  and  48  hours  after  in  1  each.  Usually  the  patient's  tem- 
perature was  somewhat  elevated  at  least  4  hours  before  the  highest  point 
was  reached,  although  commonly  it  would  be  impossible  to  determine  at 
that  time  that  a  reaction  was  impending.  This  earliest  rise  was  noted  8 
hours  after  the  injection  in  3  cases ;  12  hours  after  in  5 ;  20  hours  after  in  3 ; 
28  and  32  hours  after  in  1  each. 

Tuberculin  was  given  to  a  number  of  cases  in  which  there  was  no  re- 
action, but  these  are  not  reported.  It  was  given  to  one  case  (XIV)  with  a 
doubtful  reaction,  and  to  13  with  positive  reactions.  Of  the  13  cases,  3  were 
examples  of  tubercular  involvement  of  bones  or  joints ;  the  knee,  spine,  and 
sacroiliac  synchrondrosis  furnishing  one  each.  The  remaining  10  were 
probably  pulmonary.  Of  these  not  more  than  5  or  6  gave  a  history  point- 
ing strongly  to  lung-involvement.  At  least  three  of  the  cases  at  entrance 
were  apparently  in  the  first  to  the  third  week  of  typhoid  fever.  In  another 
case  the  diagnosis  would  have  been  posttyphoid  anemia  with  bronchitis  or 
tuberculosis,  another  was  thought  to  be  simple  anemia  and  debility. 

The  difficulty  of  making  a  diagnosis  in  many  of  these  cases  at  the  time 
of  their  admission  to  the  hospital  will,  I  trust,  be  evident  after  a  perusal  of 
the  accompanying  histories,  which,  having  been  abstracted  after  the  diag- 
nosis had  been  established,  emphasize  the  items  in  history  and  examination 
pointing  toward  the  correct  diagnosis  more  clearly  than  do  the  oricrinal 
records.  If  the  propositions  stated  above  are  to  be  accepted  as  true,  as  they 
are  virtually  accepted  by  the  majority  of  those  who  have  had  any  large  ex- 
perience in  the  use  of  tuberculin  if  the  writer  is  correctly  informed,  the  use 
of  tuberculin  as  a  diagnostic  measure  in  the  majority  of  the  cases  here  de- 
scribed would  seem  justified  in  view  of  the  difficulty  they  presented  of  deter- 
mining by  any  other  means  the  true  nature  of  the  ailment  and  of  the  great 
importance  of  an  early  diagnosis. 

While  the  thanks  of  the  writer  are  due  the  visiting  physicians  to  Lake- 
side Hospital  for  permission  to  report  the  following  cases,  he  alone  must  be 
held  responsible  for  any  error  in  fact  or  opinion  contained  in  this  article. 

Case  I.  E.  B.,  male,  aged  35,  entered  the  hospital  May  26,  1900.  His 
father  died  of  "pleurisy,"  faimily  history  otherwise  excellent.  Has  ahvays 
been  well  and  strong.  Two  or  three  months  ago  he  caught  cold.  Has 
coughed  ever  since  and  raises  a  yellowish  mucus.  With  the  cough  there  is 
some  pain  in  the  right  chest,  also  in  the  head.  For  the  past  two  weeks  he 
has  been  hot  and  flushed  at  times  in  the  afternoon,  he  has  had  occasic^nal. 
sweats,  usually  at  night,  his  appetite  has  not  been  so  good  but  he  does  not 
think  that  he  has  lost  any  flesh. 

Examination.— At  right  apex,  questionable  dulness,  slight  prolonga- 
tion of  expiratory  sounds,  increased  voice  sounds,  and  fairiy  numerous 
crackling  rales.  Doubtful  enlargement  of  the  spleen,  and  mie  questionable 
rose-spot.  Leucocvtes  13,100,  no  Widal  reaction.  He  entered  with  a  tem- 
pers ture  which  became  normal  on  the  fifth  day  of  his  stay  in  the  hosp^i^al. 
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On  June  2,  after  he  had  been  in  about  one  week  a  note  says  that  no  rales 
were  found  in  his  chest.    Sputum  examination  negative. 

He  was  given  tuberculin  June  4,  1900.  The  next  morning  he  com- 
plained of  chilliness,  pain  in  his  legs,  headache,  loss  of  appetite,  and  was 
nauseated,  but  did  not  vomit.  He  was  quite  restless.  Chest  examination 
recorded  on  June  7  that  numerous  fine  crackling  rales  were  heard  at  the 
right  apex  behind,  but  none  in  front.     No  rales  were  heard  on  June  12. 
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Case  n.  M.  B.,  male,  aged  68  years,  entered  the  surgical  service  of 
the  hospital  complaining  of  "rheumatism"  of  his  right  knee.  The  condition 
was  thought  to  be  one  of  rheumatoid  arthritis,  and  the  patient  was  trans- 
ferred to  the  medical  side  of  the  house  May  11,  1900.  One  brother  of  the 
patient  had  died  of  "quick  consumption,"  but  his  family  history  is  other- 
wise excellent.  While  in  the  army  during  the  Civil  War,  and  at  intervals 
since  that  time,  he  has  had  "rheumatism"  involving  various  joints  at  differ- 
ent times,  otherwise  he  has  always  been  well  and  strong.  About  15  or  16 
months  ago  he  began  to  have  pain  in  his  right  knee.  The  joint  was  not 
swollen,  but  it  was  tender,  slightly  red,  and  hurt  when  the  patient  walked 
upon  it.  No  other  joints  have  been  involved  during  this  attack.  Knee 
began  to  swell  several  months  before  entrance. 

Examination. — The  visceral  examination  was  negative.  The  normal 
contours  of  the  right  knee  were  obliterated,  but  no  fluid  was  detected  in  the 
joint.  The  knee  was  slightly  flexed,  lacking  about  15  degrees  of  being 
straight,  and  was  held  in  this  position,  without  power  of  movement.  The 
surface  temperature  was  very  slightly  elevated,  the  knee  was  quite  sensitive 
to  pressure. 

Under  dry  heat,  massage  and  passive  movement  the  condition  of  the 
joint  improved  decidedly  in  respect  to  tenderness  and  swelling,  and  a  certain 
degree  of  motion  was  secured. 

Tuberculin,  7^  mgms.,  was  given  on  June  11,  and  on  the  next  day  there 
was  a  reaction.    The  patient  says  that  he  began  to  have  pain  in  the  knee 
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and  chest  during  the  night,  and  he  ate  no  breakfast  on  account  of  nausea. 
He  had  no  headache,  but  some  chilliness.  There  was  only  a  very  slight 
degree  of  redness  at  the  point  of  injection  of  the  tuberculin.  The  knee  was 
more  swollen  than  it  had  been  recently,  its  temperature  was  distinctly  higher 
than  that  of  the  other  knee,  and  it  was  much  more  sensitive  to  pressure  and 
passive  motion.  The  patient's  temperature  rose  to  103.4°  F.  Two  days 
after  the  reaction  the  general  condition  of  the  patient  was  about  a^s  it  had 
been  before  the  use  of  the  tuberculin,  and  the  knee  had  quieted  down  con- 
siderably. The  lungs  were  reexamined  but  nothing  abnormal  was  made 
out. 

Case  III  Case  IV 


MMHmTM          ^ 

9 

to 

n 

f 

z. 

'j 

/* 

/ 

0«T  or  MOHtH 

4 

^7 

?1 

Pf 

,1p 

■nwKtusc 

/ 

MT  Of  OlIUII 

T 

/ 

f 

m  (mi  i)#it 

DAT  Wtll  QHR, 

■ 
< 

s 

V 

1- 

I 
U 

5 

< 
« 

PQ 

ft. 

3 

109 
108 
107 

loe 

lOJV 
104 

loa 

103 
101 
100 
99 
9S 
97 
06 

S 

tw 

t 

^ 

a 

^ 

IT' 

^^'^ 

1 

Mi 

tOA     -^ 

.>i 

vJ 

i) 

^  .    ; 

1^ 

i 

1 

i 

>■ 

108    -5 

n 

d  ^ 

J^ 

]l^- 

u 

yj 

b 

'J 

[A* 

{ 

lO«    ;$ 

.»il 

i} 

%- 

-;•- 

'  \' 

■  ;- 

Htf? 

^4^ 

^Mr 

-!^ 

.  ^ 

f^>» 

^'^ 

i^y. 

^.t 

•-:■• 

-r 

-f- 

-;-^ 

! 

.  _|. . 

..;.. 

..l- 

-:-- 

■:•■? 

..;.. 

■;■- 

■■:-  ■' 

.4. 

I- 

"\- 

..;.. 

-;- 

-■!•- 

.  ;.. 

■-!" 

103 

-!■ 

■    ''^l 

K 

-■;- 

•-;- 

■  -;  •  o 

1 

..■- 

..L 

.,;.. 

--r 

"i- 

IC    — 1 

--■:* 

h 

:- 

-■:-- 

■  I  ■ 

•;- 

-.;,.  , 

.-;.. 

-." 

■  r- 

■f-f 

■r 

101 

....  ;., 

\ 

-■!-■ 

■•;-• 

..;.- 

-;■■ 

■■>- 

^ 

^;- 

-■;'- 

-!- 

■f 

-■;- 

lOO 

.... 

-■■  2 

\ 

.-., 

..:.. 

-V- 

-U 

..^. 

-;■■ 

..;.. 

'f; 

-    1 

-;-■ 

^■ 

--,-■ 

■-;- 

'•;-- 

,..;. 

■  v 

99  ; 

'■--■ 

^ 

4- 

'  J-ti 

'  -/• 

± 

^ 

7^ 

^ 

± 

4. 

^ 

•■••- 

•■>>  4 

ri^ 

± 

■-:- 

^^ 

'V 

... . 

-f 

}*'-^ 

^ 

^ 

^\ 

-^ 

-^ 

tJ^ 

"1" 

^ 

•r 

r^ 

1 — p 

-^- 

-;-:^ 

,^r 

T 

-4  - 

— r 

.... 

-i- 

..;. 

'■.■■ 

•ftp 

'J-. 

iZ 

Jl't- 

-f- 

-i- 

'X 

-^ 

llL 

T 

.-;.. 

-•:■■ 

T" 

■■:-• 

..«.. 

f" 

'\" 

,.;.. 

'4- 

4^ 

Case  III.  B.  F.  W.,  male,  aged  21,  entered  the  surgical  side  of  the 
hospital  complaining  of  pain  in  the  hip  and  leg.  In  some  respects  the  case 
seemed  like  one  of  sciatica,  and  as  such  was  transferred  to  the  medical  side 
September  8th,  1899.  There  was  no  family  history  of  tuberculosis.  The 
patient  had  always  been  quite  well  and  strong.  About  18  months  before 
entrance  he  had  pain  in  the  left  hip  which  lasted  three  to  four  months  and 
then  disappeared.  About  two  weeks  later  it  came  back  in  both  hips,  and  he 
also  had  some  pain  below  the  knees.  At  first  the  pain  was  so  severe  that  he 
could  not  sit  down,  later  it  settled  in  the  right  hip  where  it  has  remained 
ever  since. 

Examination. — The  visceral  examination  was  negative.  Flexion  and 
rotation  of  the  hip  were  nearly  normal.  A  sudden  blow  on  the  bottom  of 
the  right  foot  caused  pain  in  the  hip,  and  hyperextension  of  leg  was  im- 
possible.   There  was  some  fixation  of  the  hip. 

Tuberculin  was  given,  and  this  was  followed  by  a  rise  of  temperature 
as  shown  in  the  chart,  and  well-marked  general  symptoms,  including  severe 
pain  in  the  back  and  headache. 

Retransferred  to  surgeon  September  15,  1899.  On  his  discharge  the 
most  probable  surgical  diagnosis  was  tuberculosis  of  the  sacroiliac  syn- 
chrondrosis. 

Case  IV.  P.  M.,  male,  aged  47,  entered  the  hospital  May  23,  1900. 
There  was  no  history  of  tuberculosis  in  his  family.     Eight  weeks  before 
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entrance  he  began  to  have  pain  in  the  left  lumbar  region,  which  later  ap- 
peared in  the  other  side  as  well,  and  which  persists.  His  appetite  has  not 
been  good.  For  two  or  three  weeks  he  has  felt  hot  in  the  afternoons,  and 
he  sweats  at  night.  He  coughs  every  morning  with  some  expectoration, 
and  has  done  so  for  about  two  weeks.  He  feels  rather  weak.  Yesterday  he 
spat  up  some  blood.    He  thinks  he  has  lost  no  flesh. 

Examination. — There  was  general  glandular  enlargement,  the  axillary 
glands  being  quite  large.  Near  the  right  border  of  the  sternum,  at  about  the 
level  of  the  third  and  fourth  ribs  a  considerable  number  of  medium  moist 
crackling  rales  were  heard.  There  was  no  notable  change  in  the  respiratory 
or  voice-sounds,  or  in  the  percussion-note.  Just  below  the  angle  of  scapula 
in  the  right  back  there  was  a  slight  bronchial  character  to  the  voice  and 
respiratory  sounds,  but  no  dulness  or  rales  were  detected.  The  blood- 
count  showed  leucocytes  6500.  No  tubercle  bacilli  were  found  in  sputum. 
The  patient  was  given  tuberculin  on  May  27  and  on  the  next  day  he  had  a 
well-marked  reaction,  a  rise  in  temperature,  associated  with  general  symp- 
toms. 

Note  of  chest  examination  on  June  12, 1900,  was  as  follows :  "Over  an 
area  bounded  at  left  by  the  right  sternal  border,  above  by  second  rib,  and 
at  right  by  mammary  line,  there  are  numerous  medium  moist  crackling 
rales,  but  none  are  heard  elsewhere  in  chest." 


CA8B  V 


Case  V[ 


Case  V.  J.  R.,  male,  aged  24,  entered  the  hospital  June  3,  1900.  His 
father,  one  brother,  and  one  sister  were  living  and  in  good  health,  but' his 
mother  and  two  sisters  were  dead,  apparently  of  pulmonary  tuberculosis. 
About  one  year  ago  he  was  in  a  hospital  in  Austria  with  some  lung  trouble, 
characterized  by  pain  in  the  left  side  on  deep  breathing,  slight  cough  and 
fever.  It  lasted  about  three  weeks,  and  after  his  discharge  he  went  on  duty 
as  a  soldier.    Four  months  ago  he  came  to  this  country.    Three  months  ago 
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he  took  cold,  and  was  sick  in  a  hospital  for  seven  weeks.  He  had  great  pain 
in  his  left  side  on  inspiration,  cc«isiderable  cough,  and  expectoration.  He 
was  very  sick  for  two  weeks,  and  was  long  in  getting  his  strength  afterwards. 
He  had  not  been  to  work  since  his  discharge.  He  came  in  here  because  he 
was  unable  to  work  with  a  little  fever  which  soon  became  normal. 

Examination. — On  the  left  back  below  the  spine  of  the  scapula,  there 
was  dulness,  slight  above,  marked  at  the  base.  Above  the  angle  of  the 
scapula  there  was  very  slight,  if  any,  change  in  vocal  or  tactile  fremitus,  but 
both  of  these  were  diminished  below  the  angle  of  the  scapula,  and  absent  at 
the  base.  There  were  a  few  fine  moist  rales  at  the  upper  level  of  this  dull  area, 
and  these  increased  in  number  to  the  base.  The  percussion-note  in  the  left 
axilla  was  high  pitched,  with  many  rales  similar  to  those  in  the  back.  Noth- 
ing abnormal  was  detected  in  the  remainder  of  the  chest.  The  spleen  was  en- 
larged to  percussion  and  was  readily  felt  at  the  costal  margin.  The  blood- 
want  showed  leucocytes  8300.  No  plasmodia  were  found  in  the  blood.  The 
Widal  reaction  was  absent.    The  sputum  was  negative. 

Tuberculin  was  administered  June  7.  There  was  reaction  the  next  day, 
a  rise  of  temperature  associated  with  chilliness  and  headache.  The  signs  in 
the  chest  were  about  as  they  were  at  entrance. 

Case  VI.  R.  B.,  female,  aged  44  years,  entered  the  hospital  November 
28,  1899,  in  the  second  week  of  typhoid  fever.  She  had  no  rales  in  the 
lungs  at  entrance  according  to  the  record,  but  in  the  course  of  the  disease 
she  had  a  diffuse  bronchitis,  with  most  numerous  rales  and  a  suggestion  of 
bronchophony  at  the  left  apex  in  the  back.  In  the  course  of  time  the  gen- 
eral bronchitis  cleared  up,  but  the  rales  in  the  back  are  recorded  in  all 
examinations  after  the  one  in  which  they  were  first  discovered.  On  account 
of  the  persistence  of  the  rales  mentioned,  and  of  the  temperature  which 
never  became  absolutely  normal,  tuberculin  was  given-  with  the  result 
shown  in  the  chart.  Headache  and  malaise  are  the  only  constitutional  symp- 
toms mentioned  as  being  associated  with  the  elevated  temperature.  Tubercle 
bacilli  were  never  found  in  sputum. 

Case  VII.  G.  A.,  male,  aged  40  years,  entered  the  hospital  April  17, 
1900,  complaining  of  headache,  weakness  and  chills.  He  had  a  tubercular 
family  history.  About  13  years  before  the  present  attack  he  was  sick  with 
a  bad  "cold"  which  hung  on  for  a  long  time,  and  during  which  he  had  much 
cough,  and  considerable  loss  of  flesh.  He  went  out  into  the  country,  and 
finally  became  entirely  well,  as  he  has  been  since.  About  5  days  before 
entrance  he  felt  weak,  chilly,  had  no  energy,  and  had  "terrible  pains''  all 
over.  He  had  hard  headacfie  most  of  the  tnne.  There  was  no  nose-bleed, 
but  there  was  cough  with  some  expectoration,  and  he  spat  up  a  little  blood. 
He  had  no  appetite,  was  a  little  sore  in  the  abdomen,  his  bowels  were  con- 
stipated, but  he  had  been  up  and  around  until  coming  to  the  hospital. 

Examination. — He  was  a  tall  slender  man  with  little  subcutaneous  fat, 
but  had  always  been  spare.  Chest,  beneath  the  left  clavicle  percussion  was 
slightly  higher  in  pitch  than  on  the  right,  with  very  slight  increase  of  spoken 
and  whispered  voice.  At  point  of  left  scapula  and  beneath  it  were  heard  a 
few  fine  crackling  rales. 

At  entrance  the  patient  was  considered  a  possible  typhoid,  in  fact  there 
was  secured  on  two  occasions  a  doubtful  Widal  reaction.  His  spleen  was 
felt  below  the  costal  border  at  the  time  of  entrance.  During  his  stay  of  a 
month  in  the  hospital  the  chief  complaint  was  of  cough  and  pain  in  the 
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side.    Sputum  examinations  were  negative  with  respect  to  tubercle  bacilli. 

On  May  9  he  was  given  10  mgms.  of  tuberculin,  and  the  next  day  he 
had  a  reaction,  beginning  with  chiUiness  8  hours  after  its  administration; 
the  temperature  was  99.7°  F  at  that  time  and  rose  two  hours  later  to  103°  F, 
the  highest  point  reached.  He  coughed  more  than  usual,  and  was  much 
nauseated  in  the  morning,  but  did  not  vomit.  There  was  no  change  in  the 
signs  in  the  chest. 
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Case  VIII.  C.  H.,  male,  aged  39  years,  entered  the  hospital  January 
14,  1900.  There  was  no  history  of  tuberculosis  in  the  patient's  family.  He 
never  had  any  serious  illness.  He  had  not  been  in  his  usual  health  for  the 
past  year.  Last  winter,  one  year  ago,  he  was  much  exposed  to  the  w^eather, 
having  slept  out  of  doors,  and  he  had  not  felt  so  well  as  usual  since.  Last 
September,  4^  months  ago,  he  had  an  attack  of  lumbago,  and  was  in  a  hos- 
pital in  Brooklyn  for  several  weeks.  About  this  time  he  began  to  have  oc- 
casional night-sweats,  and  his  appetite  became  capricious.  Loss  of  flesh 
and  disinclination  to  work  were  noted.  Up  to  one  week  ago,  when  he 
began  to  cough,  and  to  have  alternate  sensations  of  heat  and  chilliness,  he 
was  about  his  work  as  usual.  A  week  before  entrance  he  had  some  pain  in 
the  region  of  the  left  nipple.  What  little  sputum  there  was,  was  glairy  and 
tenaceous. 

Examination. — He  was  of  small  frame,  poorly  nourished,  and  there  was 
slight  general  glandular  enlargement.  Thorax. — ^The  right  side  was  prac- 
tically normal,  though  few  coarse  moist  rales  were  heard;  on  the  left  side, 
the  upper  front  and  axilla  were  flat,  the  lower  front  and  axilla  below  the 
fifth  rib  were  dull  and  the  upper  back  was  dull,  increasing  to  flatness  in  the 
lower  back.  Over  the  dull  and  flat  areas,  both  front  and  back,  there  was 
marked  prolongation  of  the  expiratory  sounds,  with  increased  vocal  and 
tactile  fremitus.  In  the  lower  back  there  were  a  few  fine  moist  rales,  but 
none  at  other  points.  The  white  blood-count  showed  5866  leucocytes.  A 
trocar  was  introduced  at  two  points  in  the  back,  hut  no  fluid  w^as  secured 
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and  the  needle  did  not  appear  to  be  in  a  cavity  in  either  place.  The  tem- 
perature remained  high  for  about  three  weeks  and  then  very  gradually 
dropped  in  the  course  of  another  month  to  about  normal.  The  sputum, 
which  was  always  scanty,  was  examined  repeatedly  for  tubercle  bacilli,  but 
they  were  never  found.  The  signs  continued  about  as  described  so  long  as 
the  patient  remained  in  the  hospital. 

Finally,  the  temperature  having  become  about  normal,  tuberculin  was 
given  with  an  effect  on  the  temperature  as  shown  in  the  chart.  Associated 
with  the  rise  of  temperature,  there  was  headache,  chilliness,  but  no  chill, 
nausea  or  vomiting.    The  next  day  the  patient  felt  as  well  as  usual. 
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Case  IX.  H.  J.,  male,  aged  36,  entered  the  surgical  service  of  the  hos- 
pital for  varicose  veins  of  the  leg  two  months  before  his  transfer  to  the 
medical  side  for  cough.  The  operation  was  followed  by  good  recovery. 
Three  weeks  before  his  transfer  he  began  to  cough  and  to  lose  flesh.  His 
breath  had  a  very  foul  odor  and  the  expectoration,  which  was  thin  and 
greenish  at  first,  became  yellowish  and  tenaceous  later.  Some  diminution 
of  resonance  was  detected  in  the  lungs,  and  a  few  rales.  The  sputum  was 
examined  several  times  but  tubercle  bacilli  were  not  found.  He  was  re- 
ceived by  the  medical  side  January  9,  1900.  His  father  had  died  of  con- 
sumption. He  had  never  suffered  from  a  cough  before  the  present  illness. 
There  were  never  found  in  his  lungs  more  than  a  few  fine  mucous  rales. 
On  cod-liver  oil  he  improved  considerably  in  weight  and  strength,  as  well 
as  in  diminution  in  cough  and  in  the  amount  of  sputum. 

Tuberculin  10  mgms.  was  given  at  8.  P.  M.,  January  26.  There  was  a 
well-marked  rise  of  temperature  20  hours  later,  associated  with  chilliness, 
nausea  and  malaise. 

Case  X.  H.  L.,  female,  aged  18,  entered  the  Hospital  May  25,  1900. 
Her  father  and  one  brother  died  of  tuberculosis,  the  former  6  or  7  and  the 
latter  about  9  years  ago.    Her  mother  has  "kidney  trouble."    Two  brothers 


Digitized  by 


Googl( 


850 


Clez'cland  Journal  of  Medicine 


are  living,  but  one  of  these  is  delicate.  She  had  an  attack  almost  like  the 
present  about  a  year  ago,  but  went  into  the  country  and  got  quite  well  and 
strong.  Four  or  five  weeks  before  entrance  she  lost  her  appetite  and  had 
**coIds  and  neuralgia"  and  headache.  The  cough  had  been  very  slight, 
with  scarcely  any  expectoration.  Shortness  of  breath,  and  pain  in  the  left 
side  under  the  scapula  have  been  troublesome.  On  account  of  weakness 
and  nervousness  she  stopped  her  work  as  operator  in  the  telephone  ex- 
change about  three  weeks  ago.    She  has  had  night-sweats  for  about  a  week. 

Examination. — At  the  right  apex  percussion-note  was  slightly  higher 
in  pitch,  with  moderate  increase  in  vocal  and  tactile  fremitus  as  compared 
with  the  left.  No  rales  were  heard  anywhere.  Examination  of  the  blood 
showed  hemoglobin  80%,  red  blood-globules  4,732,000,  and  leucocytes 
8,100  per  cu.mm.    No  sputum  was  obtained. 

Tuberculin,  10  mgms.,  was  given  on  June  2.  The  subsequent  rise  of 
temperature  was  less  great  than  is  commonly  the  case,  but  the  general 
symptoms  were  quite  pronounced,  there  being  backache,  headache,  and 
nausea.  There  was  also  some  soreness  at  the  point  of  the  injection,  but 
this  disappeared  without  any  ill  results.  On  the  next  day  the  patient  felt 
nearly  as  well  as  usual.     Chest  examination  remained  as  at  entrance. 
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Case  XI.  F.  B.,  male,  aged  30  years,  entered  the  Hospital  August  28, 
1899.  He  had  no  family  history  of  tuberculosis.  For  three  years  he  had 
had  pain  in  the  back,  and  at  present  cannot  straighten  it.  While  perfectly 
quiet  he  had  no  pain,  but  on  exertion  he  had  pain  in  the  legs  and  back. 
For  a  little  more  than  a  month  he  had  coughed  a  good  deal,  but  this  was 
associated  with  very  little  expectoration. 

, Examination. — No  rales  were  heard  in  the  chest.     The  spine  was  held 
rigidly. 

The  patient  was  given  5  mgms.  of  tuberculin  September  8,  1899.  The 
next  afternoon  he  liad  a  headache,  and  the  temperature  was  a  degree  higher 
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than  it  had  been  previously,  but  there  was  no  well-defined  reaction.  The 
tuberculin  was  repeated  on  September  14.  This  larger  dose  was  followed 
by  a  decided  rise  of  temperature,  and  was  associated  with  chilly  sensations^ 
backache,  headache,  and  general  pains  in  the  bones  all  day.  In  the  even- 
ing  the  patient's  face  had  a  drawn  expression,  his  eyes  were  red,  and  he 
complained  bitterly  of  feeling  so  badly. 
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Case  XII.  M.  McE.,  male,  aged  28,  entered  the  Hospital  May  3, 
1900.  His  family  history  was  excellent.  He  had  never  been  sick,  except 
for  a  slight  cold  occasionally.  His  head  had  ached  off  and  on  for  the  past 
year  but  was  worse  during  the  past  two  weeks,  the  duration  he  gives  for 
the  present  illness.  Since  this  time  he  had  felt  weak,  and  had  ached  all 
over.  He  began  to  cough  about  three  days  ago,  and  had  some  sputum, 
which  had  occasionally  been  tinged  with  blood.  Two  days  ago  he  had  a 
chill  in  which  he  says  his  teeth  chattered,  he  felt  very  cold,  but  he  did  not 
sweat,  and  did  not  feel  feverish  after  it.  He  had  had  a  constant  dull  pain 
ift  the  left  side  at  the  level  of  the  costal  margin. 

Examination. — At  the  left  apex  behind  there  were  a  few  questionable 
crackling  rales,  particularly  after  cough.  No  dulness  was  detected.  Vocal 
and  tactile  fremitus  were  more  marked  at  the  right  apex  than  at  the  left. 
The  sputum  was  negative  as  to  tubercle  bacilli. 

He  received  tuberculin  10  mgms.  on  the  evening  of  May  5.  The 
patient  was  all  right  the  next  day,  but  on  the  night  following  he  slept  poorly, 
vomited,  had  a  headache,  coughed,  and  showed  an  elevation  of  temperature 
beginning  32  hours  after  the  administration  of  tuberculin. 

Two  days  after  the  reaction,  tubercle  bacilli  were  found  in  the  sputum, 
and  this  is  the  only  instance  in  the  series  of  tuberculin  reactions  in  which 
they  have  been  found.  This  does  not  mean  that  they  would  not  have  been 
found  in  this  case  had  tuberculin  not  been  given. 
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Case  XIII.  W.  R.,  male,  aged  30,  entered  the  Hospital  March  14, 
1900.  There  was  no  family  history  of  tuberculosis,  and  the  patient  had 
always  been  well  up  to  the  present  illness,  which  dated  back  only  3  days  to 
a  cold.  Sinc«  then  he  had  been  chilly  and  feverish,  and  had  had  a  cough. 
He  sweat  profusely  at  night  so  that  the  clothing  on  the  bed  was  wet.  There 
was  pain  in  the  right  axilla  on  cough  or  deep  inspiration.  The  sputum  was 
sticky  and  contained  some  dark  blood. 

Examination. — ^There  was  questionable  dulness  at  the  right  apex,  ante- 
riorly and  posteriorly,  more  marked  behind,  with  a  very  few  fine  moist 
rales,  ^nd  slight  increase  of  vocal  and  tactile  fremitus.  The  sputum  exam- 
ination was  negative. 

The  patient  was  given  tuberculin,  and  32  hours  afterward  the  tempera- 
ture began  to  rise.  A  headache  and  a  feeling  of  weakness  were  the  only 
other  symptoms  complained  of. 

DOUBTFUL  TUBERCULIN    REACTION 

Case  XIV.  G.  L.,  male,  aged  20,  entered  October  27,  1899.  There 
was  no  family  history  of  tuberculosis.  He  had  always  been  well  and  a 
hard  worker  until  3  months  before  entrance,  when  he  first  noticed  a  dull 
pain  in  the  left  lower  axilla,  increased  by  working  but  not  especially  by 
deep  breath  or  cough.  For  the  past  two  weeks  he  had  been  coughing,  and 
raising  considerable  mucous  sputum,  which  was  on  one  occasion,  blood- 
stained.   His  appetite  was  good  and  he  had  not  lost  in  weight. 

Examination. — His  general  condition  was  good,  and  there  was  mod- 
erate glandular  enlargement.  Lungs:  Dry  rales  were  general  over  the 
chest,  most  numerous  on  the  right  side,  with  fine  and  medium  moist  rales 
at  the  right  base.  The  sputum  was  negative.  The  rales  in  the  lungs  largely 
disappeared  during  the  patient^s  stay  in  the  Hospital. 

There  is  in  the  history  no  note  to  be  found  regarding  constitutional 
symptoms  on  the  days  succeeding  the  administration  of  tuberculin.     They 
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were  at  any  rate  not  marked,  and,  as  the  elevation  of  temperature  was  only 
slight,  it  was  considered  a  doubtful  reaction. 

8ome  Observations  on  Hbortion 

With  Report  of  Cases 
BY  WALTER  R  LINCOLN  M  D    CLEVELAND 
Gynecologist  to  the  City  Hospital 

GENTLEMEN : — I  feel  somewhat  as  though  I  should  apologize  for 
the  subject  of  my  paper.  The  term  abortion  has  been  used  so 
often  in  unsavory  connection  with  the  adjective  "criminal,''  that  the 
simple  word  has  gradually  become  tainted  with  at  least  some  suspicion  of 
criminality.  Perhaps,  in  time,  we  shall  be  forced  to  coin  a  new  word  to 
fill  the  place. 

Much  as  we  may  dislike  the  term,  the  fact  which  it  indicates  is  an 
everyday  occurrence  and  one  not  devoid  of  interest  to  us  as  practical  phy- 
sicians. I  hope  that  the  account  of  these  few  cases  may  be  of  interest  to  you. 
It  is  of  the  utmost  importance  to  have  a  clear  idea  of  the  plan  of  treat- 
ment we  shall  pursue  in  such  cases,  after  an  exact  diagnosis  has  been  made. 
In  all  these  cases  abortion  had  progressed  so  far  that  the  fetus  had  been 
expelled  from  the  genital  tract.  The  symptoms  of  abortion,  leaving  out  of 
sight  the  discovery  of  the  fetus  within  or  without  the  genital  tract,  may  be 
classed,  in  a  broad  way,  under  the  three  heads  of  pain,  Jicnwrrhage,  and 
discharge.  It  is  from  these  symptoms  in  connection  with  the  results  of 
a  pelvic  examination  that  we  derive  our  indications  for  treatment.     Each 
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or  several  of  these  symptoms  may  predominate  over  the  other  in  any  given 
case. 

Pain,  usually  resembling  labor  pain  but  of  much  less  intensity,  only 
rarely  of  itself  justifies  interference.  Taken  in  connection  with  the  other 
symptoms  it  frequently  does  so.  Pain  of  a  different  character  may  sig- 
nalize the  presence  of  a  peritoneal  irritation,  of  a  peritonitis  or  a  spreading 
sepsis. 

Hemorrhage  frequently  demands  prompt  and  energetic  treatment.  It 
may  arise  immediately  after  the  expulsion  of  the  fetus  or  it  may  be  deferred 
for  weeks  to  appear  as  a  justly  alarming  "flooding."  It  usually  signifies, 
when  the  pregnancy  is  still  in  the  earlier  months,  that  the  uterus  still  retains 
placental  or  fetal  tissue. 

Discharge  varies  much  in  quantity  and  quality.  In  an  abortion  when 
infection  has  not  occurred  and  no  fetal  tissues  are  retained,  at  first  bloody, 
it  gradually,  by  the  end  of  a  week  or  ten  days,  has  ceased  or  has  attained 
the  usual  amount  and  character  of  the  discharge  normal  to  the  individual. 
In  cases  in  which  sepsis  has  occurred  the  nature  of  the  discharge  varies 
considerably.  It  usually  is  more  or  less  distinctly  purulent,  sometimes, 
after  the  bloody  tinge  has  left,  almost  pure  pus.  The  odor  varies  much.  In 
some  cases  it  is  highly  offensive ;  in  others  almost  odorless.  In  yet  other 
cases  the  odor  is  that  indescribable  one  associated  with  the  placenta.  I 
wish  to  lay  stress  on  the  fact,  or  what  has  seemed  to  me  to  be  a  fact,  that 
those  cases  in  which  the  odor  is  offensive,  even  so  offensive  as  to  border  on 
the  disgusting  and  nauseating,  do  not,  on  this  account,  afford  a  less  hopeful 
prognosis.  On  the  contrary  the  results  of  treatment  in  such  cases  are 
generally  promising.  This  is  probably  due  to  the  infecting  organism,  which 
in  these  foul-smelling  cases  is  usually  the  colon  bacillus,  being  relatively  less 
virulent  than  the  infecting  organisms  in  some  of  the  odorless  cases. 

In  analyzing  these  cases  we  may  make  a  rough  distinction  into  several 
classes. 

1.  Those  cases  in  which  the  abortion  has  begun  with  a  chill  or,  as  the 
patient  states  the  case,  a  chill  occurred  and  the  abortion  followed. 

2.^  Cases  presenting  hemorrhage  as  the  chief  symptom. 

3.  Those  cases  which  have  begun  apparently  without  infection  and 
have  later  become  infected  as  indicated  by  the  development  of  fever, 
pain,  etc. 

Taking  thes.e  classes  up  in  order, 

1.  In  a  considerable  number  of  the  cases  of  spontaneous  abortion,  at 
least  in  certain  of  those  in  which  no  intentional  effort  has  been  made  to  bring 
on  expulsion  of  the  uterine  contents,  the  woman  gives  the  history  that  the 
first  evidence  of  anything  gone  wrong  was  a  chill.  In  such  cases,  it  seems 
to  me,  that  the  exciting  cause  of  the  abortion  has  been  infection.  That  is 
to  say,  infection  has  preceded  the  abortion,  has  caused  it  and  has  not  been 
engrafted  secondarily  upon  the  genitalia.  In  such  cases  as  these  I  believe 
it  is  the  best  therapy  to  evacuate  the  uterus  as  soon  as  possible  by  curet- 
ment,  thus  getting  rid  of  infectious  material.    Afterwards,  should  there  be 
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evidence  of  infection  still  remaining  in  the  uterus,  the  plan  of  treatment 
will  lie  between  a  second  curetment  and  douching  the  interior  of  the  uterus 
with  various  solutions,  ranging  from  plain  water  or  salt-solution  to  mild 
antiseptic  solutions. 

A  second  curetment  following  a  few  days  after  the  first  is  in  my  opin- 
ion admissible,  but  a  third  should  not  be  made.  I  am  led  to  this  belief  by 
the  knowledge  of  how  readily  infection  spreads  in  some  uteri  through  their 
walls,  and  in  the  majority  of  these  cases  when  a  second  curetment  has 
not  effected  anything  for  good,  I  believe  that  the  infection  has  spread  beyond 
reach  of  the  curet. 

In  such  cases  we  have  two  alternatives.  Either  we  may  elect  to  extir- 
pate the  uterus  as  we  would  extirpate  any  jemovable  focus  of  infection,  and 
it  is  better  to  remove  the  tubes  and  ovaries  at  the  same  time,  or  we  may 
limit  ourselves  to  endeavoring  to  keep  the  interior  of  the  uterus  as  clean 
as  possible  by  uterine  douches  and  trust  the  overcoming  of  the  infection  to 
nature.  Both  plans  have  their  advantages  and  disadvantages  and  the 
results  of  neither  are  what  we  would  wish.  As  to  which  of  these  two  plans 
we  shall  choose,  each  case  is  a  law  to  itself.  When  an  infected  abortion 
comes  to  such  a  stage  that  we  have  these  two  alternatives  presented,  the 
woman's  condition  is  an  unenviable  one. 

In  regard  to  the  uterine  douche  we  must  not  forget  that  serious  mis- 
chief may  be  done  by  this  apparently  harmless  procedure.  I  believe  the 
chief  danger  here  is  intoxication  from  the  use  of  too  strong  or  inappropriate 
antiseptics,  referring  especially  to  carbolic  acid  and  sublimate.  In  almost 
all  text-books  we  find  the  warning  that  part  of  the  solution  may  be  driven 
through  the  internal  ostium  tubce  and  through  the  tube  to  the  peritoneal 
cavity  and  may  thus  cause  a  peritonitis.  I  would  not  like  to  say  that  this 
cannot  be  done,  but  I  must  confess  that  I  am  skeptical  on  this  point.  I  have 
examined  carefully  not  a  few  uteri  and  tubes,  and  in  the  vast  majority  of 
these  cases  the  lumen  of  the  tube,  from  its  opening  into  the  uterine  cavity 
through  the  whole  length  of  the  isthmus,  is  scarcely  larger  than  that  of  a 
fine  hypodermic  needle.  Such  being  the  case  and  any  provision  at  all 
having  been  made  for  return  flow  from  the  external  os  uteris  I  cannot  under- 
stand how  enough  fluid  can  be  driven  through  the  isthmus  tubes  to  reach 
the  peritoneal  cavity  in  anything  like  strong  enough  concentration  to  pro- 
duce the  fatal  peritonitis  pictured  for  our  warning.. 

2.  The  second  class  of  cases  comprises  those  presenting  hemorrhage 
as  the  chief  symptom.  The  most  severe  hemorrhages  occur  in  cases  of  abor- 
tion after  the  third  month  from  partial  retention  of  the  placenta.  Hemor- 
rhage in  cases  of  abortion  before  the  third  month  is  more  likely  to  be  a 
prominent  symptom  but  the  hemorrhage  itself  is  generally  not  so  severe. 
It  is  just  as  well  to  remember  that  all  cases  bleed  more  or  less. 

Two  plans  of  treatment  are  presented  to  us.  We  may  keep  our  hands 
out  of  the  uterus  and  let  nature  finish  the  .process  already  begun,  endeav- 
oring to  aid  her  by  keeping  the  genital  canal  as  aseptic  as  possible,  and 
possibly  aiding  her  by  endeavoring  to  contract  the  uterus  by  means  of 
gentle  massage  after  Crede's  method  of  placental  expression,  or  by  small 
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doses  of  ergot  or  Hydrastis.  We  may  on  the  other  hand  boldly  invade  the 
uterine  cavity  with  hand,  fingers  or  curet,  and  extract  the  retained  placenta 
or  membranes.  I  say  boldly,  for  we  may  be  bold  if  we  are  clean.  Strict 
asepsis  and  antisepsis,  each  in  its  appropriate  place,  are  sine  qua  non. 

I  was  much  impressed  recently  by  a  paper  by  a  Cleveland  colleague, 
Dr  Belt,  who  advised  the  introduction  of  the  fingers,  rather  than  the  curet, 
into  the  uterine  cavity.  I  heartily  endorse  the  doctor's  point.  When  it  is 
possible  without  much  effort  and  one's  hand  is  small^  the  whole  hand  may 
be  introduced  into  the  uterus.  Generally  all  that  needs  curetting  away  will 
be  found  at  the  site  of  the  placental  attachment.  Most  of  this  may  be 
detatched  by  the  fingers  and  the  rest  by  the  dull  or  sharp  curet.  That  part 
of  the  uterine  cavity  that  feels  smooth  and  slippery  may  generally  be  left 
alone. 

We  must  ever  have  in  mind  the  extreme  ease  with  which  the  uterine 
walls  may  be  penetrated  by  the  curet.  One  of  my  colleagues  at  the  City 
Hospital  relates  a  case  in  which  he  saw  perforation  of  the  uterine  walls  by 
the  mere  weight  of  the  curet.  Such  a  condition  of  affairs  I  believe  to  be 
unusual,  but  still  one  must  keep  it  in  mind. 

Recurring  again  to  the  subject  of  the  necessity  of  strict  cleanliness,  one 
can  readily  see  the  need  of  it  when  one  considers  the  large  gaping  open 
venous  sinuses  that  are  laid  bare  at  the  placental  site.  As  to  which  of 
these  two  plans,  f.  c,  adjuvant  and  expectant,  or  radical,  we  shall  adopt  in 
a  given  case,  depends  much  on  the  condition  of  the  woman.  Should  the 
woman  show  no  constitutional  effects  of  the  hemorrhage,  and  no  evidence 
of  infection,  I  believe  it  to  be  the  better  plan  to  wait  a  reasonable  time  for 
nature  to  empty  the  uterus.  Should  the  hemorrhage  have  come  on  late 
after  the  abortion,  say  6  weeks  or  more,  in  such  cases  it  is  my  belief  that 
curetment  should  be  done.  Should  the  hemorrhage  be  alarming  in  its 
quantity  and  general  effect,  an  immediate  curetment  should  be  done. 

3.  Finally  in  regard  to  those  cases  of  abortion  which  have  begun 
apparently  without  infection  and  have  later  become  infected.  They  may 
be  regarded  in  the  same  light  as  those  cases  in  which  infection  has  caused 
the  abortion.  The  uterus  should  be  promptly  emptied,  rendered  aseptic, 
and  kept  so. 

Case  I.  The  first  case  I  have  to  report  is  that  of  Mrs.  E.,  aged  33  years, 
a  primipara  who  has  never  had  a  previous  miscarriage.  She  complained 
of  pain  in  the  hypogastric  region,  severe,  constant,  and  worse  on  any  exer- 
tion ;  light  pain  in  both  inguinal  regions,  leucorrhea,  backache,  fever,  and 
sweats.  She  dated  her  present  condition  back  about  3  weeks  before  I  saw 
her  to  what  she  termed  her  last  monthly  period.  An  interval  of  but  3 
weeks  separated  this  supposed  period  from  the  one  next  preceding  it. 
This  was  the  only  occasion  in  the  patient's  remembrance  when  such  men- 
strual anticipation  had  occurred.  This  supposed  period  also  lasted  8  or  9 
days  and  much  blood  and  many  clots  were  passed,  also  something  quite 
out  of  the  ordinary.     Following  the  cessation  of  the  bloody  flow  came  a 
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rather  profuse,   nearly  odorless,   whitish   discharge,    which   continued   for 
several  weeks.     Patient  had  not  had  any  discharge  before  since  her  girl- 
hood.   There  was  no  vomiting.     Temperature  103  4-5®.     Closely  preceding  . 
this  supposed  period  the  patient  had  a  pronounced  chill.     I  saw  the  patient 
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October  27,  1899,  and  on  the  following  day  examined  her  carefully  under 
anesthesia  and  curetted  the  uterus.  The  temperature  fell  after  the  opera- 
tion, but  rose  again  each  evening,  the  morning  temperatures  however 
closely  approximating  the  normal.  The  evening  temperatures  gradually 
fell  and  the  patient  went  into  complete  convalescence. 

Comparatively  little  debris  was  removed  at  the  time  of  the  operation. 
It  would  take  up  too  much  of  your  time  for  me  to  detail  the  results  of  the 
examination,  etc.,  and  I  will  therefore  omit  them.  This  case  I  would  enter 
among  those  of  Class  I,  where  infection  has  produced  abortion.  Where  the 
infection  came  from  and  what  its  nature  I  am  at  a  loss  to  say. 

Case  II.  Mrs.  Julia  C.  August  17,  1899,  she  induced  abortion  at  the 
third  month  of  pregnancy,  2  weeks  before  the  entrance  to  the  hospital.  The 
flow  of  blood  was  very  slight  until  6  days  after  the  abortion  when  it  became 
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*'a  regular  hemorrhage"  and  had  continued  very  profuse  since.  At  the 
time  I  saw  the  woman  she  was  verv  white,  almost  bloodless,  and  her 
mucous  membranes  much  blanched.    She  had  no  chill,  but  despite  this  fact 
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a  large  amount  of  foul-smelling  debris  was  removed  from  the  uterus  by 
hand  and  curet.  It  was  an  easy  matter  to  introduce  the  whole  hand  into 
the  uterus  and  to  thoroughly  evacuate  it. 

This  case  may  be  entered  under  Class  II,  where  hemorrhage  is  the 
indication  for  relief.  It  also  exemplifies  the  statement  I  made  that  a  foul- 
smelling  discharge  is  no  sign  of  the  relative  malignancy  in  abortion  cases. 
From  the  temperature  chart  it  would  seem  that  systemic  infection  was  just 
beginning  when  it  was  fortunately  nipped  in  the  bud,  and  therefore  the 
case  might  also  be  classed  under  Class  III.  She  made  an  uninterrupted 
recovery,  but  gained  blood  slowly.  The  increased  pulse  rate  noted  on  the 
last  day  was  probably  due  to  her  being  on  her  feet. 

Case  III.  Mrs.  Bessie  D.,  aged  34  years,  the  mother  of  four  children. 
She  had  had  no  previous  miscarriage.  This  case  is  a  rather  good  example 
of  those  cases  classed  under  Class  II,  in  which  hemorrhage  is  the  chief 
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indication.  She  was  in  the  third  month  of  pregnancy  about  3  weeks  before 
entering  the  hospital.  While  about  her  housework,  she  had  a  severe  hemor- 
rhage from  the  vagina,  lasting  2  or  3  hours^  following  which  was  a  moderate 
lochial  discharge.     Four  days  before  admission  she  had  another  hemor- 
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rhage  more  severe  than  the  first,  which  also  continued  about  2  hours.  Since 
this  time  there  has  been  more  or  less  continuous  bloody  discharge.  She 
has  no  knowledge  of  the  expulsion  of  the  fetus,  and  denies  having  made 
any  attempt  to  induce  abortion.  About  10  P.  M.  on  the  evening  of  admis- 
sion she  had  a  sudden  gush  of  blood  from  the  vagina  which  amounted  to 
over  a  teacupful.  The  vagina  was  tightly  packed  with  gauze  by  the  house 
physician  and  next  morning  I  removed  by  hand  and  curet  a  large  amount 
of  fetal  debris,  some  of  which,  especially  that  near  the  vaginal  canal,  showed 
marked  evidences  of  decomposition.  It  was  greenish  colored  in  places  and 
of  very  unpleasant  odor.  The  interesting  point  about  this  case  was  that 
there  were  no  evidences  of  systemic  infection  despite  the  condition  of  the 
debris  inside  of  the  uterus.  Only  one  time  was  the  temperature  noted  as» 
above  99°  and  the  pulse-rate  on  the  average  was  about  80  to  84. 

Case  IV.  Ida  F.,  aged  18,  a  nullipara,  was  admitted  September  22, 
1899.  Last  menstrual  period  had  occurred  about  June  1,  1899.  Three  or 
four  days  before  admission  to  hospital  the  patient  had  a  chill  and  severe 
pains  followed  by  abortion.  She  came  to  the  hospital  with  the  placenta 
undelivered.  She  had  been  and  was  losing  much  blood.  The  next  day 
(23rd)  she  was  curetted  and  the  uterus  packed  with  iodoform  gauze.  On 
the  25th  she  had  another  slight  chill.  The  packing  was  removed  from  the 
uterus  and  its  interior  was  again  curetted  without  anesthesia.  Some  debris 
was  removed  at  this  latter  curetment.  The  vagina  was  packed  with  sterile 
gauze  which  was  renewed  every  other  day.     The  vagina  was  then  cleaned 
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with  a  1-5000  bichlorid  douche.  On  the  29th  vaginal  packs  were  discon- 
tinued and  douches  were  given  twice  daily.  She  was  discharged  cured 
October  12. 

This  case  may  be  entered  in  both  Class  I  and  Class  II.  An  interesting 
point  in  the  case  was  the  remarkably  firm  adherence  of  the  placenta.  After 
anesthetising  the  patient  the  uterus  was  cleared  out  as  carefully  as  was 
possible,  most  of  the  curetting  being  done  with  the  fingers.  It  is  some- 
times difficult  to  tell  when  all  of  an  adherent  placenta  has  been  removed, 
because  it  is  difficult  to  differentiate  the  uterine  tissue  at  the  site  of  the 
placental  attachment  from  the  placental  tissue  itself.  It  is  practically  im- 
possible with  the  curet,  and  one's  fingers  or  hand  must  be  introduced  into 
the  uterus.  In  this  case  I  was  unable  to  introduce  my  whole  hand  into  the 
uterus  and  could  not  quite  to  my  satisfaction  palpate  the  whole  interior  of 
the  uterus  with  the  two  fingers  I  was  able  to  introduce.  I  had  to  be  con- 
tent with  what  was  possible  and  moreover  had  to  hasten  the  operation  as 
the  woman  was  losing  much  blood  and  had  already  had  several  exhausting 
hemorrhages.  The  placenta  was  unfortunately  lost.  I  wish  I  could  have 
examined  it  more  carefully  as  it  seems  to  me  it  may  probably  have  been 
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syphilitic.  There  were  other  cases  which  I  might  have  reported  but  I  have 
already  transgressed  much  on  your  time. 

There  are  many  aspects  of  this  subject  of  abortion  upon  which  I  have 
not  at  all  touched  and  upon  which  I  would  be  glad  to  hear  the  opinions  of 
the  members.  Several  medicolegal  points,  in  dealing  with  cases  of  criminal 
abortion,  have  often  occurred  to  me.  I  may  perhaps  best  state  these  in 
the  form  of  suppositious  cases.  Suppose  a  case  in  which  criminal  abortion 
has  been  performed  by  a  third  known  or  unknown  person.  The  woman 
subsequently  comes  to  our  care  in  a  condition  threatening  life,  whether 
from  sepsis  or  hemorrhage  is  immaterial.  Apart  from  attempting  to  save 
the  woman's  life  by  appropriate  measures,  have  we  other  duties  to  perform 
in  such  a  case?  Are  we  compelled  by  law  to  report  such  case  to  the  police 
authorities?  We  may  do  so  if  the  woman  gives  her  consent,  but  suppose 
that  she  not  only  does  not  give  her  consent  but  forbids  one  reporting  her 
as  the  subject  of  a  criminal  abortion.  It  is  a  question  whether  we  are 
allowed  to  divulge  our  knowledge.  In  conversation  with  a  member  of  the 
Cleveland  Bar  I  stated  this  case  to  him  and  he  was  of  the  opinion  that  the 
physician  could  not  divulge  his  knowledge,  saying  that  the  law  held  that 
such  information  or  knowledge  came  under  the  head  of  "privileged  com- 
munications/' and  could  not  be  disclosed.  Further  he  thought  that  even 
in  the  case  of  the  woman's  death  the  information  might  not  be  disclosable 
by  the  doctor. 

Another  point  has  often  occurred  to  me.  Supposing  a  woman  has  been 
curetted  and  the  debris  has  been  sent  to  a  pathologist  for  examination.  The 
pathologist  finds  the  so-called  decidual  cells  in  the  debris.  He  knows 
nothing  of  the  clinical  features  of  the  case.  Would  he  be  justified  in 
swearing  absolutely  that  the  woman  from  whom  the  material  was  removed 
was  pregnant? 

Dr  D.  P.  Alleii:  I  think  about  12  or  13  years  ago  at  Lakeside  Hos- 
pital in  a  case  of  abortion  I  curetted,  the  cervix  was  very  close;  I  dilated 
the  canal  but  did  not  put  my  iingers  into  the  uterus.  After  dilating  and 
curetting  and  removing  the  placenta,  the  patient  did  very  well.  Two  days 
later  I  found  a  fetus  in  the  vagina.  I  had  chased  that  fetus  round  and 
round  the  uterus.  The  patient  got  well  just  as  though  the  fetus  were  not 
there.  It  has  been  a  caution  to  me.  It  made  me  think  then  that  one  ought 
to  adopt  some  other  means  than  the  curet  for  emptying  the  uterus. 

I  remember  being  called  to  another  patient.  She  was  too  sick  to  be 
moved  and  was  very  gravely  ill.  Knowing  the  danger  of  penetrating  the 
wall  of  the  uterus,  I  took  a  large-sized  dull  curet  and  used  it  as  gently  as  I 
knew  how.  But  the  first  thing  I  knew  it  went  into  the  uterus  its  full  length. 
The  patient  died  a  few  days  later  but  without  indication  of  peritonitis  or 
increased  local  symptoms.  It  was  absolutely  impossible  to  get  an  autopsy. 
I  have  wondered  ever  since  whether  I  did  penetrate  the  walls  of  the  uterus 
or  not.     A  uterus  under  such  circumstances  is  a  very  soft  thing. 

In  the  case  of  a  woman  delivered  nearly  or  quite  at  full  term,  in  which 
I  curetted  some  three  or  four  weeks  after  the  delivery,  I  took  a  very  long 
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curet,  and  I  was  simply  astounded  at  the  distance  it  went  in.  It  was  won- 
derful how  the  woman  got  along  with  a  uterus  from  which  I  took  an  abun- 
dance of  sloughing  material.  The  woman  finally  got  well  but  she  had  mul- 
tiple abscesses  down  both  thighs. 

Dr  Robb:  In  speaking  of  curetting  the  uterus  when  pregnancy  exists, 
I  remember  some  years  ago  that  I  had  a  case  in  which  the  uterus  was  con- 
siderably enlarged,  due,  as  I  thought,  entirely  to  a  myomatous  condition, 
as  I  could  distinctly  outline  a  myoma  the  size  of  one's  closed  fist  in  the 
anterior  wall.  The  patient  was  complaining  of  a  "bloody  discharge"  from 
the  vagina.  Dilation  and  curetting  were  carried  out.  The  uterus  was 
about  the  size  of  that  of  a  three-  or  four-months*  pregnancy.  After  curet- 
ting the  uterus  as  I  supposed  very  thoroughly,  I  introduced  several  pieces 
of  sterilized  gauze  into  the  uterus  and  vagina.  Four  days  later  a  fetus,  six 
inches  in  length,  came  away. 

I  have  had  a  somewhat  similar  experience  within  the  past  two  months. 
The  patient  gave  a  history  of  having  had  a  miscarriage,  and  was  passing  a 
considerable  amount  of  blood  from  the  vagina  at  the  time  of  her  entrance 
into  the  hospital.  We  curetted  the  uterus  and  explored  the  cavity  with 
the  finger,  which  procedure,  as  everyone  knows,  is  at  times  difficult  to 
carry  out.  We  suspected  that  the  fetus  might  still  be  in  the  uterus,  and  for 
this  reason  employed  the  curet  thoroughly  in  hopes  of  getting  rid  of  any 
debris  that  might  still  be  present.  Three  or  four  days  after  the  curetting 
the  fetus  came  away  in  pieces.  This  demonstrated  once  more  that  in  many 
instances  in  the  early  months  of  pregnancy  it  is  difficult  to  remove  the  fetal 
structures  from  their  attachment  to  the  wall  of  the  uterus  by  means  of 
either  the  curet  or  the  fingers. 

With  reference  to  penetrating  the  wall  of  the  uterus,  I  have  unfortu- 
nately met  with  this  accident  more  than  once,  both  in  the  pregnant  and 
the  nonpregnant  uterus.  In  one  case  I  afterwards  opened  the  abdomen  to 
remove  the  adherent  structures,  and  found  that  the  curet  had  made  a  cres- 
centic  opening  through  the  wall  of  the  uterus  into  the  peritoneal  cavity  just 
where  the  cervix  joins  the  body.  The  rent  was  closed  with  a  catgut  suture. 
I  do  not  however  believe  that  under  ordinary  circumstances  infection  often 
follows  the  penetration  of  the  uterine  wall  with  the  curet  or  with  the  sound. 
If  however  the  uterus  is  in  a  septic  condition  when  penetration  of  its  wall 
takes  place,  septic  material  might  easily  be  introduced  into  the  peritoneal 
cavity,  and  produce  a  peritonitis.  But  if  the  normal  uterus  is  so  easily 
penetrated  at  times,  one  can  easily  understand  how  very  careful  we  should 
be  when  we  have  to  curet  the  pregnant  uterus.  My  practice  is  to  remove 
adherent  membranes  as  thoroughly  as  possible  by  means  of  the  fingers  and 
the  placental  forceps,  and  then  to  supplement  these  procedures,  if  necessary, 
by  careful  usage  of  the  sharp  curet. 

Another  point  of  Dr  Lincoln's  paper  which  interests  me  considerably, 
and  in  which  I  thoroughly  agree  with  him,  is  that  it  is  practically  impossible 
to  force  fluid  into  the  peritoneal  cavity  through  the  uterus  by  way  of  the 
Fallopian  tubes.  I  can  however  conceive  that  such  a  transportation  might 
occur  if  the  Fallopian  tube  was  much  enlarged  and  patulous.  I  remember 
having  met  with  such  a  case  some  years  ago.  I  curetted  the  uterus,  and 
then  washed  it  out  with  normal  saline  solution,  filling  the  body  and  then 
allowing  the  solution  to  come  away.  I  noticed  in  doing  this  that  the  usual 
amount  of  fluid  did  not  return  through  the  catheter.     Subsequent  to  the 
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dilation  and  curetting  I  opened  the  abdomen  to  remove  the  adherent  lateral 
structures,  and  found  to  my  astonishment  a  considerable  amount  of  the 
saline  solution  in  the  abdominal  cavity.  (The  uterine  wall  apparently  had 
not  been  injured).  This  of  course  is  undoubtedly  an  exceptional  case,  but 
it  should  make  us  careful  with  the  use  of  antiseptic  solutions  in  washing 
out  the  cavity  of  the  uterus,  and  especially  in  the  case  of  the  pregnant  uterus. 
I  believe  that  the  washing  out  of  the  pregnant  uterine  cavity  with  bichlorid 
of  mercury  is  not  altogether  free  from  danger,  as  enough  of  the  solution 
may  get  into  the  abdominal  cavity  through  the  Fallopian  tubes  or  through 
the  lymphatics  in  the  uterine  wall,  to  produce  dangerous  toxic  results.  It 
has  been  proved  when  bichlorid  of  mercury  in  the  strength  of  1  to  60,000 
is  introduced  into  the  abdominal  cavity  of  dogs,  even  though  immediately 
afterwards  it  be  washed  out  with  salt-solution,  the  animals  will  invariably 
die  in  from  twenty-four  hours  to  four  or  five  days,  with  the  lesions  of 
bichlorid  poisoning. 

In  conclusion  I  wish  to  congratulate  Dr  Lincoln  upon  his  practical  and 
interesting  paper. 

Dr  R.  E,  Sk(xl:  I  have  been  much  interested  in  this  paper,  and  par- 
ticularly so  because  the  men  who  have  discussed  it  are  hospital  surgeons; 
they  are  men  who  have  to  deal  with  cases  that  some  other  fellow  has  given 
up.  The  question  that  arises  in  the  first  place,  is  the  proper  treatment  of  the 
cases  by  the  men  who  see  them  at  the  start. 

It  stands  to  reason  that  if  in  the  trained  gynecologist's  hands  there  is 
so  much  danger  of  penetration  of  the  uterus,  the  danger  must  be  still  greater 
in  the  hands  of  the  ordinary  practician.  On  the  contrary  however,  I  believe 
the  dangers  are  greatly  overrated. 

The  whole  question  in  miscarriage  or  abortion  cases,  is  to  empty  the 
uterus,  and  empty  it  safely  and  as  aseptically  as  possible.  That  is  the  whole 
question. 

The  tampon  is  scarcely  spoken  of  in  the  paper;  but  it  will  control 
hemorrhage  until  morning ;  until  a  man  can  get  instruments ;  until  he  can 
scrub  up.  Consequently  I  think  it  is  a  good  thing  merely  to  control  hemor- 
rhage, saying  nothing  of  course  about  the  infected  cases. 

In  reference  to  curettage  or  the  use  of  the  finger ;  I  believe  the  finger 
plus  anesthesia  is  far  more  dangerous  than  the  curet  minus  anesthesia.  Any 
case  which  is  suitable  for  curettage  scarely  needs  an  anesthetic  at  all.  I 
know  I  have  curetted  between  100  and  150  abortion  cases  and  not  more 
than  3  or  4  have  needed  anesthesia.  Consequently  I  prefer  the  curet  to 
my  finger.  The  cases  in  which  curettage  is  indicated  are  cases  in  which 
the  cervix  is  well  dilated. 

It  is  a  common  observation  that  the  curet  may  apparently  go  away  up 
into  the  abdominal  cavity,  as  in  the  case  Dr  Allen  spoke  of,  and  still  be 
in  the  uterine  cavity.  The  puerperal  uterus  relaxes  and  contracts.  I  think 
with  proper  care  and  gentleness  there  is  as  little  danger  with  the  sharp 
curet  as  in  any  other  minor  or  major  operation.  I  think  you  run  more  risk 
to  use  the  fingers  than  to  use  the  sharp  curet  gently. 

I  am  very  glad  this  paper  was  brought  up  because  I  do  think  it  is  a 
very  valuable  thing  to  bring  the  question  of  abortion  before  the  general 
profession,  for  such  cases  are  allowed  to  run.  even  with  fever.    While  it  is 
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true  that  unless  some  dirty  midwife,  or  equally  dirty  doctor,  has  interfered, 
scarcely  any  such  cases  die,  still  it  is  possible. 

I  wish  to  say  that  the  great  majority  of  abortion  cases  are  those  of 
induced  abortion.  If  we  attempt  to  classify  according  to  etiology  we  will 
find  that  the  etiology  in  a  great  many  cases  is  the  abortionist;  that  the 
cases  of  spontaneous  abortion  do  not  begin  to  compare  in  frequency  with 
the  cases  of  induced  abortion ;  consequently  it  is  all  the  more  necessary  that 
the  uterus  should  be  evacuated. 

In  regard  to  forcing  fluids  into  the  abdominal  cavity  through  the  tubes, 
I  don't  know  anything  about  it  personally,  but  I  have  this  to  say  in  con-  ^ 
junction  with  Dr  Robb's  remarks.  By  mistake  I  poured  something  like  a 
pint  of  milk  into  a  man's  abdominal  cavity,  and  followed  it  with  a  quart 
of  water,  and  he  didn't  die.  The  milk  was  not  sterilized.  The  man  had 
a  gastrostomy.  Some  weeks  later  there  was  difficulty  in  introducing  the 
catheter  into  the  stomach,  and  supposing  it  was  in,  I  poured  in  the  milk, 
which  went  instead  into  the  abdominal  cavity.  The  man  groaned  and 
took  two  or  three  turns  on  the  floor.  I  expected  to  find  him  with  an 
enormously  distended  abdomen  the  next  day,  but  he  was  better,  and  none 
the  worse  for  the  experience  he  had  had. 

Dr  F.  E,  Bunts:  I  want  to  ask  a  question.  I  know  it  is  the  practice  of 
some  gynecologists,  possibly  of  some  surgeons,  to  pack  the  uterus  with 
gauze.  It  has  been  a  matter  of  great  curiosity  to  me  for  a  number  of  years 
to  know  why  this  is  done.  I  do  not  remember  to  have  packed  the  uterus, 
or  to  regret  having  not  packed  it.  If  it  is  done  to  cause  contraction  of  the 
uterus  possibly  some  benefit  might  be  derived;  but  the  use  of  iodoform 
gauze,  or  even  sterilized  gauze,  for  packing  the  uterus  with  the  object  of 
checking  the  infection,  or  controlling  infection,  it  seems  to  me,  is  erroneous. 
Certainly  iodoform  gauze  is  not  antiseptic,  and  it  could  hardly  be  expected 
to  have  any  effect  in  checking  the  septic  process.  As  a  matter  of  fact  most 
of  the  iodoform  gauze  is  septic,  although  it  may  be  sterilized  just  as  any 
other  gauze. 

Another  thing ;  I  have  never  seen  a  wound  drained  by  gauze  satisfac- 
torily, and  I  think  this  is  the  experience  of  many  other  men  who  have 
attempted  to  drain  a  cavity  by  means  of  gauze,  as  in  amputation  of  the 
breast,  or  leg,  or  arm.  When  you  take  out  the  gauze,  if  there  has  been  any 
suppuration  in  there,  you  will  find  a  large  amount  of  pus  or  blood-clot  run- 
ning out.  It  is  not  a  capillary  drain  by  any  means.  It  seems  to  me  that  in 
the  uterus  it  would  act  in  the  same  way.  I  do  not  know  that  the  Doctor 
spoke  of  using  it,  but  it  is  a  matter  of  interest  to  me  to  know  why  it  is,  or 
has  been,  so  extensively  used. 

In  the  line  of  experience  we  have  had  some  interesting  ones  this  even- 
ing. I  relate  only  one  which  has  come  within  my  experience  and  I  am  not 
sure  whether  it  was  due  to  curettage  or  not.  A  young  woman,  the  mother 
of  three  children,  induced  abortion.  She  had  a  chill  and  a  temperature  of 
102**.  I  advised  curetting.  This  was  done  under  anesthesia  and  the  uterus 
was  thoroughly  cleansed.  Previous  to  this  she  had  had  attacks  which  sim- 
ulated gall-stone  colic.  While  convalescing  there  was  severe  pain  in  the 
region  of  the  gall-bladder.  I  had  medical  counsel  at  the  time  and  she  was 
advised  that  no  operative  interference  would  be  resorted  to,  when  sud- 
denly without  previous  warning  she  complained  first  of  pain,  then  numb- 
ness in  her  legs.     Both  legs  became  gangrenous  in  a  short  time  and  she 


Digitized  by 


DyGOOgk 


Lincoln  —  Some  Observations  on  Abortion  365 

died  in  a  few  days.  Whether  that  could  be  traced  in  any  way  to  infection 
of  the  uterus  I  do  not  know.  Autopsy  was  refused.  The  uterus  was  not 
enlarged,  and  was  at  no  time  sensitive.  If  there  was  septic  phlebitis  it 
must  have  been  from  the  uterus  primarily  and  the  liver  secondarily. 

Dr  Walter  Lincoln:  Dr  Allen  speaks  of  curetting  the  uterus  without 
removing  the  fetus.  I  have  not  had  that  occur  yet  but  I  suppose  my  time  is 
coming. 

In  these  abortion  cases  I  have  always  been  in  the  habit  of  using  a 
large-sized  polyp  forceps  at  the  same  time,  with  that  contingency  in  view. 
The  curet  may  easily  slip  around  a  small  ovum. 

Dr  Robb  spoke  of  a  case  similar  to  Dr  Allen's,  and  also  of  the  perfora- 
tion of  the  litems  by  the  curet.  I  have  perforated  the  uterus  several  times 
with  the  curet,  and,  in  cases  when  the  uterus  was  firm  and  I  knew  there 
was  no  active  septic  process  going  on,  I  did  not  open  up  the  abdominal 
cavity,  and  have  been  fortunate  not  to  have  had  bad  effects  follow.  I  have 
not,  that  I  know  of,  perforated  the  uterus  in  abortion  cases.  In  a  septic 
case  when  the  placenta  showed  considerable  degenerative  change  I  would 
feel    very  anxious   if   I   had   penetrated,   even   with    a   small    instrument. 

I  was  glad  to  hear  of  the  case  Dr  Robb  spoke  of,  of  penetration  of 
saline  solution  through  the  Fallopian  tube.  I  think  it  must  have  been  a 
very  exceptional  case;  the  tube  must  have  been  very  patulous  at  the  in- 
ternal ostium. 

Dr  Skeel  spoke  of  how  to  treat  the  cases  at  the  patient's  house.  I 
agree  with  him  in  the  use  of  tampons.  These  cases  reported  are  cases  in 
which  the  fetus  had  surely  left  the  genital  canal.  In  cases  of  threatened 
abortion,  or  inevitable  abortion,  I  think  the  tampon  is  certainly  a  very  good 
method  of  taking  care  of  the  case ;  also  a  very  good  method  of  checking  hem- 
orrhage for  the  time  being,  until  one  gets  ready  to  carry  out  a  more  radical 
line  of  treatment.  Tamponing  the  vagina  with  a  large  rubber  balloon  is 
also  good  treatment. 

I  cannot  agree  with  the  Doctor  in  his  idea  of  the  comparative  usefuhiess 
of  the  curet  and  finger,  except  in  cases  in  which  it  would  need  considerable 
dilation  to  introduce  the  finger.  If  the  uterus  is  quite  small,  in  the  early 
months  of  pregnancy,  I  can  see  how  the  curet  would  have  advantages  over 
the  finger ;  but  to  my  mind  there  is  no  instrument  that  can  take  the  place 
of  the  tactile  corpuscle  on  the  end  of  the  finger.  If  the  cervix  is  dilated 
sufficiently  one  can  find  what  he  wants  to  remove.  I  do  not  believe  it  is 
necessary  in  all  these  cases  to  scrape  the  whole  uterine  cavity.  I  think  if 
there  is  infection  in  the  uterus  it  is  needlessly  laying  open  a  great  many 
connective-tissue  spaces  for  the  absorption  of  toxins  and  microorganisms. 

In  all  these  cases  general  anesthesia  was  used.  It  is  possible  that  a 
great  many  men  operate  on  these  cases,  curetting  the  uterus  without  anes- 
thesia, but  I  should  be  unwilling  to  do  so. 

I  did  not  attempt  to  make  any  hard  and  fast,  strictly  scientific  classifica- 
tion of  these  cases  of  abortion.     It  was  merely  one  for  clinical  use. 

Dr  Bunts  spoke  of  packing  the  uterus  with  gauze,  and  questioned  the 
utility  of  it.  I  rather  agree  with  the  Doctor  that  the  chief  use  of  iodoform 
gauze,  or  common  gauze  packing  in  the  uterus,  is  to  cause  the  uterus  to 
contract.  I  generally  do  not  pack  these  uteri  unless  they  are  flabby  and 
soft  after  the  curetment  has  been  finished,  I  am  quite  certain  it  is  of  value 
in  causing  the  uterus  to  contract,  and  I  cannot  see  that  it  has  any  further 
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value.  As  far  as  its  draining  the  cavity  is  concerned,  I  doubt  very  much 
whether  gauze  drains.  It  always  seemed  to  me  to  dam  back  the  pus  or 
discharges.     It  is  very  good  in  theory,  but  I  doubt  whether  it  drains. 

Dr  Bunts  spoke  also  of  double  gangrene  of  the  legs  following  curet- 
ment.  I  had  a  case  of  femoral  phlebitis  following  an  operation  for  the 
restoration  of  the   peritoneum — a  complete   tear  mto   the   rectum.     The 

Erocess  developed  about  eleven  days  after  the  operation.  The  stitches  had 
een  removed  and  the  woman  was  in  very  good  condition,  with  normal 
temperature.  Suddenly  she  began  to  complain  of  pain,  apparently  follow- 
ing the  course  of'  the  anterior  crural  nerve.  I  thought  very  little  of  it  for 
the  first  day.  The  woman  was  very  neurotic.  Her  temperature  went  up 
and  very  shortly  she  had  swelling  develop  along  the  course  of  the  femoral 
vein,  and  one  femoral  vein  became  thrombosed.  She  had  rather  a  stormy 
time  of  it^  but  the  process  subsided  in  the  course  of  a  week  or  ten  days. 
Then  came  another  phlebitis  in  the  other  femoral,  and  she  had  quite  a  time 
though  she  eventually  recovered.  There  was  no  gangrene.  There  was 
considerable  edema,  and  some  blebs  developed  on  the  lower  part  of  the 
legs,  but  she  eventually  recovered. 
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The  purpose  of  this  paper  is  to  present  in  as  short  a  space  as  possible 
the  reasons  on  account  of  which  an  early  diagnosis  of  the  presence  of  gall- 
stones is  desirable  and  the  necessity  for  their  prompt  removal.  It  will  also 
consider  the  benefit  of  operation  in  certain  inflammatory  conditions  unasso- 
ciated  with  gall-stones.  The  necessity  for  operation  is  not  lessened  by  the 
fact  that  large  numbers  of  gall-stones  are  found  at  postmortem  examinations 
in  certain  cases  in  which  no  symptoms  have  been  observed  during  life.  That 
care  in  diagnosis  is  necessary  is  evident,  since  in  many  cases  having  gall- 
stones the  cause  of  suffering  remains  unrecognized.  Early  operations  are  de- 
sirable because  they  are  eminently  successful,  while  late  operations  are  often, 
though  not  always,  beset  with  the  gravest  difficulties.  To  diagnosticate  gall- 
stones in  the  presence  of  the  classic  symptoms  of  biliary  colic,  jaundice,  clay- 
colored  stools,  bile  in  the  urine,  and  possibly  calculi  in  the  fecal  evacuations 
is,  as  a  rule,  easy.  It  is  well  however  to  know  that  all  these  symptoms,  save 
the  presence  of  calculi  in  the  feces,  may  result  from  obstruction  caused  by 
chronic  inflammatory  conditions,  even  in  the  absence  of  biliary  calculi.  In 
some  cases  of  advanced  disease,  due  to  gall-stones,  none  of  what  may  be 
called  classic  symptoms  are  present.  To  detail  a  considerable  series  of  cases 
upon  which  the  opinions  presented  in  this  paper  are  founded  would  require 
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more  time  than  is  allotted  to  the  presentation  of  papers  before  this  Society. 

The  history  of  several  of  these  cases  has  already  been  published,  and 
others  may  be  presented  in  detail  at  some  future  time.  To  make  clear  the 
purpose  of  this  paper  it  is  necessary  to  give  a  complete  history  of  but  one 
case. 

Case  1.  The  instructive  point  in  this  case  is  that  the  patient  had  never 
suffered  from  pain  of  the  sort  which  is  characterized  as  biliary  colic.  She  had 
never  noticed  that  she  was  jaundiced,  that  her  stools  were  clay-colored,  or 
that  she  had  highly  colored  urine.  Careful  observation  in  the  hospital  for 
about  two  weeks  disclosed  none  of  these  symptoms.  Examination  of  the 
urine  showed  nothing  abnormal,  the  right  kidney  could  not  be  palpated,  and 
the  pain  was  anterior  rather  than  posterior  and  was  not  increased  by  pressure 
posteriorly  in  the  region  of  the  right  kidney.  The  pain  was  in  the  epigastric 
region  and  to  the  right  rather  than  the  left  side.  The  stomach  was  not  dilated 
nor  were  there  evidences  of  stenosis  of  the  pylorus  either  malignant  or  non- 
malignant.  There  was  no  evidence  of  malignant  growth  in  the  stomach 
either  by  palpation  or  by  the  examination  of  the  stomach-contents.  Vomit- 
ing had  not  been  a  symptom  in  the  case.  Gastralgia  did  not  seem  to  explain 
the  symptoms,  and  besides  in  the  cases  of  gastralgia  which  I  have  observed 
the  pain  has  commonly  been  to  the  left  rather  than  the  right  of  the  median 
line  in  the  epigastric  region.  It  was  the  absence  of  symptoms  pointing  to 
any  other  disease  and  the  experience  based  upon  numerous  previous  opera- 
tions upon  patients  having  gall-stones  that  led  to  the  exploration  of  the 
biliary  tract,  in  the  hope  of  finding  there  the  explanation  of  the  symptoms. 
On  opening  the  abdominal  wall  an  adherent  mass  was  found,  connecting 
the  viscera  with  the  lower  border  of  the  liver.  The  stomach  and  colon  could 
be  seen  after  a  little  separation  of  adhesions.  The  stomach  was  slightly 
adherent  to  the  liver,  and  the  colon  together  with  the  omentum  was  bound 
to  the  liver  by  dense  adhesions.  The  gall-bladder  could  not  be  distinguished, 
and  the  foramen  of  Winslow  could  not  be  reached.  After  persistent  effort 
the  colon  was  separated  from  the  under  surface  of  the  liver,  and  it  finally 
became  possible  to  lift  upward  the  tissues,  in  which  were  included  the  com- 
mon duct,  by  carrying  the  finger  beneath  them  from  the  outside.  By  doing 
so  a  movable  mass  could  be  felt,  and  it  became  evident  that  there  were  gall- 
stones deep  down  among  the  adherent  tissue.  Concluding  that  the  obliter- 
ated gall-bladder  must  be  in  the  center  of  the  mass,  the  adhesions  were 
incised  step  by  step  until  a  cavity  was  encountered  which  represented  the 
remnant  of  the  well-nigh  obliterated  gall-bladder.  Following  this  down- 
ward the  cystic  duct  was  opened  and  in  it  were  found  three  faceted  gall- 
stones, each  being;  a  little  less  than  \  inch  in  diameter.  No  bile  escaped  up 
to  this  point  in  the  operation.  Fortunately  the  bleeding  during  the  opera- 
tion had  not  been  great  and  was  controlled  by  pressure.  The  cavity  made  by 
the  separation  of  the  tissues  was  slightly  packed  with  iodoform  gauze  to 
secure  drainage  and  to  keep  the  intestines  from  forcing  their  way  into  the 
bpeninp;.  A  rubber  tube  was  inserted  into  the  cystic  duct.  When  this  was 
done  bile  flowed  freely  from  it.  The  abdominal  incision  was  closed,  leaving 
enough  for  the  exit  of  the  packing  and  the  drainage-tube. 

This  case  has  been  thus  detailed  to  serve  as  an  example  of  a  considerable 
series  of  cases  which  have  been  operated  upon,  in  which  most  if  not  all  of 
these  symptoms,  supposed  to  be  pathognomonic  of  gall-stones,  have  been 
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absent  and  in  which  gall-stones  have  been  found  in  larger  or  smaller  num- 
bers. The  character  of  the  adhesions  encountered  has  also  been  described. 
These  were  however  by  no  means  so  dense  or  so  difficult  to  overcome  as  in 
many  of  the  other  cases.  Enough  has  been  said  upon  the  subject  of  diagnosis 
to  emphasize  the  necessity  of  careful  study  of  all  cases  complaining  of  dis- 
tress in  the  epigastric  region. 

Repeatedly  in  cases  supposed  to  be  suffering  from  cancer  of  the  stomach 
I  have  operated  successfully  for  the  removal  of  gall-stones.  It  goes  without 
saying  that  correct  diagnosis  is  the  basis  of  all  rational  treatment  whether 
medical  or  surgical.  It  is  only  candid  however  to  state  that  in  some  cases 
the  operations  were  exploratory,  no  positive  diagnosis  having  been  made 
before  the  operation.  On  the  other  hand  very  few  operations  have  been 
made  unnecessarily  and  without  relief  to  the  patient.  There  is  always  the 
possibility  however  of  finding  malignant  disease.  This  does  not  lessen  the 
desirability  of  exploration  in  doubtful  cases. 

It  will  be  proper  in  the  remainder  of  this  paper  to  point  out  the  reasons 
for  early  diagnosis  by  citing  some  of  the  difficulties  that  have  been  encoun- 
tered in  previous  cases.  In  the  case  just  described,  fortunately  the  adhesions 
could  be  separated  without  laceration  of  the  liver,  colon  or  stomach  and 
without  great  traumatism  of  the  region  of  the  common  duct  with  its  close 
proximity  to  the  solar  plexis.  Also  the  fortunate  location  of  the  stones  in  the 
cystic,  rather  than  in  the  common  or  hepatic  ducts,  greatly  facilitated  the 
operation.  In  many  other  cases  the  conditions  have  not  been  so  fortunate. 
When  stones  are  in  the  common  duct,  and  universal  adhesions  which  have 
existed  for  years  have  so  united  the  structures  about  the  gall-bladder  as 
to  make  it  impossible  to  recognize  it ;  and  when  these  adhesions  are  so  dense 
that  in  separating  them  one  is  in  constant  and  imminent  danger  of  rupturing 
the  liver,  tearing  into  the  colon  or  stomach  or  duodenum,  wounding  the  duct 
of  the  pancreas,  or  dividing  one  of  the  large  portal  vessels,  the  difficulty  of 
operation  may  be  realized,  especially  if  to  these  difficulties  be  added  a  thick 
abdominal  wall  and  the  fact  that  the  operation  is  at  a  great  depth,  perhaps 
upon  a  feeble  patient,  and  that  the  common  duct  is  so  adherent  that  it  can- 
not with  the  most  persistent  effort  be  lifted  from  its  position.  To  operate 
under  such  circumstances,  with  the  fingers  constantly  in  a  cramped  position 
is  one  of  the  most  fatiguing  operations  in  surgery,  to  say  nothing  of  one  of 
the  most  trying  to  the  courage  and  skill  of  the  surgeon.  Early  operation 
is  rendered  much  more  easy  on  account  of  the  absence  of  dense  adhesions 
and  the  fact  that  the  gall-bladder  has  not  become  unrecognizable  on  account 
of  the  contraction  due  to  chronic  inflammation. 

As  has' already  been  said,  operation  undertaken  before  chronic  adhes- 
ions have  taken  place  are  relatively  easy  and  almost  universally  successful. 
In  one  case  already  published,  I  succeeded  in  lifting  the  common  duct  upon 
the  forefinger,  incising  it  longtitudinally,  removing  a  ball-valve  stone,  sutur- 
ing the  duct  with  a  continuous  suture  and  causing  the  duct  to  heal  by  first 
intention  without  the  leaking  of  any  bile.  In  this  case  the  gall-bladder  was 
opened  and  drained  to  prevent  pressure  upon  the  stitches  in  the  common 
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duct.  As  has  been  said,  no  bile  escaped  from  the  incision  in  the  common 
duct  and  the  incision  in  the  gall-bladder  made  for  drainage  soon  closed.  Al- 
though the  gravest  adhesions  have  been  overcome  in  some  cases  and  the 
patients  have  recovered,  others  have  succumbed  to  operation.  The  condition 
encountered  in  some  of  the  more  serious  operations  will  be  detailed  briefly, 
in  order  to  illustrate  the  difficulties  incident  to  late  operations  and  thus  em- 
phasize the  necessity  for  early  interference.  The  important  facts  will  be 
given  in  as  few  words  as  possible. 

Case  II.  This  was  that  of  a  lady  who  had  been  suffering  with  marked 
jaundice  and  recurring  attacks  of  chills  and  fever  at  intervals  ot  a  few  days  to 
a  few  weeks.  A  diagnosis  of  gall-stones  was  made,  the  gall-bladder  was 
opened  and  numerous  stones  were  removed.  The  diagnosis  of  a  ball-valve 
stone  in  the  common  duct  had  been  made,  but  none  could  be  found.  All 
hemorrhage  was  well  controlled.  The  day  following  the  operation,  however, 
oozing  of  Dlood  began  from  the  whole  mucous  membrane  of  the  gall-bladder^ 
which  had  been  lelt  open  for  dramage,  and  the  patient  died  in  three  days 
after  the  operation  from  secondary  nemorrhage.  There  were  no  bleeding 
points  which  it  was  possible  to  secure.  This  is  an  illustration  of  the  well- 
recognized  danger  of  secondary  hemorrhage  in  cases  of  marked  jaundice  of 
long  standing.  At  the  postmortem  examination  a  ball-valve  stone  was 
found.  In  the  search  for  it  it  had  been  forced  into  the  upper  part  of  the 
hepatic  duct  in  its  origin  in  the  liver  so  as  to  be  beyond  reacli  at  the  opera- 
tion, although  its  presence  was  suspected  and  a  persistent  effort  made  to 
find  it. 

Case  III.  A  patient,  aged  68,  had  suffered  for  a  long  time  with  jaundice 
of  the  most  marked  character  and  with  recurrent  attacks  of  fever.  The 
abdominal  wall  was  very  thick  and  the  adhesions  around  the  anterior  portion 
of  the  common  duct  were  so  extreme  as  to  render  it  absolutely  impossible 
to  reach  it  for  the  removal  of  the  stone  which  could  be  felt  within  it.  As  a 
last  resort  an  incision  was  made  in  the  posterior  wall  of  the  common  duct 
with  a  curved  bistoury,  guided  upon  the  linger  in  the  foramen  of  Winslow. 
Through  this  the  stone  was  removed.  The  patient  died  on  the  17th  day  after 
operation.    The  difficulties  of  the  operation  had  been  most  extreme. 

Case  IV.  This  was  that  of  a  young  lady  aged  30.  She  had  been  sick 
for  twelve  years.  For  six  years  she  had  had  pain  at  regular  intervals,  asso- 
ciated with  jaundice.  At  this  period  she  had  typhoid  fever.  During  the 
four  succeeding  years  she  suffered  from  recurring  attacks  of  chills  and  fever 
but  had  no  pain.  During  the  last  three  years  of  her  illness  the  chills  and  fever 
were  associated  with  attacks  of  jaundice,  but  she  was  free  from  pain.  While 
in  the  hospital  her  urine  was  high-colored^  she  had  clay-colored  stools,  and 
there  was  a  sense  of  slight  resistance  in  the  region  of  the  gall-bladder. 
Upon  opening  the  abdomen  the  adhesions  were  the  most  dense  that  I  have 
ever  encountered  and  successfully  divided.  A  gall-stone  could  be  felt  deep 
down  but  could  not  be  reached  from  above  or  from  the  outer  side,  nor  was  it 
possible  to  reach  the  foramen  of  Winslow  with  the  finger,  even  with  the  most 
determined  effort.  Finally  the  stomach  was  dissected  from  the  liver  until 
the  head  of  the  pancreas  was  exposed,  and  the  finger  was  finally  forced 
underneath  the  head  of  the  pancreas  and  the  liver,  the  common  duct  and  the 
hepatic  vessels  were  by  this  means  lifted  somewhat  from  their  position  and 
after  the  most  persistent  dissection,  in  which  very  severe  hemorrhage  was 
encountered,  the  common  duct  was  opened  and  a  gall-stone  removed.    The 
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shock  from  the  operation  was  extreme,  the  patient  being  very  anemic  and 
feeble.  She  raillied  however  and  seemed  to  be  making  a  most  favorable 
recovi  ry.  Seventeen  days  after  the  operation  she  suddenly  vomited  a  large 
amount  of  bloody  about  three  pints,  and  in  nine  hours  died.  Her  stomach 
was  fortid  to  be  filled  with  blood.  On  examination  this  proved  to  have  orig- 
inated from  a  gastric  ulcer  situated  near  the  pyloric  end  of  the  stomach.  The 
difficulties  in  this  operation  were  the  greatest  I  have  ever  encountered,  and 
death  was  from  a  cause  unassociated  with  gall-stones. 

Case  V.  This  was  a  patient  aged  49,  who  had  suffered  with  pain  in  the 
region  of  the  stomach  since  she  was  17  years  of  age.  For  two  years  solid 
food  had  caused  her  great  distress,  being  immediately  vomited,  and  she  had 
taken  no  solid  food  for  eighteen  months,  and  during  that  time  had  lost  82 
pounds.  The  patient  was  sallow,  was  not  jaundiced,  and  had  noticed  noth- 
ing peculiar  in  her  stools  or  urine.  A  nodule  could  be  felt  in  the  region  of  the 
pylorus  and  the  case  was  supposed  to  be  one  of  malignant  growth  of  the 
pylorus.  On  opening  the  abdomen  an  enlarged  gall-bladder  was  found  and 
from  it  were  removed  51  gall-stones^  some  of  them  very  small  and  three 
reaching  the  size  of  a  walnut.  The  operation  was  not  difficult  and  the 
patient  made  a  complete  recovery.  The  case  is  interesting  as  having  been 
considered  an  unquestioned  case  of  carcinoma  of  the  pylorus. 

Cas^  VI.  This  was  a  young  lady  aged  about  23.  For  two  years  she 
had  pain  in  the  region  of  the  stomach  which  had  been  considered  neuralgic. 
At  times  the  attacks  of  pain  were  associated  with  jaundice  and  clay-colored 
stools.  It  was  supposed  to  be  the  result  o^  catarrhal  jaundice.  No  serious 
symptoms  occurred  until  February,  1897,  when,  while  away  from  home,  she 
was  attacked  with  severe  pain,  her  temperature  rising  to  104".  When  1  saw 
her  a  mass  was  to  be  felt  in  the  right  side  between  the  border  of  the  ribs 
and  the  crest  of  the  ileum  in  the  anterior  axillary  line.  The  question  arose 
as  to  whether  it  might  be  a  distended  gall-bladder,  a  suppurating  kidney 
low  down,  or  an  appendiceal  abscess  forcing  its  way  upward  behind  the 
colon.  Through  an  incision,  made  parallel  to  and  in  the  anterior  axillary 
line  extending  about  four  inches  and  downward  from  the  border  of  the  ribs, 
the  gall-bladder  was  exposed  and  125  calculi  were  removed.  The  patient 
made  a  complete  recovery.  The  case  is  of  interest  as  presenting  a  peculiar 
tumor,  the  nature  of  which  could  not  be  determined,  it  being  impossible  to 
exclude  the  possibility  of  a  suppurating  kidney  or  an  abscess  of  appendiceal 
origin. 

Case  VII.  Tliis  was  a  lady  aged  43.  She  had  suffered  from  pain  in 
the  right  side  in  the  region  of  the  liver  for  five  years,  recurring  at  intervals 
of  from  every  other  day  to  several  months.  Occasionally  at  such  times  the 
patient  noticed  an  enlargement  in  the  region  of  the  gall-bladder.  Later  on 
examination  I  discovered  a  movable  kidney  on  the  right  side,  but  nothing 
was  to  be  felt  in  the  region  of  the  gall-bladder.  The  patient  was  of  a  sallow 
complexion,  she  was  not  jaundiced,  and  nothing  peculiar  indicating  difficulty 
with  the  biliary  tract  had  ever  been  noticed  in  either  stools  or  urine.  A  care- 
ful investigation  of  the  urine  showed  no  evidence  of  difficulty  with  the  kidney 
and  still  its  mobility  suggested  it  as  the  seat  of  pain  and  difficulty.  I  did  not 
see  the  case  again  for  about  one  year.  At  that  time,  being  uncertain  con- 
cerning the  case,  I  decided  before  operating  upon  the  kidney  to  investigate 
the  condition  of  the  gall-bladder.  That  either  organ  might  be  reached,  an 
incision  was  made  parallel  to  the  border  of  the  ribs,  the  idea  being  to  explore 
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the  gall-bladder  and  later,  if  necessary,  to  elongate  the  incision  and  operate 
upon  the  kidney.  On  exposing  the  gall-bladder  it  was  found  to  contain 
calculi,  and  eleven  were  removed.  The  patient  made  a  complete  recovery 
and  is  now  well.  These  two  cases  are  of  interest  as  indicating  the  possibility 
of  confounding  difficulties  of  the  gall-bladder  with  those  of  the  kidney. 

Cases  VIII  and  IX  are  of  special  interest.  Case  VIII  is  that  of  a  man 
aged  60.  He  had  a  history  of  malaria,  dating  back  for  fifteen  years.  At  that 
time  he  passed  a  gall-stone  and  three  years  later  passed  a  second,  continuing 
to  pass  stones  occasionally  from  that  time  until  the  time  of  his  operation 
in  1892.  When  seen  in  1892  he  was  in  an  emaciated  condition,  markedly 
jaundiced.  He  had  been  suffering  from  occasional  chills  and  fever,  his  stools 
were  clay-colored,  there  was  bile  in  the  urine,  his  condition  was  very  feeble, 
and  his  temperature  was  often  subnormal.  He  had  lost  over  sixty  pounds 
in  weight.  Although  told  that  an  operation  would  probably  prove  fatal,  he 
insisted  upon  it,  saying  that  without  it  he  must  die.  On  opening  the  abdo- 
men the  adhesions  encountered  were  so  dense  that  it  was  absolutely  impossi- 
ble to  separate  them  or  to  make  out  the  different  structures.  The  most  per- 
sistent effort  was  made  to  tear  down  to  the  region  of  the  common  duct^  but 
it  had  finally  to  be  abandoned.  A  small  nodule,  less  than  \  inch  in  diameter 
was  felt  at  one  time  during  the  operation  in  the  mass  of  adhesions,  but  dis- 
appeared and  could  not  again  be  found.  The  patient  recovered  slowly  from 
the  operation  and  after  some  months  regained  his  full  strength  and  weight, 
and  for  a  period  of  eight  years  has  enjoyed  most  perfect  health,  never  suffer- 
ing from  pain  or  jaundice. 

Case  IX  was  of  a  similar  nature.  The  patient  was  43  years  of  age.  She 
had  suffered  from  icterus  and  abdominal  pain,  and  there  had  been  marked 
abdominal  distention.  There  was  resistance  in  the  epigastric  region  and  the 
case  presented  the  appearances  of  malignancy.  It  was  decided  however  to 
explore.  On  opening  the  abdomen  a  nodular  mass  was  founds  but  the 
adhesions  were  so  great  that  after  an  ineffectual  attempt  to  separate  them  the 
case  was  abandoned  as  hopeless,  and  was  supposed  to  be  one  of  malignancy. 
She  recovered  from  the  exploration  and  was  discharged  from  the  hospital  in 
10  days.  From  this  time  on  her  condition  improved  and  at  present,  a  year 
and  a  half  after  the  operation,  she  seems  to  be  perfectly  well.  What  had 
been  supposed  to  be  a  mass  due  to  malignant  growth  was  evidently  of  inflam- 
matory origin.  I  can  explain  these  two  cases,  numbers  8  and  9,  only  upon 
the  grounds  that  in  the  first  a  gall-stone  was  dislodged,  and  that  in  the 
second  the  tearing  which  was  done  relieved  adhesions  that  were  causing  ob- 
struction to  the  discharge  of  bile  and  resulted  in  the  relief  of  the  patient. 

Case  X.  Is  that  of  a  patient  aged  24,  operated  upon  in  March,  1900, 
by  my  assistant,  Dr  Briggs.  There  was  a  tumor  in  the  region  of  the  gall- 
bladder, which  could  be  easily  seen  and  felt.  The  patient  was  jaundiced  and 
had  bile  in  the  urine.  There  had  been  no  previous  history  of  difficulty  with 
the  gall-bladder.  Through  an  incision  in  the  right  linea  semilunaris,  the 
gall-bladder  was  found  much  distended,  and  was  exposed  and  drained.  It 
contained  no  gall-stones,  and  cultures  taken  from  the  gall-bladder  remained 
sterile.  Adhesions  wxre  found  from  the  lower  border  of  the  gall-bladder 
extending  downward.  Following  these  there  was  found  to  be  an  abscess  of 
the  appendix  and  the  appendix  was  removed.    The  gall-bladder  was  drained 
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from  the  upper  portion  of  the  wound  and  the  appendix  from  the  lower  por- 
tion.   The  patient  is  now  recovering  rapidly. 

Several  of  the  cases  referred  to  in  this  paper  have  been  detailed  else- 
where. As  they  are,  however,  especially  instructive  they  have  been  cited  in 
this  paper.  Others^mewhat  less  marked  but  of  similar  nature,  are  omitted, 
since  to  detail  them  would  trespass  unduly  upon  your  time.  Still  other  cases 
might  be  cited,  in  which,  although  presenting  symptoms  of  gall-stones,  none 
have  been  found.  Nevertheless  by  opening  the  gall-bladder  and  drawing 
it  firmly  downward  and  fixing  it  to  the  abdominal  parietes,  the  obstruction  to 
the  flow  of  the  bile  has  been  overcome  and  the  patient  has  been  cured.  The 
object  in  thus  detailing  in  as  few  words  as  possible  the  above  histories  has 
been  to  show  that  in  cases  in  which  there  were  none  of  these  evidences  ordi- 
narily supposed  to  indicate  the  presence  of  biliary  calculi,  these  may  be  found 
in  considerable  numbers  and  removed.  Further,  they  illustrate  the  fact  that 
it  is  extremely  difficult  at  times  to  conclude  that  the  symptoms  present  do 
not  arise  from  an  abscess  of  the  kidney  or  of  the  appendix.  The  main  thing, 
however,  which  the  cases  demonstrate,  is  that  it  is  necessary  when  patients 
are  suffering  from  pain  in  the  upper  and  right  side  of  the  abdomen  carefully 
to  consider  the  possibility  of  such  suffering  being  due  to  the  gall-stones,  or 
inflammatory  adhesions,  and  that  it  is  of  the  greatest  importance  that  these 
symptoms  should  be  given  early  and  careful  consideration.  To  delay  may 
result  in  the  formation  of  inseparable  adhesions,  so  dense  as  to  render  any 
operation  for  the  relief  of  the  patient  one  of  the  most  difficult  in  surgery. 
While  there  is  much  encouragement  to  open  the  abdomen  in  proper  cases, 
this  should  not  be  done  until  all  means  of  diagnosis  have  been  exhausted. 
By  a  careful  study  of  diseases  of  the  stomach  much  has  been  done  during 
recent  years,  both  in  accurate  diagnosis  and  in  rational  and  successful  treat- 
ment. Indiscriminate  and  needles^  operating  should  under  no  circum- 
stances be'  countenanced,  whether  the  operation  be  undertaken  to  relieve 
fimctional  disturbance  or  malignant  disease.  There  are  however  in  addition 
to  the  cases  presenting  the  classic  symptoms  of  gall-stones,  others  lacking 
many  of  the  ordinary  evidences  of  their  existence.  The  removal  of  gall- 
stones in  such  cases  is  an  operation  of  greatest  benefit.  It  must  not,  however, 
be  forgotten  in  this  connection  that  it  is  still  beyond  the  skill  of  the  ablest 
specialists  in  stomach  diseases,  whether  medical  or  surgical,  to  diagnosticate 
many  of  the  diseased  conditions  that  may  exist. 

The  object  of  this  paper  is  to  establish  three  propositions. 

1.  That  in  cases  of  continued  distress  in  the  epigastrium,  when  a 
physician  skilled  in  modern  methods  of  investigation,  both  cHnical  and  phy- 
sical, can  make  no  positive  diagnosis  and  give  no  relief,  an  exploratory 
operation  is  advisable.  How  it  is  to  be  completed  must  depend  upon  what 
is  found. 

2.  That  operation  under  such  conditions  frequently  results  in  the  re- 
moval of  gall-stones  or  the  setting  free  of  adhesions,  and  entirely  relieving 
the  patient's  suffering. 

3.  That  such  operations  should  not  be  too  long  delayed,  since  the  for- 
mation of  dense  adhesions,  such  as  are  found  not  infrequently,  may  greatly 
enhance  the  difficulty  of  operating  and  endanger  the  life  of  the  patient. 
278  Prospect  Street 
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Symptomatologic  Diagnosis  of  Valvular  Obstipation 

BY  THOMAS  CHARLES  MARTIN   M  D  CLEVELAND 

Fellow  of  Ihe  American  Proctologic  Society;  Professor  of  Proctology  in  the  Cleveland  College 
of  Physicians  and  Surgeons:  Proctologist  to  the  Cleveland  Geivsral  Hospital,  etc. 

OBSTIPATION  is  that  form  of  impaired  defecation  which  is  due  to  the 
presence  in  the  rectum  of  an  organic  obstacle  to  the  descent  of  the 
feces  through  it. 

If  it  be  the  function  of  the  normal  rectal  valve  to  beneficently  retard 
the  descent  of  the  feces,  it  is  obviously  true  that  it  may  be  the  especial 
property  of  the  valve  in  certain  other  than  normal  conditions  to  maliciously 
obstruct  the  descent  of  the  feces.* 

The  patient  is  the  subject  of  more  or  less  chronic  obstipation.  He 
sometimes  makes  frequent  partially  successful  attempts  at  defeeation  daily, 
but  may  experience  an  unrequited  desire  for  food.  The  patient  acquires  the 
reprehensible  physic-habit.  In  time  the  periods  of  obstipation  are  inter- 
rupted by  short  periods  of  diarrhea.  There  is  an  ineffectual  straining  at 
stool  except  for  fluid  feces.  Later  the  diarrhea  occurs  with  greater  frequency, 
and  ultimately  long  periods  of  diarrhea  may  ensue  which  are  interrupted  by 
a  transitory  constipation  and  obstipation.  All  these  symptoms  may  be  ac- 
companied by  increasing  degrees  of  flatulence  and  borborygmus ;  and  from 
time  to  time  the  patient  is  subjected  to  attacks  of  intestinal  autointoxication, 
and  finally  he  becomes  neurasthenic.  On  account  of  the  especial  nonsensi- 
tiveness  of  the  rectal  valve  the  patient's  sufferings  are  not  uniformly  referred 
to  this  region  by  himself,  but  in  many  instances,  however,  the  intelligent 
patient  is  prepared  to  present  his  physician  with  a  ready-made  diagnosis  of 
rectal  obstruction.  Ultimately  the  symptoms  of  intestinal  obstruction  may 
become  pronounced,  and  if  the  patient  be  unrelieved  the  disease  proceeds  to 
a  fatal  termination.  Symptoms  of  pain,  aching  in  the  sacral  and  iliac  regions, 
hemorrhage,  catarrhal  or  membranous  proctocolitis,  prolapse,  hemorrhoids, 
fistulas,  etc.,  may  be  the  signs  of  concomitant  sequels  of  the  obstructing 
valve,  and  these  may  embrace  the  entire  proctica. 

The  position  of  the  obstructing  valve  and  the  character  of  its  disease  may 
be  determined  from  the  patient's  symptoms  and,  I  may  add  also,  that  one 
skilled  in  proctoscopy  may,  on  inspection  of  the  rectum,  detail  to  the  patient 
the  history  of  the  case  without  a  word  having  passed  on  the  subject. 

1.  Valvular  obstruction  below  the  rectosigmoidal  juncture. 

2.  Valvular  obstruction  at  the  rectosigmoidal  juncture. 

3.  •  (a)  Anatomic  coarctation  or  congenital  juxtaposition  of  the  rectal 
valves. 

(b)     Congenital  hyperplasia  of  the  rectal  valve. 

4.  Hypertrophy  of  the  rectal  valve. 

5.  Fibrosis  of  the  rectal  valve. 

1.  Valvular  obstruction  belozv  the  rectosigmoidal  juncture  is  character- 
ized by  straining  at  stool  for  the  passage  of  solid  feces,  and,  later  on,  when 
the  obstruction  has  developed  to  a  very  considerable  degree,  even  fluid  feces 
and  enemas  are  voided  with  increasing  difficulty.  After  defecation  the 
patient  continues  to  experience  a  sense  of  the  presence  of  feces  in  the  lower 
rectum.    The  form  or  mold  of  the  fecal  mass  is  not  significant  of  the  pres- 
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ence  or  absence  of  a  hypertrophied  valve  for  the  reason  that  the  mass  voided 
may  have  resided  in  a  capacious  rectal  chamber  below  the  obstructing  valve 
and  here  have  been  molded  to  a  size  many  times  the  diameter  of  the  con- 
tracted valve-strait  through  which  it  has  previously  passed.  The  depth  and 
density  of  the  rectal  valve  constitute  the  obstruction  rather  than  does  the 
contraction  of  the  valve-strait — that  part  of  the  lumen  of  the  bowel  between 
the  free  margin  of  the  valve  and  the  opposite  rectal  wall.  However,  in  cases 
of  annular  stricture  of  the  rectum  (which  are  invariably  built  on  the  founda- 
tions provided  by  the  rectal  valve)  the  contracted  valve-strait  constitutes  an 
additional  but  secondary  factor  in  the  obstruction. 

2.  Valvular  obstruction  at  the  rectosigmoidal  juncture  is  characterized 
by  long  intervals  between  the  acts  of  defecation ;  by  an  occasional  passage  of 
a  considerable  quantity  of  feces  without  much  straining,  and  by  tenderness 
and  a  sense  of  fullness  in  the  left  iliac  fossa  and  lower  abdominal  regions ; 
by  gaseous  distension  of  the  sigmoid  and  colon  and  by  a  sensation  of  sudden 
arrest  to  the  passage  of  gas  at  a  point  between  the  promontory  of  the  sacrum 
and  left  iliac  spine.  There  is  not  experienced  that  sensation  which  compels 
the  patient  to  recognize  an  impending  necessity  for  defecation,  nor  that 
touch-sense  in  the  rectum  which  prompts  the  patient  to  such  attempt.  An 
intelligent  patient  understands  the  necessity  for  emptying  the  lower  bowel, 
but  soon  appreciates  that  the  mechanism  of  defecation  is  sufficiently  disor- 
dered to  make  natural  attempts  practically  useless. 

3.  (a)  Anatomic  coarctation  or  congenital  juxtaposition  of  the  rectal 
valves  is  characterized  by  difficult  defecation  of  solid  or  semisolid  feces  in 
infancy  and  childhood.  If  two  rectal  valves  develop  in  such  a  degree  of  ana- 
tomic propinquity  that  the  pressure  of  the  feces  on  the  proximal  valve  will 
put  the  free  border  of  that  valve  upon  and  across  the  next  lower  valve  there 
is  erected  at  one  point  an  almost  impassible  barrier  to  the  descent  of  the 
feces  for  the  reason  that  the  interlocked  valves  unite  to  form  a  diphragm 
which  temporarily  walls  off  the  rectal  chamber  occupied  by  the  feces  from 
the  next  lower  empty  chamber,  (b)  Congenital  hyperplasia  of  the  rectal 
valve  which  is  due  to  an  embryonic  overgrowth  of  the  mesoblastic  layer  of 
the  blastoderm,  is  characterized  by  the  same  symptoms  as  anatomic  coarcta- 
tion of  the  valves. 

4.  Hypertrophy  of  the  rectal  valve  is  characterized  by  the  almost  sud- 
den establishment  of  obstipation.  The  condition  is  initiated  by  a  sense  of 
gentle  aching  and  moderate  heat  in  the  sacral  region,  by  aching  down  the 
thighs,  and  by  discharges  of  a  small  amount  of  viscid  mucus.  The  symptoms 
are  significant  of  a  rectitis  which  results  in  infiltration  of  lymph  into  the 
structure  of  the  valve  and  the  rapid  organization  of  the  plastic  exudate  into 
fibrous  tissue.  There  may  be  the  history  of  partial  improvement  in  defeca- 
tion lasting  for  but  a  short  period,  which  is  followed  by  the  recurrence  of  the 
symptoms  just  described,  and  exacerbation  and  amelioration  alternate  until 
ultimately  chronic  obstipation  obtains  as  a  product  of  the  recurrent  attacks 
of  rectitis. 

5.  Fibrosis  of  the  rectal  valve  is  characterized  by  a  very  gradual  de- 
velopment of  the  obstipation  which  has  its  causation  in  the  degeneration  of 
the  muscular  elements  of  the  valve  and  the  formation  of  fibrous  tissue,  which 
abnormal  increase  of  this  element  renders  the  valve  rigid  to  such  a  degree  as 
to  prevent  its  effacement  under  the  pressure  of  the  forces  of  defecation. 

A^alvotomy  cures. 
7^77  Prospect  Street 
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food-Hdulteratfoti 

THE  question  of  food-adulteration  may  be  said  to  be  one  of  the  most 
interesting  problems  before  the  profession  today.  It  is  indeed  of 
vital  importance  to  the  whole  people.  It  is  in  part  a  financial  matter, 
as  inert  substances  are  added  to  foods  simply  to  increase  their  bulk  or 
weight.  So  far  food-adulteration  is  an  economic  problem.  The  addition 
however  of  preservatives,  particularly  to  milk  and  meat  so  that  they  may 
be  kept  in  the  market  longer,  is  quite  another  matter.  Anyone  who  is  in- 
clined to  consider  dyspepsia  as  a  national  American  disease  need  look  no 
further  for  its  cause  than  the  variegated  poisons  supplied  to  the  American 
stomach.  The  climate,  the  ice-water  habit,  the  hurry  of  business,  all  sink 
into  insignificance  compared  with  the  antiseptics,  the  coloring  matters,  and 
other  poisons  with  which  the  American  stomach  is  rasped,  not  fed. 

The  effect  of  borax  as  a  preservative  of  food  has  lately  been  investi- 
gated in  this  country  by  a  Congressional  Committee.  There  were  not  want- 
ing physicians  who  testified  that  in  their  opinion  borax  is  in  every  way 
desirable  as  an  addition  to  meats,  promoting  the  general  health  of  those 
who  eat  it,  and  preventing  bowel  trouble.  It  is  not  probable  that  this  is  a 
common  opinion  among  physicians ;  it  is  at  any  rate  the  fact,  and  it  is  much 
to  be  deplored,  that  most  doctors  have  no  clearly  defined  idea,  or  at  any  rate 
no  very  vivid  opinion  on  such  matters  of  hygiene,  and  it  is  all  the  more 
necessary  that  definite  experiments  should  be  made  to  determine  the  effect 
on  digestion  of  the  most  widely  used  agents  for  preserving  food. 

The  great  value  of  formaldehyd  as  an  antiseptic  in  surgery  has  brought 
it  into  rapid  use  for  the  preserving  of  milk  and  other  foods.  It  has  the' 
advantage  for  the  dealer  that  it  has  no  perceptible  taste  in  the  amount  in 
which  it  is  used,  its  peculiar  acrid  odor  and  taste  being  hard  to  detect  in 
small  amount. 

The  effect  of  antiseptics  when  used  in  foods  may  be  considered  under 
three  heads :  the  effect,  good  or  bad,  on  the  digestive  processes  by  slowing 
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the  action  of  the  enzymes,  the  irritation  of  the  mucous  membranes  of  the 
stomach  and  intestines,  and  the  effect  on  other  organs  of  the  body,  espe- 
cially the  liver  and  kidneys. 

One  of  the  most  eminent  of  living  physiologic  chemists,  Halliburton, 
in  the  British  Medical  Journal  of  July  7  gives  the  result  of  an  investigation 
of  the  effect  on  digestion  of  borax  and  formaldehyd  as  preservatives. 
Samples  of  milk  of  100  cc.  each  were  tested  with  rennet  at  40°  c.  Pure  milk 
coagulated  in  30  seconds.  Milk  containing  .05  gram  of  borax  coagulated 
in  about  2  minutes,  with  .10  gram  of  borax  and  .15  gram  of  borax,  it  did 
not  coagulate  at  all.  Formaldehyd  in  small  amounts  was  found  to  slow  the 
curdling  of  milk  by  rennet,  or  if  present  in  a  little  larger  amount,  it  made 
it  quite  impossible.  The  experiments  with  formaldehyd  were  made  with 
such  quantities  as  are  usually  put  in  milk  for  preserving  it.  The  disastrous 
effect  on  infants  of  this  use  of  formaldehyd  may  readily  be  imagined. 

The  experiments  on  the  gastric  digestion  of  fresh  fibrin  were  quite  as 
striking,  as  shown  by  the  following  interesting  table: 

1.  Fresh  fibrin  was  digested  in  30  minutes. 

2.  Fibrin  placed  in  0.05  percent  formaldehyd  for  three  days —  in  60 
minutes. 

3.  Fibrin  placed  in  0.10  percent  formaldehyd  for  three  days — in  95 
minutes. 

4.  Fibrin  placed  in  0.25  percent  formaldehyd  for  three  days —  in  3 
hours. 

5.  Fibrin  placed  in  0.50  percent  formaldehyd  for  three  days — in  5 
hours. 

6.  Fibrin  placed  in  1.00  percent  formaldehyd  for  three  days — Xo 
digestion  after  6  hours. 

The  pancreatic  digestion  of  fibrin  was  even  more  markedly  interfered 
with.  Fresh  fibrin  was  completely  digested  by  pancreatin  in  30  minutes. 
Under  the  same  conditions  fibrin  treated  with  .05%  of  formaldehyd  re- 
quired 95  minutes  for  digestion,  and  fibrin  treated  with  .10,  .25,  .50,  1.00, 
2  and  4  percent  of  formaldehyd  showed  no  trace  of  digestion  at  the  end  of  24 
hours.  The  action  of  formaldehyd  on  the  pancreatic  digestion  of  starch 
and  the  curdling  of  milk  by  rennet  was  found  to  be  equally  disastrous. 

These  experiments  were  conducted  in  glass.  Conditions  for  digestion 
are  very  different  in  the  stomach  and  intestines,  which  are  peculiarly  sensi- 
tive to  irritation.  Anyone  who  has  used  formaldehyd  on  any  of  his  own 
mucous  membranes  or  even  the  unbroken  skin  knows  that  it  is  a  peculiarly 
acrid  and  disagreeable  substance,  capable  of  causing  most  severe  inflamma- 
tion. We  do  not  know  how  harmful  it  may  be  in  its  action  on  the  kidneys 
and  other  organs  of  the  body,  when  habitually  absorbed  day  after  day  and 
week  after  week.  The  burden  of  proof  in  this  matter  is  most  decidedly 
on  those  who  are  responsible  for  its  use. 

In  estimating  the  importance  to  be  attached  to  such  experiments  as 
those  of  Halliburton,  it  may  be  said  that  even  if  digestion  is  slowed  by  their 
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use,  it  is  hardly  feasible  or  desirable  to  prohibit  the  use  of  all  preservatives. 
The  drying  of  meats,  and  the  curing  of  hams,  beef  and  bacon  with  smoke, 
salt  and  saltpeter  probably  make  them  digest  more  slowly.  Comparative 
experiments  on  foods  treated  with  borax,  salicylic  acid  and  the  older  pre- 
servatives would  be  very  desirable,  to  find  out  whether  these  more  recent 
agents  have  bad  effects  other  than  the  slowing  of  the  digestive  process. 

In  regard  to  milk  there  is  no  doubt  that  any  secret  tampering  with  it 
whatever  should  be  made  illegal.  The  great  importance  of  such  a  provision 
results  from  the  fact  that  milk  is  the  sole  food-supply  of  many  infants. 
Preservatives  of  any  kind  are  apt  to  cause  scurvy  by  depriving  the  milk 
of  the  mysterious  living  quality  of  the  fresh  article. 

One  phase  of  this  subject  has  not  been  given  sufficient  attention.  The 
laws,  while  they  prohibit  the  use  of  these  injurious  articles,  do  not  prohibit 
their  nnanufacture  and  sale.  There  is  no  way  at  present  of  reaching  those 
who  are  flooding  the  market  with  them  and  subjecting  producers  to  the 
constant  temptation  of  their  use,  disguised  under  all  sorts  of  alluring  names. 
These  men  are  engaged  in  a  traffic  which  ought  to  be  a  penitentiary  offense, 
and  it  rests  largely  with  physicians  to  create  such  a  public  sentiment  on  the 
subject  as  will  make  stringent  legislation  possible. 


Late  Reeulte  of  fracture  of  the  femur 

IN  the  Therapeutic  Gazette  for  May  15  Edward  Martin  of  Philadelphia 
presents  the  most  valuable  contribution  to  the  question  as  to  "The 
ultimate  results  of  fracture  of  the  femur"  that  has  probably  ever  been 
made.  One  hundred  cases  in  which  on  the  average  three  years  had 'elapsed 
since  discharge  from  a  hospital  (all  were  hospital  cases  in  Philadelphia) 
were  carefully  studied,  including  their  hospital  records  and  especially  their 
present  condition.  It  is  not  that  the  results  of  this  painstaking  study  are 
extraordinary,  but  that  the  conclusions  are  so  definite,  because  drawn  from 
perfectly  accurate  data.  We  advise  everyone  interested  in  the  subject  to 
read  the  original  article,  but  we  herewith  roughly  outline  the  conclusions 
attained. 

Fifty-five  of  his  cases  were  in  adults  and  forty-five  in  children.  In 
children  the  average  duration  of  treatment  in  bed  was  5  months,  and  in 
1-3  of  the  cases  there  was  no  shortening,  in  one-half  the  shortening  was 

1  cm.  and  in  the  remainder  from  1  to  2  cm.  When  shortening  did  not  occur 
there  was  in  some  cases  lasting  weakness  of  the  leg.  In  adults  the  average 
duration  of  treatment  was  8  months.  In  only  4%  of  the  cases  was  there  no 
shortening,  in  5%  there  was  1  cm.  of  shortening,  in  9%  \\  cm.,  in  26% 

2  cm.,  in  19%  2^  cm.,  in  17%  3  cm.,  in  12%  3  to  4  cm.,  and  in  the  remain- 
ing J0%  still  greater  shortening.  Above  the  age  of  20  only  8%  showed 
shortening  of  less  than  2  cm.  "An  ultimate  shortening  of  2^,  3  or  even 
1  cm.  is  so  commonly  observed  after  skillful  treatment  of  simple  fracture 
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of  the  shaft  of  the  thigh  that  this  circumstance  is  in  itself  not  even  sugges- 
tive of  carelessness  or  improper  treatment  on  the  part  of  the  surgeon.  Not 
more  than  one  man  in  five,  who  has  sustained  a  simple  fracture  of  the  thigh, 
will  ever  again  be  able-bodied.  The  other  four  will  suffer  from  weakness 
and  swelling  of  the  leg  aftd  harassing  pain,  and,  if  laboring  men  will  be 
disbarred  from  their  usual  work.  The  disability  is  not  always  proportionate 
to  the  deformity,  but  is  nearly  so  to  the  age  of  the  patient.  There  is  nearly 
always  a  late  shortening  after  the  leg  has  been  used.  He  thinks  weight- 
extension  is  not  usually  applied  thoroughly,  and  that  too  light  weights  are 
used,  advising  15  to  30  pounds.  If  deformity  is  not  reduced  by  extension 
he  advises  cutting  down  and  wiring  the  bone.  Systematic  and  long-con- 
tinued massage  is  of  great  benefit.  Crutches  should  be  used  much  longer 
than  is  usually  done  and  should  be  supplemented  by  a  high  shoe  on  the 
sound  leg  and  by  short  moulded  splints  and  bandages,  about  the  seat  of 
the  fracture. 


Mu9t  the  pbj^idan  Reepond  to  HU  Calb 

A  LEGAL  OPINION 

THE  duty  of  a  physician  to  respond  to  a  call  made  for  his  professional 
services  is  ordinarily  a  question  of  ethics  complicated  by  considera- 
tions of  business  and  custom.  Occasionally,  however,  it  is  asked 
whether  or  not  there  is  any  legal  obligation  in  the  premises  which  may  be 
enforced  by  appropriate  proceedings ;  or  the  neglect  of  which  can  be  made 
the  basis  of  an  action  for  damages  against  the  Doctor.  Of  course  this  ques- 
tion is  quite  apart  from  such  undoubted  liability  as  arises  from  negligence 
after  the  management  of  a  case  has  once  been  assumed.  The  lawyer  is, 
in  certain  aspects,  an  officer  of  the  Court  in  which  he  practices,  and  in 
theory  owes  to  the  State  the  duty  of  conducting,  at  the  Court's  command, 
the  defense  of  persons  accused  of  crime  unable  to  employ  counsel.  For  an 
obstinate  refusal  to  perform  this  duty,  it  is  quite  probable  that  the  lawyer 
could,  in  a  proper  case,  be  disbarred,  but  there  is  not  the  least  ground  of 
civil  liability  against  him.  The  analogy  is  not  perfect  between  a  man  ac- 
cused of  crime  and  another  infected  with  a  virulent  form  of  small-pox,  nor 
is  the  counsel's  relation  to  his  other  business  affected  in  the  same  manner 
as  the  doctor's  by  their  ministrations  in  these  two  cases.  But  if  there  is  any 
liability  upon  the  physician  for  his  refusal  to  respond  to  a  call  it  must  be 
that  in  a  proper  case  it  would  afford  grounds  for  the  cancellation  of  his 
certificate  to  practice  a  profession  in  which  moral  character  and  courage 
are  only  less  important  than  technical  skill  and  judgment.  If  a  case  has 
ever  arisen  in  which  it  was  sought  to  make  a  doctor  liable  in  damages  for 
such  a  refusal,  a  careful  search  has  failed  to  reveal  it  to  the  writer;  while 
on  the  contrary  a  very  large  number  of  cases  in  which  the  respective  rights 
and  obligations  of  physician  and  patient  have  been  litigated,  and  which  the 
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writer  has  examined,  start  with  the  assumption  that  prior  to  an  agreement 
between  patient  and  doctor,  by  which  the  one  seeks  and  the  other  promises 
service,  no  obligation  rests  upon  either. 

That  there  should  be  any  question  upon  this  point  has  perhaps  arisen 
from  the  fact  that  in  the  law  a  contract  is  said  to  consist  of  an  offer  and  its 
acceptance ;  and  the  doctor's  shingle  having  been  taken  as  an  offer  of  his 
professional  services,  and  the  call  on  behalf  of  the  patient  as  its  acceptance, 
it  has  been  thought  that  a  contract  was  then  made,  of  which  the  subsequent 
refusal  of  the  doctor  to  perform  was  such  a  breach  as  would  make  him 
liable  for  damages.  That  this  is  not  true  arises  from  the  fact  that  a  doctor's 
shingle  is  not  an  offer  of  his  services  unconditionally,  nor  is  the  call  of  the 
patient  an  unconditional  acceptance.  On  the  doctor's  part  it  is  implied  that 
he  offers  his  services,  so  far  as  they  are  not  already  preempted,  to  those 
whom  h€  desires  to  attend,  and  in  this  desire  is  comprehended  a  certain 
liberty  of  choice  which  permits  the  doctor  to  refuse  to  imperil  his  other 
patients  by  exposing  them  to  contagion  and  infection,  if  in  his  judgment  it 
is  wise  and  necessary  to  do  so.  On  the  patient's  part  there  is  an  implied 
condition  that  he  shall  not  be  exposed  to  new  dangers,  rather  than  saved 
from  old  ones  and  that  he  shall  otherwise  satisfy  the  doctor's  requirements, 
and  so  no  contract  can  be  said  to  arise  until  the  doctor  has  promised  his 
service.  After  that  the  future  relations  between  the  patient  and  the  physi- 
cian are  governed  by  well-settled  and  well-known  rules  of  law. 

Any  other  views  of  the  physician's  duty  would  lead  to  intolerable  in- 
convenience and  be  a  most  unwarranted  invasion  of  his  personal  rights. 
Public  carriers  may  be  compelled  to  carry  all  fit  persons  as  passengers  upon 
a  tender  of  the  proper  fare ;  but  the  practice  of  medicine  is  not'  based  upon 
a  franchise  granted  by  the  people  any  more  than  the  keeping  of  a^  store  or 
the  practice  of  law,  and  the  State  would  have  no  more  right  to  make  con- 
tracts for  the  one  than  the  other. 


H  CQarning  to  the  Ohio  8tatc  Board  of  Mcdkat  Rcgtetration  and 

examination 

IT  is  with  regret  that  we  note  that  the  State  Board  of  Medical  Registra- 
tion and  Examination  has  practically  nullified  that  clause  in  the  new 
medical  law  of  Ohio  which  provides  for  a  certain  minimum  standard 
of  preliminary  education.  Dr  L.  B.  Tuckerman  has  pointed  out  (Cleveland 
Medieal  Gazette,  July  1900)  that  the  standard  fixed  by  the  Board  covers 
not  much  more  than  one-third  of  the  work  necessary  to  secure  a  diploma 
from  a  high-school,  such  diploma  being  the  minimum  standard  fixed  by 
the  law.  Indeed  the  Board,  in  making  up  its  list  of  subjects  upon  which 
applicants  for  entrance  to  medical  colleges  are  to  be  examined  this  Fall, 
has  included  largely  studies  that  are  required  for  entrance  to  a  high-school. 
This  is  not  as  it  should  be.     The  profession  of  Ohio  is  greatly  chagrined 
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to  find  that  its  State  Board  is  taking  a  foremost  position  in  an  effort  to 
nullify  the  new  law,  for  the  passage  of  which  the  profession  worked  so 
faithfully.  The  profession  must  let  the  Board  know  in  clear  language  that 
it  will  not  tolerate  a  Board  that  thus  "puts  down  the  bars."  If  the  Board 
does  not  recede  from  its  position  and  manfully  execute  the  plai!i  letter  and 
well-known  intent  of  the  law,  it  must  not  be  surprised  if,  as  has  already  been 
in  several  places  suggested,  a  strong  movement  to  change  its  personnel  is 
set  on  foot.  If  the  Board  thinks  it  has  power  to  at  will  set  aside  two-thirds 
of  the  minimum  educational  standard,  it  is  destined  to  meet  a  rough  awak- 
ening. No  matter  what  the  Board  (influenced  it  is  reported,  by  suggestion 
from  some  of  the  weaker  medical  schools)  may  think  of  the  matter,  the 
physicians  of  Ohio  intend  to  see  that  ill-fitted  men  no  longer  enter  the 
practice  of  medicine,  now  that  we  have  a  law  which  provides  a  high  stan- 
dard. If  the  present  Board  does  not  care  to  do  its  duty,  the  profession  will 
secure  a  Board  that  will  not  fear  to  execute  the  law  as  it  stands.  The 
Board  had  better  see  to  it  that  this  part  of  its  work  is  undone  as  rapidly  as 
possible.  It  would  not  do  to  close  without  saying  that  it  seems  impossible 
to  believe  that  the  President  of  the  Board,  Dr  N.  R.  Coleman  of  Columbus, 
could  have  been  a  party  to  this  nullification  of  the  law,  after  all  the  hard 
work  that  he  has  in  the  past  given  to  the  cause  of  elevating  the  standards. 


Rechleds  Bigotry 

AS  a  thorough-going  example  of  intolerant  intemperance  it  is  probable 
that  the  platform  this  year  adopted  by  the  national  prohibition  party 
will  for  some  time  retain  an  unquestionable  supremacy.  A  majority  of 
the  voters  in  this  country  anywhere  can  be  persuaded  to  support  any  measure 
that  promises  effectually  to  eliminate  the  dangerous  and  degrading  results 
of  the  liquor  traffic,  but  they  have  already  learned  that  baying  at  the  moon 
is  an  unprofitable  pastime.  If  many  good  people,  whose  intentions  are  to 
expend  effort  in  improving  the  conditions  of  life,  could  only  learn  the 
lesson  of  temperance  and  accuracy  in  speech,  it  would  be  infinitely  easier 
to  accomplish  many  very  desirable  reforms.  The  testimony  of  practically 
all  our  army  officers,  whether  medical  or  line,  shows  that  the  army  canteen, 
as  at  present  conducted,  is  a  real  temperance  measure.  In  it  only  beer  is 
sold,  but  this  suffices  to  quench  the  average  thirst  of  the  enlisted  man,  and 
he  finds  it  very  difficult  to  consume  too  much  at  one  time.  On  the  other 
hand  when  there  is  no  canteen,  the  soldier  goes  to  the  low  saloons  and 
dives  that  then  follow  the  army  post,  and  imbibes  poisonous  red  liquor  in 
exaggerated  quantities.  This  leads  to  permanent  habits  of  intemperance, 
and  is  ruinous  to  his  body  and  dwarfing  to  his  mind.  From  this  horrible  state 
all  those  who  have  impartially  examined  the  facts,  testify  that  the  army 
canteen  saves  him ;  it  is  a  true  temperance  measure. 

But  apparently  the  prohibs  care  not  for  temperance,  nor  for  the  body 
and  soul  of  the  poor  soldier.     These  they  will  gleefully  cast  into  outer 
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darkness  can  they  only  see  to  it  that  the  government  has  no  "hand  in  the 
Hquor  traffic."  The  shadow  is  so  much  more  important  than  the  substance 
to  these  reformers,  that  they  vigorously  urge  the  government  to  consign 
the  poor  jpldier  to  vile  liquor,  drunkenness,  and  vice,  rather  than  that  it 
should  sew^a  few  bottles  of  beer  to  quench  the  thirst  for  alcohol,  which 
since  history  began  has  marked  the  human  race. 

Think  then  that  because  President  McKinley  refused  to  sanction  a 
measure  that  v/ould  promote  drunkenness  in  the  army — the  abolition  *of 
the  canteen — these  self-esteemed  wise  men  in  their  national  party  platform 
applied  the  following  expression  to  the  President :  "He  has  done  more  to 
encourage  the  liquor  business,  to  demoralize  the  temperance  habits  of 
young  men,  and  to  bring  Christian  practices  and  requirements  into  dis- 
repute than  any  other  President  this  republic  has  had."  For  bold  untruth 
brazenly  stated,  for  the  very  acme  of  intemperance — in  speech,  for  self- 
sufficient,  ignorant,  arrogant  intolerance,  it  seems  doubtful  if  limitless  free 
speech  ever  produced  an  instance  of  equal  effrontery. 

And  then  the  pity  of  it  all — for  how  much  real  good  might  be  done 
for  mankind  by  directing  this  same  energy  away  from  the  chasing  of  rain- 
bows to  the  earnest  endeavor  to  teach  true  temperance!  How  curiously 
sad  it  is  that  so  many  reform  movements  fall  to  the  ground  because  of  the 
unreasonhig  and  blind  insistence  upon  the  attainment  of  an  impossible 
ideal,  to  the  utter  neglect  of  the  possible  and  attainable  and  gradual  advance. 
"For  virtue's  self  may  too  much  zeal  be  had: 
The  worst  of  madmen  is  a  saint  run  mad." 


La3^  Cafsdom 

NOT  long  since  it  was  quite  interesting  to  note  that  Governor  Gage  of 
California,  following  the  illustrious  example  of  Mayor  Ashbridge  of 
Philadelphia,  confidently  assumed  that  he  was  more  capable  to  give  an 
authoritative  opinion  as  to  the  existence  of  bubonic  plague  in  San  Fran- 
cisco than  were  Surgeon  J.  J.  Kinyoun  and  other  officers  of  the  Marine 
Hospital  Service,  the  California  State  Board  of  Health,  and  the  Board  of 
Health  of  San  Francisco.  The  profound  respect  for  the  unfailing  accuracy 
of  his  own  opinion  upon  matters  of  which  he  knows  absolutely  nothing  is 
indeed  one  of  the  chief  distinguishing  characteristics  of  the  average  Amer- 
ican politician.  Often  this  is  distinctly  damaging  to  the  community  in 
which  he  lives,  but  as  those  who  suflfer — excepting  of  course  the  innocent 
women  and  children — furnish  the  votes  to  put  these  nincompoops  in  places 
of  power  the  medical  profession  is  not  called  upon  to  waste  much  sympathy 
on  them.  When  the  public  desires  to  have  its  business  transacted  properly, 
no  doubt  it  will  call  to  office  men  who  are  competent  and  willing  to  do  their 
duty.  In  the  meantime  the  medical  profession  will  continue  in  the  laudable 
endeavor  to  protect  the  people  from  the  consequences  of  their  own  folly. 
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Zhc  Caueatfon  of  Hngtna  pectoris 

1"^HE  disease  known  as  angina  pectoris  has  always  been  an  interesting 
anomaly.  Without  regularity  in  its  pathologic  findings,  and  with 
many  close  relatives  and  imitators  among  the  diseases  of  the  sensory 
apparatus  of  the  chest,  there  has  always  been  an  indefiniteness  attaching  to 
it  arising  from  the  variety  of  opinions  held  in  regard  to  its  causation  by  the 
best  authorities.  Probably  the  impression  in  the  minds  of  most  physicians 
is  that  it  is  a  disease  of  the  coronary  arteries,  and  that  the  determining 
feature  of  an  attack  is  high  blood-pressure  due  to  spksm  in  the  peripheral 
arterioles.  It  is  interesting  to  note  that  Clifford  Allbutt,  in  a  series  of 
articles  on  this  subject  recently  published  in  the  Philadelphia  Medical  Journal, 
rejects  both  of  these  notions,  and  does  not  consider  angina  pectoris  as  a 
cardiac  disease  at  all.  He  points  out  the  fact  that  inflammation  of  the 
aorta  has  as  its  most  characteristic  symptom  severe  pain,  that  the  aorta  is 
keenly  sensitive,  and  that  the  heart  presents  various  anomalies  or  some- 
times none  at  all  in  cases  of  angina  pectoris.  He  thinks  that  disease  of 
the  aorta  is  the  lesion  always  found  with  angina  pectoris,  and  that  it  is  the 
determining  cause  of  the  symptom  of  pain  which  is  characteristic  of  the 
disease.  The  suggestion  is  an  interesting  one,  and  if  adopted  w  ''  'ead  to  a 
very  desirable  reclassification  of  the  painful  diseases  of  the  can        region. 

IsoUtfon  of  Cuberculo9U8 

ACCORDING  to  the  newspapers  of  June  17  the  Boston  Board  of 
Health  is  engaged  in  the  work  of  isolating  cases  of  tuberculosis. 
Preferably  it  is  to  be  done  at  the  patients'  homes,  but  if  this  is 
impossible  the  patients  will  be  isolated  and  cared  for  in  city  institutions. 
For  some  time  physicians  have  been  required  to  report  all  cases  of  tubercu- 
losis to  the  Board  of  Health  in  the  same  manner  as  smallpox,  scarlet  fever, 
etc.,  are  reported.  The  outcome  of  this  experiment  will  be  awaited  with 
more  than  ordinary  interest.  All  physicians  now  know  that  if  these  meas- 
ures were  faithfully  carried  out  there  would  be  a  marked  decrease  in  the 
number  of  deaths  from  tuberculosis.  But  it  is  a  question  if  the  public  is  yet 
sufficiently  educated  to  uphold  and  permit  such  apparently  radicr'  steps. 
It  is  to  be  greatly  hoped  that  the  Boston  experiment  will  succee^,  as  it 
will  furnish  in  that  case  a  most  excellent  lesson  to  the  whole  country.  How- 
ever, it  is  a  question  if  it  will  be  possible  ever  really  to  isolate  the  more 
chronic  cases  and  confine  them  perhaps  for  yeajrs.  If  after  the  cases  ire  re- 
ported, the  inspectors  of  the  health  department  would  see  to  it  by  ftequent 
visits  that  all  patients  are  made  carefully  to  collect  and  disinfect  the  sputum, 
to  sleep  apart  from  all  other  members  of  the  family,  and  periodically  to  have 
their  houses  thoroughly  disinfected  by  the  officers,  it  is  certain  that  untold 
benefit  would  result  without  the  great  danger  of  antagonizing  the  friends  of 
the  afflicted,  which  rigid  quarantine  is  sure  to  produce.  Moderation  is 
necessary,  even  in  executing  methods  of  prophylaxis,  for  the  reason  that 
all  reforms  must  move  slowly  to  avoid  serious  reverses. 
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AFTER  all  that  has  been  so  well  said  by  those  in  position  to  speak 
with  authority  in  the  matter,  it  is  remarkable  that  physicians  who 
write  papers  continue  to  be  guilty  of  such  serious  lapses  in  English. 
Editorial  experience  agrees  that  the  commonest  of  all  errors  made  by  medi- 
cal as  well  as  by  lay  writers  is  that  of  the  improper  use  of  "where,"  in  place 
of  "when"  or  "in  which."  A  specialist  in  a  distant  city  recently,  to  take  one 
instance  out  of  many,  constructed  the  following  remarkable  phrase :  "The 
case  where  the  wound  is  through  the  corneal  region— TfAer^  the  body  is 
removed  or  cannot  be  founds  etc."  Is  seems  passing  strange  that  so  many 
men  do  not  know  that  "where"  refers  only  to  place.  This  writer  did  not  mean 
to  discuss  "where"  his  case  was,  and  certainly  he  had  no  idea  of  telling  his 
readers  of  the  region  "where"  the  body  is  removed,  so  that  by  misuse  of 
this  little  word  he  rendered  his  whole  sentence  so  ambiguous  as  to  destroy 
its  usefulness,  for  the  ordinary  reader  never  stops  to  reconstruct  sentences. 
If  the  meaning  is  not  clear  upon  first  reading,  it  is  a  rule  that  the  reader 
lays  aside  th  j  paper  as  too  tiresome  to  waste  further  time  upon.  What  our 
\\Titer  re  h  intended  to  say  was  this :  "The  case  in  which  the  wound  is 
through  I  le  corneal  region,  when  the  body  is  removed  or  cannot  be  found, 
etc."  How  different  the  sentence  now  reads  and  how  readily  the  author's 
meaning  is  now  determined ! 


Sympathy  for  Cbkago 

WE  of  Cleveland,  having  experienced  the  pleasing  results  of  the  ex- 
penditure for  political  purposes  by  our  late  city  administration  of 
most  of  the  street-cleaning  fund,  are  in  a  position  most  fully  to 
sympathize  with  Chicago  in  her  present  sad  circumstances.  The  city 
officials  there  have  been  very  successful,  and  we  learn  now  that  about  1,000 
street-c'  ^ners  have  been  discharged  for  want  of  funds  to  pay  them.  The 
streets  are  to  go  dirty  and  no  garbage  is  to  be  collected.  We  at  least  have 
the  noisesome  garbage-wagon  still  with  us,  and  we  would  have  by  now  had 
a  good  itreet-cleaning  equipment  had  the  legislature  not  been  afraid  to 
permit  our  capable  Director  of  Public  Works  to  introduce  civil  service 
alongf  with  clean  streets.  The  Mayor  of  Chicago  also  thinks  physicians 
are  very  ignorant  when  they  condemn  the  many  unnecessary  noises  of  a 
city,  so  he  has  vetoed  an  ordinance  for  the  abatement  of  the  noise  nuisance. 
Until  the  medical  profession  everywhere  organizes  itself  thoroughly  and 
talks  very  plainly  to  the  politicians,  the  world  will  have  to  get  along  as 
best  it  may  in  squalor  and  filth  and  dust  and  noise. 
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Daebing  6iigti8b 

Some  writers  seem,  to  have  the  idea  that  by  a  prolific  use  of  the  dash 
they  can  avoid  the  pitfalls  of  punctuation,  and  can  escape  the  labor  of 
making  sentences,  as  well  as  sense,  of  what  they  write.  This  is  well  illus- 
trated in  a  manuscript  before  us.  "'What  was  the  direction  of  the  foreign 
body — what  the  position  of  the  patient — in  what  direction  was  he  looking — 
determine  the  size  of  the  body  by  examining  the  chisel  or  hammer — sec 
v/hat  size  piece  has  been  broken  oflf— compare  with  the  wound  of  the  *  * 
— you  may  have  a  clean  cut  wound  of  the  *  *  quite  small  in  extent." 
How  long  a  life  can  be  predicted  for  the  editor  who  is  compelled  to  trans- 
late such  stuff  into  English?  Yet,  a  little  more  care  on  the  part  of  writers 
is  all  that  is  necessary.  Any  man  who  has  clear  ideas  worth  presenting  to 
the  world  can,  with  only  a  little  care,  make  himself  perfectly  understood 
by  his  readers.  To  do  this  needs  no  wide  acquaintance  with  syntax  and 
rhetoric.  The  plainest  and  most  everyday  form  of  expression  is  the  best, 
for  it  is  the  idea  that  men  seek  in  scientific  literature  and  not  beauty  of 
diction.  When  you  have  written  a  paper,  always  read  it  over  aloud  to 
yourself.  See  that  each  sentence  is  complete,  not  too  long,  and  capable  of 
clearly  conveying  to  others  your  meaning. 


T^trcdity  fn  Disease 

A  PASSING  remark  made  by  J.  F.  Payne  of  London  in  a  clinical  lec- 
ture at  the  Medical  Graduates'  College  {Polyclinic,  April,  1900),  de- 
serves to  be  widely  noted,  especially  by  physicians  who  are  interested 
in  the  fascinating  problems  of  life  insurance.  His  remark  bears  on  its  face 
the  evidence  of  inherent  common-sense,  as  well  as  tallies  accurately  with  the 
observed  facts.  It  is  very  easy  to  give  too  much  value  to  ancestral  cases 
of  inheritable  disease  when  weighing  the  question  of  probable  longevity. 
Therefore  the  following  statement  merits  remembrance : 

"The  mere  occurrence  of  cases  of  even  inheritable  disease  in  a  patient's 
family  is  in  itself  no  proof  whatever  of  hereditary  tendency  to  any  disease, 
unless  distinctly  above  the  general  average  for  the  size  of  the  family  group." 

Notice  of  Change  in  Date  of  Issue 

THE  Journal,  hereby  announces  to  subscribers  and  advertisers  that 
it  will  hereafter  be  issued  upon  the  first  of  each  month.  This  change 
is  made  because  the  reasons  which  originally  determined  the  tenth 
of  the  month  as  the  date  of  issue  no  longer  hold  good.  The  change  will 
take  effect  with  the  September  issue.  It  will  be  necessary  in  the  future 
therefore  for  all  matter  intended  for  insertion  in  the  reading  columns  to 
be  received  by  the  Journal  not  later  than  the  twentieth  of  the  month,  an 
for  changes  in  advertising  matter  to  be  in  hand  not  later  than  the  twenty- 
fifth  of  each  month. 
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Ninth  Annual  Report  of  the  Ohio  Hospital  for  Epileptics,  at  Gallipolis, 

Ohio,  to  the  Governor  of  the  State  of  Ohio,  for  the  Fiscal  Year  1899. 

Columbus,  Ohio.     The  Westbote  Company,  State  Printers.    1900. 

The  urgent  demand  for  increased  accommodation  is  indicated  by 
Manager  Rutter's  report.  There  are  on  file  applications  for  admission  to 
the  Hospital  of  325  patients  now  in  the  State  Hospitals  for  the  insane,  who 
would  be  much  better  cared  for  in  a  hospital  devoted  to  epilepsy,  of  430 
patients  in  the  county  infirmaries  who  cannot  legally  be  kept  in  these 
institutions  after  the  first  of  June  of  this  year,  and  of  337  other  patients. 
Even  this  is  probably  not  an  index  of  the  number  of  people  who  are  await- 
ing admission.  If  adequate  measures  were  taken  for  the  relief  of  these 
unfortunates  by  our  State  authorities,  probably  several  institutions  would 
have  to  be  built  in  diflferent  parts  of  the  State.  Even  those  who  are  opposed 
to  a  paternal  form  of  government  are  probably  agreed  that  the  State  must 
care  for  the  insane.  More  than  one-half  of  the  patients  admitted  to  the 
hospital  for  epileptics  since  it  was  opened  in  1893  have  been  insane,  so 
that  the  building  of  State  Hospitals  for  Epileptics  is  one  very  desirable 
means  of  relieving  our  sadly  overcrowded  hospitals  for  the  insane. 

Of  the  1,588  patients  admitted  since  1893,  it  is  a  striking  fact  that 
only  249  have  had  relatives  subject  to  epilepsy^  and  of  these  only  77  have 
had  either  parents  or  grandparents  epileptic.  Such  statistics  tend  to  show 
that  the  hereditary  feature  in  epilepsy  has  been  in  the  past  much  overrated. 
No  doubt  the  neurotic  taint  may  be  transmitted  and  predispose  to  epilepsy, 
but  in  the  vast  majority  of  cases  epilepsy  is  probably  an  accident  like  most 
other  diseases.  The  occurrence  of  a  disease  in  several  members  of  the 
same  family  often  shows  nothing  more  than  that  its  members  live  in  the 
5ame  environment.  Of  the  alleged  causes  of  the  disease,  probably  given 
by  the  physician  who  signed  the  certificate  of  admission,  some  of  them, 
alcoholism,  apoplexy,  meningitis  and  head-injury  bear  with  them  a  certain 
probability.  Others  such  as  nymphomania,  masturbation,  sea-sickness, 
vaccination,  are  chance  accompaniments  of  the  disease  or  the  result  of  the 
same  general  neurotic  condition.  Even  including  these  extremely  doubtful 
causes  the  cases  of  unknown  origin  constitute  about  2-3  of  the  whole 
number^  1,033  out  of  1,588.  The  report  indicates  very  creditable  work  on 
the  part  of  the  Institution. 

Musser's  Medical  Diagnosis. — A  Practical  Treatise  on  Medical  Diagnosis. 
For  the  use  of  Students  and  Practitioners.  By  John  H.  Musser,  M.  D., 
Professor  of  Clinical  Medicine,  Univ.  of  Pennsylvania,  Philadelphia. 
New  (3rd)  edition  thoroughly  revised.  Octavo,  1082  pages,  with  253 
engravings  and  48  full-page  colored  plates.  Cloth,  $6.00,  net ;  leather, 
$7.00,  net. 

The  appearance  within  five  years  of  a  third  edition  of  this  work  indi- 
cates clearly  its  place  in  professional  esteem.  Indeed  Musser's  Diagnosis 
U  "complete  practical  guide  to  the  modem  science  and  art  of  diagnosis" 
—none  other  approaches  it  in  thoroughness  and  ready  applicability.  The 
author  gives  full  instructions  for  carrying  out  all  the  finer  modern  diag 
nostic  technic,  and  also  indicates  clearly  which  methods  are  most  reaaily 
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applied  and  most  worthy  of  confidence.  He  has  entirely  rewritten  this 
edition  in  order  to  place  it  fully  abreast  of  the  times,  and  through  the  appre- 
ciative aid  of  the  publishers  he  has  added  50  new  engravings  and  37  full- 
page  colored  plates.  Among  the  latter  is  an  entirely  novel  series  of  32 
plates  which  indicate  graphically  the  entire  field  of  physical  exploration. 
By  means  of  a  code  of  signs  the  author  presents  to  the  eye  at  one  instant 
a  plain  picture  of  all  the  phenomena  to  be  elicited  in  a  given  diseased  con- 
dition, whether  the  information  is  obtained  by  palpation,  percussion  or 
auscultation.  The  author  has  well  fulfilled  his  own  ideal  of  presenting  a 
work  that  shall  be  really  complete.  As  he  well  says :  '^Success  in  treatment 
requires  both  accuracy  and  completeness  in  diagnosis."  "Diagnosis,  being 
a  practical  art,  should  be  held  to  include  not  merely  the  recognition  of  a 
disease  or  a  complication  of  diseases,  but  also  a  determination  of  the 
health-value  of  the  patient."  "The  physician  should  never  forget  that  a 
patient  is  a  unit,  comprising  closely  interacting  organs  and  that  the  response 
to  treatment  will  be  satisfactory  in  proportion  to  its  adaptation  to  the 
condition  of  the  entire  organism." 


Chemistry  and  Physics.  A  Manual  for  Students  and  Practitioners.  By 
Walton  Martin,  Ph.  B.,  M.  D.,  Assistant  Demonstrator  of  Anatomy, 
College  of  Physicians  and  Surgeons,  Columbia  University,  and  Wil- 
liam A.  Rockwell,  Jr.,  M.  D.^  Assistant  Demonstrator  of  Anatomy, 
College  of  Physicians  and  Surgeons,  Columbia  University,  New  York. 
A  Recent  Volume  in  Lea's  Series  of  Pocket  Text-books,  edited  by 
Bern  B.  Gallaudet,  M.  D.  Bound  in  Cloth,  illustrated  by  137  engrav- 
ings, 374  pages.  Lea  Brothers  &  Company,  Philadelphia  and  New 
York. 

The  essential  facts  of  chemistry  and  physics  are  stated  concisely  and 
with  reasonable  accuracy  in  this  new  text-book.  The  authors  have  aimed 
to  include  everything  on  these  subjects  that  it  is  necessary  for  a  medical 
student  to  know.  In  the  sections  on  chemistry  many  of  the  chemicals 
described  are  mentioned  as  of  use  medicinally.  The  effect  of  such  mention, 
in  arousing  the  student's  interest  in  drugs  which  he  will  make  use  of  in 
practice^  is  so  desirable  that  we  could  wish  the  plan  had  been  carried  ou. 
consistently.  Some  chemicals,  important  as  drugs,  are  not  referred  to  as 
medicinal-;  and,  furthermore,  a  few  common  drugs  are  not  as  much  as 
named  in  the  book. 

It  is  unfortunate  that  the  terms  hydrate  and  hydroxid  are  used  indif- 
ferently by  the  author,  especially  after  he  has  discriminated  between  them. 
A  valuable  feature  of  the  section  on  inorganic  chemistry  is  the  descrip- 
tion of  qualitative  tests  for  various  classes  of  compounds.  The  section  on 
organic  chemistry  treats  briefly  but  lucidly  of  the  basal  facts  of  this  exten- 
sive science.  Mention  is  made  of  many  of  the  organic  compounds  of  thera- 
peutic or  physiologic  interest. 

The  latter  half  of  the  book  treats  with  sufficient  fulness  of  the  main 
facts  of  physics.  Especial  attention  is  given  to  the  subjects  of  light  and 
electricity.  Recent  developments  in  electricity,  e.  g.,  wireless  telegraphy  and 
the  X-rays  are  explained. 

The  authors  have  succeeded  in  producing  a  volume  that  is  attractive, 
of  convenient  size,  and  quite  satisfactory  for  the  purpose  intended. 
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Df  M  C  Murphy  of  Lorain  Street  has  gone  to  Europe. 
Dr  J  C  Gill   has  removed  his  office  to  the  Rose  Building. 
M«  A  O  PalmcTf  wife  of  Dr  A.  O.  Palmer,  died'  recently. 
Dr  John  Pcrricr  is  away  upon  a  month's  vacation  in  eastern  Canada. 
Dr    R  J  Wenner  left  the  city  for  a  short  vacation  the  latter  part  of 
July. 

Drs  J  B  McGce  and  J.  H.  Belt  are  spending  August  in  the  Adiron- 
dacks. 

Dr  Charles  C  Stuart  has  been  taking  a  vacation  at  Edgewood,  on  the 
St.  Lawrence  River; 

Dr  B  O  Coates  fell  from  a  street  car  July  17  and  sustained  a  Colles' 
fracture  of  his  hft  arm. 

Dr  William  Hendry  has  removed  from  3033  Euclid  Avenue  to  1327 
Cedar  Avenue,  this  city. 

Dr  Dudley  P  Allen  spent  a  few  days  early  in  August  at  Castalia,  fish- 
ing in  the  trout  stream. 

Dr  S  W  Perry  has  removed  from  3020  Euclid  Avenue  to  2802^ 
Euclid  Avenue,  this  city. 

Dr  H  J  Lee  spent  three  weeks  during  July  visiting  among  friends  in 
Maine  and  Massachusetts. 

Dr  Hueh  F  Lorimer  of  Fair  Haven  has  removed  to  North  Carolina  on 
account  of  his  wife's  health. 

The  Union  Medical  Association  of  Northeastern  Ohio  will  hold  its  next 
meeting  at  Massillon  on  August  14. 

The  Hannum  Laboratory  has  removed  from  the  Permanent  Building 
to  larger  quarters  in  the  Rose  Building. 

Dr  and  Mrs  William  E  Bruner  spent  the  first  half  of  August  at  the 
seashore  and  visiting  among  eastern  friends. 

Dr  Hunter  Robb  left  August  1  for  a  six  weeks'  vacation  at  Murray 
Bay  on  the  St.  Lawrence  and  in  the  Adirondacks. 

Dr  G  N  Watson  has  returned  from  the  west  in  much  improved  health. 
He  has  opened  an  office  at  Pearl  and  Vega  Streets. 

Dr  William  C  Mabry,  formerly  of  this  city  and  lately  at  the  sanitarium 
at  Stillwater,  this  State,  has  recently  been  appointed  Acting  Assistant  Sur- 
geon, U.  S.  A.,  and  assigned  to  duty  in  the  far  East. 

Dr  William  M  Houston  of  Urbana  died  August  7  at  an  advanced  age. 
He  was  a  graduate  of  the  Medical  College  of  Ohio  in  the  year  1850  and 
was  prominent  as  an  army  surgeon  during  the  Civil  War. 
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Dr  Samtiel  S  Towlcr  died  at  his  home  in  Marienville,  Forest  Co., 
Pennsylvania,  June  19,  this  year.  From  1861  to  1863  he  was  a  student  in 
the  old  Cleveland  Medical  College — the  predecessor  of  the  present  Medical 
Department  of  Western  Reserve  University. 

Dr  William  E  Wirt  was  married  July  18  to  Miss  Alma  Pearle  Mc- 
Millan, daughter  of  Mr  and  Mrs  Henry  Everett  McMillan  of  Topinabee, 
Michigan.  Upon  their  return  from  their  wedding  trip  they  will  reside  at 
477  Prospect  Street. 

Dr  Charles  A  Parker  of  Columbus,  at  one  time  a  resident  physician 
in  the  State  Penitentiary,  on  July  19  dropped  dead  from  heart  disease  in 
ilie  lobby  of  the  Great  Southern  Hotel.  He  was  a  graduate  of  the  Colum- 
bus Medical  College  in  the  year  1890. 

Dr  WiUiam  E  Lower,  who  has  been  for  several  years  associated  with 
Dr  F.  E.  Bunts  and  Dr  George  W.  Crile,  has  been  appointed  as  Acting 
Assistant  Surgeon,  U.  S.  A.  He  left  Cleveland  for  San  Francisco  August 
7,  from  whence  he  will  proceed  to  service  with  the  American  troops  in 
China. 

Dr  F  X  Schaeffer  of  Milwaukee  it  is  reported  in  the  Philadelphia 
Medical  Journal  in  defending  himself  against  an  indictment  for  practicing 
without  a  license,  alleged  that  a  certificate  showing  that  he  had  attended 
lectures  in  the  University  of  Prague  had  been  destroyed  by  fire  a  few  years 
ago  in  Cleveland. 

Dr  Charles  F  Hoover,  Professor  of  Physical  Diagnosis  in  the  Medical 
Department  of  Western  Reserve  University,  was  married  August  9  to 
Miss  Catherine  L.  Eraser  of  this  city,  at  the  home  of  her  parents  Kincardine, 
Ontario,  Canada.  Dr  and  Mrs  Hoover  took  the  Allan  Line  steamer  from 
Montreal  for  Liverpool  on  August  11.  They  expect  to  spend  six  weeks 
traveling  among  the  Hebrides  and  other  portions  of  Scotland,  after  which 
they  will  return  home  and  will  reside  at  the  DeKlyn,  corner  of  Euclid  and 
Dorchester  Avenues. 


Htbaii3^  Mcdkat  CoUcgc 

Dr  Clarkson  C.  Schuyler,  A.  M.  C,  '75,  offers  a  yearly  prize  of  one 
hundred  dollars,  to  be  awarded  at  the  annual  meeting  of  the  Alumni  Asso- 
ciation, for  the  best  essay  written  by  a  graduate  of  this  college  on  some 
prescribed  subject.  The  subject  for  next  year  is:  "The  Influence  of  the 
Discovery  of  the  Relation  of  Bacteria  to  Disease  on  the  Practice  of  Medi- 
cine   Exclusive  of  Surgery." 

Competing  essays  signed  by  some  assumed  name  or  motto,  and  ac- 
companied by  a  sealed  envelope  superscribed  in  the  same  manner  and  con- 
taining within  the  author's  real  name  and  address,  are  to  be  sent  to  Dr 
Samuel  B.  Ward,  Albany,  of  the  prize  committee,  on  or  before  March  1, 
1901. 
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Stricture  of  the  680phagu8 

BY  F  E  BUNTS    M  D    CLEVELAND 

Professor  of  the  Principles  of  Surgbry  and  of  Clinical  Surgery  in  the  Medical  Department  of 
Western  Reserve  University;  Member  of  the  American  Surgical  Association 

IN  the  brief  time  allowed  for  the  presentation  of  this  topic  I  shall  en- 
deavor to  touch  upon  the  following  subjects : — 1,  acquired  diverticula ; 
2,  strictures  due  to  malignant  growths ;  3,  strictures  due  to  ulceration ; 
4,  strictures  -due  to  traumatism. 

Acquired  diverticula  are  probably  caused,  first,  by  some  inherent  or 
acquired  weakness  of  the  esophageal  wall ;  and,  second,  by  some  form  of 
obstruction ;  as  a  stricture  which,  by  preventing  the  free  passage  of  the  food 
into  the  stomach  and  thus  causing  unusual  straining  in  the  effort  to  force 
the  food  past  the  obstructing  point,  favors  a  gradual  dilation  of  the  esopha- 
geal wall  that  eventually  reaches  such  dimensions  as  to  justify  its  being 
given  the  name  of  diverticulum.  These  diverticula  arc  commonly  divided 
into  pressure-diverticula  or  pharyngoceles,  and  traction-diverticula. 

Pharyngoceles  are  more  common  in  men  than  in  women,  and  occur 
most-  frequently  after  30  years  of  age.  Their  favorite  location  is  about,  at 
the  junction  of  the  pharynx  and  esophagus  and  they  sometimes  form  a 
tumor  readily  palpable  in  the  neck,  between  the  larynx  and  the  ^terno- 
mastoid  muscles. 

The  diagnosis  must  be  made  by  attention  to  the  history  of  the  case,' 
especially  as  to  some  preexisting  obstruction,  t©  the  presence  of  a  tumor 
in  the  neck,  which,  upon  pressure,  ejects  its  contents  into  the  mouth,  to  the 
evidences  of  pressure  preventing  swallowing,  and  to  the  extremely  offensive 
and  fetid  odor  of  the  ingested  material,  to  the  long  time  which  may  elapse 
after  the  food  is  swallowed  before  it  is  regurgitated,  and  finally  by  the  use 
of  the  bougie,  which  if  slightly  bent  will  usually  readily  find  its  way  into 


A  Contribution  to  a  Symposium  upon  Obstruction  of  the  Alimentary  Tract,   read  before  tb« 
Cleveland  Medical  Society,  June  15,  1909 


Digitized  by 


Googh 


390  CUveland  Journal  of  Medicine 

the  pouch  and  refuse  to  pass  on  into  the  stomach.  Sometimes  a  catheter 
or  Symonds  tube  can  be  passed  into  the  diverticulum  and*  its  contents 
emptied,  showing  conclusively  that  the  food  comes  from  the  pouch  and  not 
from  the  stomach. 

The  treatment  must  be  directed  to  two  things,  first  to  relieve  the 
original  stricture  or  obstruction,  and,  secondly,  to  the  cure  or  removal  of 
the  sac  itself.  In  the  event  of  its  being  impossible,  on  account  of  location  or 
otherwise,  to  accomplish  these  indications  then  there  only  remains  a  gas- 
trostomy for  the  permanent  relief  of  the  patient.  The  treatment  of  the 
stricture  I  shall  refer  to  later.  The  removal  of  the  sac  must  be  accom- 
plished by  an  incision  in  the  neck.  The  tumor  is  then  removed  and  the 
margins  of  the  esophagus 'sutured  by  catgut  sutures.     (Wheeler.) 

2.  Traction-diverticul^  are  quite  rare  and  usually  appear  on  the 
anterior  wall  of  the  esophagus  near  the  bifurcation  of  the  trachea.  They 
are  due  to  cicatricial  contraction  from  without,  as  from  inflamed  lymph- 
glands  in  that  vicinity  which  in  the  process  of  repair  draw  on  the  wall  of  the 
esophagus  and  cause  a  pocketing  which  may  later  become  still  further 
dilated  by  forced  efforts  at  swallowing.  This  form  of  diverticulum  may 
cause  no  symptoms  unless  a  foreign  body  becomes  lodged  in  it  and  causes 
ulceration  and  perforation  into  the  mediastinum  or  possibly  into  the  bron- 
chial tract,  thus  inducing  fatal  complicatons.  It  is  almost  impossible  to 
recognize  the  existence  of  a  traction-divcrticulum  unless  some  such  com- 
plication arises.  The  treatment  then  would  necessarily  be  an  operative  one 
if  anything  at  all. 

3.  Strictures  due  to  malignant  growths.  These  growths  are  almost 
always  epitheliomatous,  starting  from  the  pavement  epithelium  of  the 
mucous  membrane  and  occurring  usually  in  the  lower  third  of  the  esopha- 
gus. Obstruction  occurring  in  the  region  of  the  larynx  is  rarely  due  to  can- 
cer, when  the  growth  gradually  attacks  the  neighboring  organs  and  we  may 
find  the  larynx,  lung,  pleura,  even  the  pericardium  and  larger  vessels  at- 
tacked, the  latter  sometimes  causing  fatal  hemorrhage.  Secondary'  deposits 
occur  in  the  lymphatic  glands  of  the  posterior  mediastinum  and  o'f  the 
neck. 

Progressive  emaciation  begins  early  and  pain  is  present  during  the 
.early  stages  more  markedly  than  later  when  the  nerves  have  been  involved 
and  destroyed.  Slight  heijiorrhages  may  occur  as  the  destructive  process 
progresses  and  the  vomited  rnatter  may  contain  faint  streaks  of  blood  early 
in  the  history  of  the  case,  as  the  disease  progresses  even  the  vertebrae  may 
be  attacked  and  involvement  of  the  cord  with  paralytic  symptoms  appears. 
The  growth  may  spread  to  the  back  of  the  larynx,  causing  aphonia,  and  the 
pneumogastric  nerve  may  become  involved,  leading  to  disturbance  of  the 
heart's  action. 

The  diagnosis  is  based  upon  the  symptoms  enumerated,  by  the  detec- 
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tion  of  a  solid  mass  in  the  region  of  the  esophagus ;  by  the  rapid  emaciation 
and  cachexia ;  b\  the  fact  that  the  patient  is  usually  over  40  years  of  age ; 
by  the  possible  etiologic  factor  of  predisposition,  excessive  alcoholism  and 
presence  of  an  ulcerated  area;  by  the  detection  of  the  enlarged  cervical 
glands ;  and  finally  by  adding  to  this  group  of  symptoms  the  obstacle  to  the 
passage  of  the  esophageal  bougie.  This  latter  must  be  undertaken  with 
great  care  to  avoid  possible  perforation  of  the  soft  tissues  or  hemorrhage 
from  a  ruptured  vessel. 

Tlie  prognosis  is  always  unfavorable,  and  while. the  gentle  passage  of 
bougies  in  the  early  stages  of  carcinoma  of  the  esophagus  may  give  tem- 
l^orary  relief,  the  comfort  and  welfare  of  the  patient  can  be  best  subserved 
by  performing  an  early  gastrostomy  before  marked  cachexia  and  emaciation 
make  their  appearance.  This  will  add  materially  to  the  length  of  life  of  the 
patient  and  prevent  at  least  his  dying  of  starvation. 

The  next  two  groups  of  strictures,  those  caused  by  ulceration,  whether 
syphilitic,  tubercular  or  t}phoidal,  and  those  due  to  traumatism,  may  so 
far  as  diagnosis,  prognosis  and  treatment  are  concerned,  be  classed  together, 
the  etiology  only  being  different,  and  this  i>oint  can  best  be  elicited  by  the 
history  of  the  case.  All  such  strictures  may  be  called  cicatricial  and  present  . 
practically  identical  symptoms.  Those  resulting  from  ulcerative  processes 
are  liable  to  be  found  in  the  lower  third  of  the  esophagus  quite  as  frequently 
or  even  more  frequently  than  in  the  upper  third,  while  those  due  to  mech- 
anical injury,  the  most  frequent  of  which  is  the  swallowing  of  lye,  are  most 
liable  to  be  found  in  the  upper  third,  though  such  a  large  quantity  may  be 
swallowed  as  to  allow  enough  to  trickle  farther  down  and  attack  almost  any 
part  of  the  tube.  At  first  the  pain  ca'used  by  the  injury  is  sufficient  to  ac- 
count for  the  temporary  dysphagia,  but  later  oh  when  the  pain  has  dis- 
appeared and  yet  the  inability  to  swallow  solid  food  continues,  the  true 
nature  of  the  trouble  may  possibly  suggest  itself  to  the  patient  or  his 
friends.  It  is  of  the  greatest  importance  to  remember  that  in  all  cases  in 
which  serious  injury  to  the  esophagus  has  taken  place,  strictures  should  be 
expected.  Therefore  after  any  accident  or  lesion  from  which  cicatrization  is 
liable  to  follow,  early  treatment  should  be  instituted,  in  the  confidence  that  if 
it  is  not  instituted  serious  obstructive  symptoms  will  rapidly  develop.  In 
those  cases  which  have  been  neglected  the  progress  is  usually  very  rapid 
in  the  severer  forms.  The  inability  to  swallow  solid  foods  is  soon  followed 
by  an  equal  inability  to  swallow  softer  foods,  such  as  gruels,  and  in  a  short 
time  even  xvater  and  milk  will,  with  the  greatest  difficulty,  find  their  way 
through  the  tightening  grasp  of  the  cicatrix.  Up  to  this  time  the  patient 
has  managed  by  repeated  and  deliberate  efforts  at  swallowing  food  and 
diinks  to  keep  up  a  fair  degree  of  nourishment,  and  may  have  been  even 
able  to  attend  to  liis  ordinary  occupation.     Naturally,  as  his  power  to  swal- 
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low  even  fluids  becomes  more  and  more  diminished,  his  strength  gradually 
fails,  the  regurp^itation  of  everything  swallowed  occurs,  and  the  picture  is 
soon  that  of  one  who  is  dying  of  starvation  and  thirst.  Emaciation  is  rapid- 
ly progressive,  and  unles*;  surgical  aid  is  obtained  death  soon  ensues  from 
exhaustion. 

The  diagnosis  of  these  cases  rests  first  upon  the  history.  Ordinarily 
this  is  easily  obtained,  ])ut  when  the  patient  is  a  small  child  it  is  frecjuently 
difficult  to  find  out  just  what  has  bten  swallowed.  Almost  every  household 
uses  lye  for  cleaning  out  sinks  and  drains,  and  a  small  amount  of  it  left  in 
a  cup  may  be  swallowed  by  mistake.  Next  must  be  taken  into  consideration 
the  symptoms ;  deglutition  becomes  progressively  impaired  until  all  or  part 
of  the  food  is  vomited,  and  this  persistent  inability  to  swallow  or  retain  food 
of  any  kind  should  crfll  attention  at  once  to  the  possibility  of  a  stricture. 
The  convincing  test  is,  of  course,  the  esophageal  bougie,  and  if  the  other 
forms  of  stricture  can  be  excluded  and  the  bougie  meets  with  obstruction 
in  any  part  of  its  course,  a  cicatricial  stenosis  may  be  safely  diagnosed. 

The  prognosis  depends  upon  the  extent  of  injury  to  the  mucous  mem- 
bran-e,  and  consequently  the  degree  and  rapidity  of  contraction.  The  rapidly 
contracting  strictures  are  oues  most  diflficult  to  dilate  and  keep  dilated. 
The  degree  of  stricture  which  permits  the  taking  of  fluids  and  semisolid 
foods  is  perfectly  compatible  with  life  and  active  business  pursuits,  and  may 
never  call  for  interference  on  the  part  of  the  surgeon,  but  the  greatest  num- 
ber of  cases  pursue  a  most  unfavorable  course  and  terminate  in  death  if  not 
speedily  relieved. 

I  have  now  treated  seven  cases  of  stricture  of  the  esophagus,  each  of 
which  was  caused  by  tfie  accidental  s\yallowing  of  lye.  Some  of  these  cases 
have  been  in  children,  some  in  advilts.  In  all  the  stricture  was  a  very  small 
one,  and  in  most  the  passage  of  even  a  filiform  bougie  was  accomplished  after 
several  days  of  repeated  effort.  I  found  it  impossible  to  get  esophageal 
bougi-es  small  enough  for  the  class  of  strictures  I  encountered,  and  therefore 
I  have  had  made  a  series  af  graded  double-bulbed    olive-shaped     bougies 


DOUBLE  BULBED  B80PHAGBAL  BOUOIBS. 
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which  I  show  you  here  and  which  have  given  me  a  great  deal  of  satisfaction. 
You  will  observe  that  on  each  staff  there  are  two  bulbs,  the  first  being  one 
size  of  the  French  scale  smaller  than  the  second  bulb.  This  serves  to  permit 
us  to  follow  up  the  advantage  gained  by  passing  one  bulb  by  the  immediate 
passage  of  one  a  size  larger.  Some  times  it  will  be  impossible  to  increase 
these  sizes  more  rapidly  than  one  or  two  of  the  French  scale  in  every  three  ' 
or  four  days,  at  other  times  we  may  succeed  in  dilating  it  a  number  each 
day.  Much  depends  upon  the  degree  of  stricture  and  the  depth  of  the 
original  injury.  Great  gentleness  and  care  are  required*,  and  if  one  meets 
with  repeated  lack  of  success  in  one  day  it  is  better  to  allow  the  patient  to 
rest  for  a  day  or  two,  if  his  state  permits  it,  and  then  try  again.  In  children 
I  haye  found  it  necessary  to  use  a  mouth  gag,  in  adults  this  has  not  been 
necessary.  On  inserting  the  bougie  it  is  best  to  have  the  patient  sit  upright, 
,  in  a  Straight-backed  chair,  the  head  thrown  back  somewhat,  in  order  to 
straighten  the  line  of  introduction  of  the  bougie.  Instead  of  passing  it 
directly  back  in  the  median  line  it  is  probably  better  to  pass  it  into  the 
pyriform  sinus  at  the  side  of  the  larynx,  which  affords  a  funnel-like  aperture  ' 
that  will  allow  the  bougie  to  slide  into  the  esophagus  without  encountering 
the  bodies  of  the  cervical  vertebrae  or  the  cricoid  cartilage.  Force  should 
never  be  exerted. 

I  have  not  spoken  of  retrograde  dilation,  nor  of  gastrostomy,  or  gas- 
trotomy,  in  the  treatment  of  these  cicatricial  strictures,  because  in  my  own 
experience  it  has  never  been  necessary  to  resort  to  such  measures,  and  while 
dilation  is  always  more  readily  accompfished  in  recent  strictures,  yet,  even 
in  one  which  had  existed  for  nearly  seventeen  years,  during  which  time  the 
patient  had  been  obliged  to  live  on  liquid  diet  with  a  stricture  measuring 
from  4  to  6  of  the  French  scale,  and  who  had  lost  all  of  his  teeth  by  reason, 
1  presume,  of  never  having  chewed  solid  food,  I  was  able  by  persistent  and 
painstaking  dilation  to  stretch  the  stricture  to  a  size  sufficient  to  permit 
him  to  swallow  solid  food  when  reasonably  well  masticated. 

i'.'i  I'rotpecf  .direct 


Obdtruction  of  the  68opbagu9 

BY  H  W  ROGERS    M  D    CLEVELAND 
Professor  of  Principles  and  Practice  of   Medicine  in  the  Cleveland  College  of 
Physicians  and  Surgeons 

1^  HE  act  of  deglutition  is  essentially  a  retiex  one.  Conmiencing  with 
the  voluntary  act  of  the  tongue  thrusting  the  food  back  to  the 
pharynx,  secondly  the  action  of  the  muscles  of  the  pharynx  and 
slightly  those  of  the  larynx,  .by  which  entrance  to  the  posterior  narcs  and 
larvnx  is  prevented,  and  thirdly  the  peristaltic  wave  set  up  in  the  eso- 
phagus, by  which  the  food  is  propelled  into  the  stomach.     Two  sets  of 

A  Contribution  to  a  Symposium  upon  Obstruction  "of  the  Alimentary  Tract,   read  before  the 
Cleveland   Medical  Society.   June  15,   19i» 
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•  ncrv'cs  control  the  esophageal  function,  Fibers  of  the  vagus  which  are  in- 
hibitory, and  sensory  fibers  of  the  ganglionic  plexuses  which  latter  are  dis- 
tinctly motor.     From  this  it  may  be  seen  that  obstruction,  temporary  or  in 
some  instances  i)ermanent,  may  result  from  disease  and  disturbance  of  the 
nerve-supply.     Xor  is  the  condition  so  exceedingly  new,  though  frequently 
unrecognized,  when  we  consider  the  manifold  phases  of  nervous  disease,  in 
which  difficult  deglutition  manifests  itself  as  a  symptom.     Esophagismus  or 
spasmodic  dysphagia  is  the  most  coinmon  type  of  this  form  of  obstruction, 
occurring  more  often  in  females  than  males,  especially  in  those  of  a  neurotic 
temperament  as  a  reflex  neurosis.    It  has  ]>pen  traced  to  its  supposed  origin 
in  <lisease  of  most  of  the  organs  of  the  bo<ly,  or  it  may  be  toxemic  in  origin, 
as  in  gout  and  uremia.     The  prominent  symptoms  are  those  of  dysphagia, 
substernal  pain  and  regurgitation  of  food.    The  dysphagia  will  last  only  as 
long  as  the  spasm,  the  regurgitation  may  take  place  soon  after  the  takihg  of 
food,  or  it  may  be  delayed  some  lime,  depending  entirely  on  the  location  of 
the  spasmodic  muscular  contraction.     The  attacks  are  usually  quite  sudden 
in  onset  and  often  brought  on  by  the  though:  of  taking  food  or  by  some 
sudden  shock  to  the  nervous  system  as  fright,  grief,  etc.     The  attacks  in 
some  instances  have  been  known  to  last  for    days,    that    is,    persistently. 
Periods  of  cessation  ho%\'jever  usually  occur,  during  which  the  patient  is 
able  to  take  sufficient  food  to  keep  the  nutrition  of  the  body  good.     The 
diagnosis  lies  largely  between  the  condition  mentioned  and  organic  stricture 
or  impacted  foreign  body.    The  careful  use  of  the  sound  will  differentiate 
stricture,  and  in  doubtful  cases  and  those  in  which  the  history  is  obscure  the 
X-ray  materially  aids  in  the  recognition  of  a  foreign  body.    The  prognosis 
depends  on  the  determining  cause  and  the  type  of  neurosis  with  which  we 
have  to  deal.    The  treatment  is  that  of  the  primary  condition  occurring  as  it 
does  oftener  in  hysteric  females.    That  mode  of  treatment  will  best  succeed 
which  improves  the  general  nerve-tone,  in  some  instances  moral  and  mental 
rather  than  medicinal. 

Paralytic  dysphagia,  the  prime  cause  of  which  again  resides  in  the 
nervous  supply  of  the  esophagus,  is  usually  more  permanent  in  character, 
depending  as  it  does  in  the  majority  ot  cases  on  some  organic  lesion  of  the 
nerve-fibers  or  centers  of  supply.    Occasionally  it  is  the  result  of  functional 
nerve-disturbance,  disease  of  the  muscular  coat,  as  degenerative  change, 
or  of  adhesions  to  contiguous  surfaces  or  organs ;  paralysis  of  the  pharyn- 
geal muscles  or  of  the  tongue ;  organic  disease  of  the  nerve-fibers,  as  from 
the  atrophy  of  a  neuritis,  or  of  the  centers  from  the  pressure  of  an  abscess, 
tumor,  or  hemorrhage :  the  toxemias  as  in  diphtheria  and  other  specific 
diseases,  lead  poisoning  and  syphilis,  and  debilitating  causes  of  all  kinds 
giving  rise  to  defective  innervation.     Any  of  the  above-enumerated  states 
may  result  in  partial  or  complete  paralysis,  and  the  effect  so  far  as  the  in- 
gestiorTof  food  and  the  nutrition  of  the  body  is  concerned  will  be  as  disas- 
irous  as  in  stricture.     In  symptomatology  this  state  resembles  very  closely 
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that  of  spasm  or  stricture.  As  a  rule  however  a  certain  quantity  of  food 
does  reach  the  stomach,  especially  if  liquid,  and  sometimes  also  if  solid,  the 
foremost  mass  being  pushed  onward  by  that  which  was  taken  last,  provided 
the  paralyzed  portion  of  the  tube  is  at  its  lower  end.  If  on  the  contrary  the 
paralysis  is  high  up,  the  food  is  quickly  rejected  if  what  is  worse  does  not 
occur  namely,  its  entrance  into  the  larnyx  producing  suffocation. 

Pain  and  discomfort  to  any  great  degree  are  rarely  experienced,  a  point 
in  diagnosis  from  spasm,  for  in  the  latter  both  are  quite  marked.  The 
especial  points  in  diagnosis  arc  made  in  general  by  auscultation  and  the  use 
of  the  sound.  The  gurgling  of  the  fluid  ceases  at  the  point  where  Stasis 
occurs  and  may  be  distinctly  heard  and  definitdy  located.  The  sound  passes 
easily  and  is  freely  movable.  Dr  J.  Solis  Cohen,  as  quoted  in  Loomis  and 
Thompson's  System*  of  Medicine,  lays  much  stress  on  the  food  being  re- 
jected in  the  shape  of  an  inverted  cone. 

The  treatment  lies  in  diligent  search  for  the  underlying  cause,  and  its 
removal  by  appropriate  treatment  if  possible.  Hyperesthesia  and  anesthesia 
are  analogues  of  the  two  former  states  occurring  in  a  mild  form  with  the 
accompanying  mild  course  of  symptoms. 

Diffuse  dilation  of  the  esophagus  it  is  said  may  be  congenital,  but  as  a 
primary  condition  in  adult  life  may  be  brought  about  by  the  ingestion  of 
large  masses  of  food,  excessive  quantities  of  liquids,  or  from  chronic 
esophagitis  resulting  in  degeneration  of  its  mucous  and  muscular  coats. 
Under  these  circumstances  food  may  remain  in  quantities  for  a  long  time 
in  the  tube  and  finally  be  rejected  as  a  foul-smelling  undigested  mass.  A 
sense  of  pain  and  discomfort,  not  infrequently  one  ot  suffocation,  may  be 
present  in  a  marked  degree,  and  yet  the  lodgment  of  large  quantities  of  food 
may  give  rise  to  very  little  inconvenience,  from  the  gradual  enlargement  of 
the  organ  and  the  immense  dimensions  it  sometimes  attains.  The  treatment 
is  that  of  gavage  and  tonics,  allowing  the  organ  jf  possible  to  contract  to  its 
normal  size,  which  will  usually  occur  if  no  extensive  degenerative  process 
has  taken  place. 

Acute  esophagitis  is  a  rare  disease,  insofar  as  its  clinical  recognition  is 
concerned.  It  is  usually  the  result  of  the  ingestion  of  irritating  drinks  or 
chemicals,  or  of  the  impaction  of  a  foreign  body,  the  exciting  cause  thus 
usually  a  mechanical  one.  It  does  arise  however  in  the  course  of  acute 
disease,  oftenest  in  that  of  the  eruptive  fevers.  As  a  general  rule  beyond 
producing  a  moderate  amount  of  pain  on  deglutition,  it  is  rarely  sufficient 
to  cause  stenosis  and  regurgitation  of  food.  Chronic  esophagitis  is  com- 
monly the  result  of  repeated  acute  subacute  attacks,  and  the  symptoms 
are  not  different  from  those  of  the  latter  forms,  except  being  of  a  mild 
character.  Obstruction  sometimes  occurs  from  a  violent  or  phlegmonous 
form  of  inflammation,  or  from  ulceration,  the  resulting  cicatrix  diminishing 
the  lumen  of  the  tube  or  forming  adhesive  bands. 
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RedultB  of  Operative  proceduree  for  JVIechantc  Obstruction 

at  the  p]^loru8 

BY  N  STONE  SCOTT    A  M    M  D    CLEVELAND 

Professor  of  Principles  of  Surgery,  Cleveland  College  of  Physiqians  and  Surgeons ;  Consult- 
ing Surgeon  to  the  Cleveland  City  Hospital ;    Consulting  Surgeon  to  St.  John's  Hospital; 
Surgeon  to  the  Out-Patient  Department  of  the  Cleveland  General  Hospital,  etc 

TT7H1LE  the  general  subject  of  the  evening  has  been  wisely  sub- 
|/l/  divided,  still  the  past  which  has  h^en  assigned  to  me  is  entirely 
t  »  too  large ;  I  shall  be  compelled  for  want  of  time  tt)  limit  my  dis- 
cussion to  a  portion  of  the  field,  and  have  selected  as  a.  topic  **The  Results 
of  Operative  Procedures  for  Mechanic  Obstruction  at  the  Pylorus."  I  do 
sb  for  the  reason  that  much  erroneous  thinking  and  teaching  is  indulged  in 
along  this  particular  line,  which  of  course  is  the  \\\\^  of  importance  to  both 
physician  and  patient.  One  of  the  professors  of  surgery  in  this  city  the  past 
winter,  while  lecturing  upon  oj>erations  on  the  stomach,  made  the  state- 
ment that  he  was  aware  that  gastroenterostomies  had  been  done  in  the  city 
of  Cleveland  a  number  of  times;  but  that  these  operations  were  simply 
surgical  curiosities,  and  that  he  would  like  to  know  the  condition  of  the 
cases  six  months  afterwards.  It  is  to  fulfil  this  implied  request,  and  many 
similar,  some  of  which  have  not  been  spoken,  that  I  shall  shape  the  contents 
of  this  paper  tonight.  Lack  of  time  compels  me  to  limit  my  remarks  to  my 
own  cases.  This  is  the  more  essential  because  in  viewing  statistics  and 
opinions  of  any  surgeon  his  personal  equation  as  to  honesty  and  accuracy 
of  report,  and  ability  to  observe,  must  be  taken  into  account ;  and  my  per- 
sonal equation  is  well  known  to  you  all. 

I  have  performed  36  gastroenterostomies,  simple  or  modified,  twelve 
of  which  were  for  malignant  stenosis  of  the  pylorus ;  of  these  latter  six  made 
an  operative  recovery,  although  two  of  them  barely  lived  a  month,  and  died 
with  progressive  marasmus  without  getting  out  of  bed ;  so  that  from  the 
•standpoint  of  the  friends  they  were  not  a  success.  Two  patients  lived  two 
iiionths,  one  six  months,  and  one  eighteen  months,  or  an  average  of  ^^^ 
months,  with  great  amelioration  of  their  distressing  symptoms.  This,  taken 
with  the  fact  that  six  of  them,  or  50%,  did  not  make  an  operative  recovery 
j^Mves  a  very  discouragnig  outlook  for  operation  upon  this  class  of  patients. 

The  importance  of  an  early  diagnosis  in  malignant  cases  is  especially 
manifest,  because  it  is  only  in  early  cases  that  a  radical  operation  is  likely  to 
succeed.  After  the  development  of  a  tumor  of  considerable  size  with 
stenotic  vomiting,  there  will  be  but  few  cases  that  are  fit  for  an  effort  at 
thorough  removal  of  the  disease.    It  is  in  a  more  careful  study  of  the  cases 
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which  may  be  malignant,  and  a  more  accurate  diagnosis,  that  we  must  look 
for  advance  along  medical  lines. 

In  discussing  the  question  of  operation  for  late  cases  of  malignant 
stenosis,  the  intelligence  of  the  patient  and  of  his  friends  is  of  prime  im- 
portance. If  they  are  able  lo  understand  the  dangers  of  the  operation,  and 
the  fact  that  any  surgical  interference  will  be  of  but  temporary  benefit,  aim- 
ing only  at  the  amelioration  of  the  active  symptoms,  and  if  they  then  decide 
that  an  operation  is  desirable,  it  fe  justifiable  to  give  them  this  help.  But  if 
the  disease  has  advanced  to  such  a  stage  that  it  is  very  doubtful  whether  the 
patient  will  stand  the  shock  of  the  operation,  especially  if  he  and  his  friends 
are  not  of  sufficient  intelligence  to  comprehend  the  fact  that  any  operation 
will  be  of  but  temporary  benefit,  it  is  best  for  all  concerned,  including  the 
general- profession,  that  such  a  case  should  not  be  operated  upon. 

Turning  now  to  the  nonmalignant  cases  we  have  a  very  different  report. 
Of  these  there  were  24 ;  they  may  justly  be  divided  into  operations  of  last 
resort,  and  operations  from  choice.  I  mean  by  operations  of  last  resort, 
cases  which  were  actually  bedridden  at  the  time  of  opefration,  and  afflicted 
with  serious  complications  in  which  the  operation  was  undertaken  to  avert 
impending  death.    Of  these  there  wxre  four. 

Case  No.  8  in  the  appended  list  was  reported  in  The  Cleveland  Jour- 
nal OF  Medicine,  October,  1897.  This  patient,  who. came  from  the 
southern  part  of  the  state,  was  expected  by  her  circle  of  friends  to  come 
home  in  a  coffin ;  she  was  bedridden  and  extremely  reduced  in  strength ; 
the  size  of  the  stomach  was  excessive,  and  large  quantities  of  blood  were 
being  vomited  daily,  from  an  ulcer  of  the  duodenum.  Simple  gastroen- 
terostomy was  followed  by  regurgitation  of  bile,  which  necessitated  anas- 
tomosis between  the  ascending  and  descending  arm  of  the  gastroentero- 
stomy loop  three  weeks  lat&r.    An  uninterrupted  recovery  was  the  result. 

Case  No.  10,  Mrs.  G.,  seen  in  consultation  with  Dr  Ormsby,  was  bed- 
ridden for  three  months  with  a  typical  ulcer  of  the  pylorus,  which  'produced 
obstruction.  A  resection  of  the  ulcer  was  not  undertaken  on  account  of  the 
extremely  feeble  condition  of  the  patient;  and  because  the  pylorus  was 
firmly  adherent  to  both  the  anterior  and  posterior  walls,  a  gastroentero- 
stomy was  performed  instead.  The  patient  stood  the  operation  well  and  for 
36  hours  there  was  little  hemorrhage,  not  more  than  for  several  weeks 
before  the  operation.-  Then  she  suddenly  sat  up  in  bed,  vomited  a  large 
amount  of  bright  blood,  and  died  in  a  short  time.  Her  deatli  was  in  all 
probability  due  to  a  rupture  of  a  large  blood-vessel  at  the  site  of  the  pyloric 
ulcer.    There  was  no  autopsy. 

Case  No.  20,  also  seen  with  Dr  Ormsby,  was  reported  at  the  last  meet- 
ing of  the  Ohio  State  Medical  Society.  When  operated  upon  she  was 
bedridden  and  vomiting  constantly,  in  fact  had  not  only  the  signs  and  his- 
tory of  a  chronic  stenosis  of  the  pylorus,  but  the  symptoms  of  an  acute  ob- 
struction at  the  upper  part  of  the  small  intestine.     A  gastroenterostomy, 
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ciiteroanastomosis,  and  cnteroplkration  were"  followed  by  a  smooth  re- 
covery. 

No.  23  was  a  more  complicated  case,  and  would  not  have  been  oper- 
ated upon  had  the  exact  conditions  present  been  known.  There  were  ex- 
tensive adhesions  between  the  stomach  and  the  liver,  which  had  been  oper- 
ated upon  twice  by  one  of  our  local  surgeons  without  success.  As  nearly 
as  I  could  find  out  extensive  adhesion^  were  present  in  the  neighborhood 
of  the  gallbladder.  When  1*  first  saw  him  hje  was  in  a  deplorable  condition, 
a  confirmed  morphin  fiend,  w4th  a  greatly  dilated  stomach,  and  two  large 
abdominal  hernias,  the  result  of  former  operations.  I  operated  and  found 
not  only  adhesions  between  the  liver,  gallbladder,  and  stomach,  but  also 
between  the  transverse  colon  and  anterior  abdominal  wall ;  in  fact  so  exten- 
sive were  these  adhesions  to  the  stomach,  in  the  form  of  small  bands  from 
neighboring  organs  to  the  entire  stomacn-wall,  that  the  field  of  operation 
had  to  be  developed  by  breaking  down  the  adhesions.  Death  resulted  from 
intestinal  obstruction.  Of  these  four  desperate  cases  two  died  and  two  re- 
covered, giving  a  mortality  of  50%. 

Among  the  twenty  cases  "n  which  there  was  a  fair  prospect  of  success 
there  was  one  death,  Case  No.  18.  He  was  a  marked  neurasthenic  with 
stomach  dilated  to  the  third  degree,  had  had  careful  and  systematic  medical 
treatment,  and  had  been  operated  u[x>n  for  stricture  of  the  rectum  due  to 
hypertrophied  valves.  When  seven  days  after  the  operation  he  died  with 
the  symptoms  of  acute  obstruction  of  the  bowels,  the  postmortem  proved 
that  his  death  was  due  to  a  partial  stricture  of  the  colon.  He  had  originally 
in  the  right  hypochondriac  region  an  acute  peritonitis,  which  had  resulted  in 
a  very  marked  thickening  of  the  peritoneum  in  this  neighborhoo<l.  This 
formed  a  stricture  of  the  first  portion  of  the  duodenum  and  also  of  the 
transverse  colon  near  the  hepatic  flexure.  The  diagnosis  was  stricture  of  the 
duodenum,  but  the  stricture  of  the  colon  was  undiagnosed.  This  is  a  com- 
plication which  fortunately  is  rare,  but  when  it  'exists  it  is  apt  to  be  over- 
looked, because  the  lower  stricture  gives  no  evidence  of  its  existence  prior 
to  operaiti6n. 

As  regards  the  twenty-one  cases  which  made  an  operative  recovery, 
one  died  six  months  later  following  an  cflfort  to  remedy  the  vomiting  of 
bile,  which  continued  after  the  gastroenterostomy  with  little  if  any  diminu- 
tion. This  was  a  case  operated  upon  in  1893  with  a  diagnosis  of  stenosis  of 
the  duodenum  l>eiow  the  entrance  of  the  common  bile-duct,  and  should  not 
have  been  operated  upon  as  it  was.  I  am  confident  that  were  we  to  see  a 
similar  case  today  it  would  be  handled  in  a  better  manner.  One  killed  her- 
self on  the  thirteenth  day ;  pwDstmortem  proved  the  operative  parts  in  per- 
fect condition.  The  rest  are  alive,  and  most  of  them  enjoy  good  health. 
They  range  in  operative  age  from  nine  years  to  seven  months. 

The  nineteen  cases  which  are  still  alive  naturally  divide  themselves  into 
two  distinct  classes,  those  in  which  the  symptoms  were  mainly  referable  to 
the  alimentary  tract,  and  those  in  which  the  main  symptoms  were  due  to 
autoin/toxication,  especially  where  the  nervous  system  was  the  part  most 
affected.     This  latter  class  has  naturally  been  slower  to  recover,  and  one 
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patient  seen  in  consultation  with  Dr  Upson,  is  practically  a  failure;  because 
lie  is  now,  a  year  and  a' half  after  the  operation,  as  much  of  a  physical  wreck 
and  neurasthenic  as  he  was  before  the  operation,  notwithstanding  that  he 
did  for  a  time  improve  somewhat.  Two  cases  have  since  operation  passed 
through  attacks  of  acute  gastritis  of  moderate  degree,  requiring  rest  in  bed 
for  six  weeks  to  two  months.  One  has  passed  through  an  attack  of  tuber- 
culosis and  recovered;  another,  operated  upon  in  1894,  developed  a  ptosis 
of  the  right  eye  some  eighteen  months  later,  then  passed  out  of  my  sight, 
and  I  do  not  know  whether  he  developed  brain  trouble  or  not.  At  tiie 
operation  we  were  unable  to  determine  definitely  whether  his  pyloric  mass 
was  of  tubercular  or  syphilitic  origin.  Still  another  case  operated  upon  in 
1896  by  a  simple  gastroenterostomy  has  had  several  interesting  attacks  of 
vomiting  of  bile ;  these  always  occur  after  taking  cold,  and  are  dgubtless  due 
to  an  acute  swelling  of  a  spur,  which  is  just  small  enough  when  normal  in 
size  to  barely  allow  the  bile  to  escape  regurgitation  into  the  stomach. 

As  regards  the  disappearance  of  the  signs  and  symptoms  of  stenosis,  it 
is  interesting  to  note  the  rapidity  with  which  the  greatly  dilated  stomach 
will  contract.  I  have  frequently  examined  as  early  as  the  eighth  and  tenth 
day,  finding  the  stomach  little  larger  than  normal,  and  in  from  three  to  ten 
days  th-e  new  pylorus  will  begin  to  functionate;  frequently  within  ten  days 
a  rythmic  contraction  and  relaxation  occur  as  in  the  normal  pylorus.  The 
new  pylorus  also  remains  closed  only  after  meals,  so  that  if  it  is  desired  to 
inflate  the  stomach  it  must  be  done  at  a  time  when  the  new  pylorus  is 
active,  else  the  gas  will  pass  out  so  quickly  that  an  examination  as  to  the 
size  is  very  unsatisfactory.  The  digestive  functions  are  also  assumed  with 
remarkable  rapidity ;  convalescents  are  frequently  able  in  from  three  to  ten 
days  to  take  food  which  prior  to  the  operation  they  had  been  obliged  to 
forego  for  years.  Several  cases  have  been  so  much  benefited  as  to  deem  it 
wise  and  desirable  to  take  unto  themselves  partners  of  their  joys ;  while  all, 
with  the  exception  of  the  neurasthenic  mentioned  above,  express  them- 
selves as  more  than  satisfied  with  the  results  obtained. 

One  patient  said :  **You  could  not  put  enough  money  into  this  room 
to  hire  me  to  do  without  my  operation."  The  husband  of  another,  the  first 
operated  on,  took  pride  before  his  death  in  tiiUing  his  friends  that  his  wife  had 
gained  one  hundred  pounds  since  her  operation.  Still  another  patient,  who 
has  large  social  responsibilities,  has  been  able  to  assume  them  again  after 
an  invalidism  extending  over  a  period  of  fifteen  years.  She  has  repeatedly 
said  that  she  would  not  take  anything  for  this  past  two  years  of  comfortable 
existence ;  and  speaks  in  a  very  jovial  manner  of  the  eastern  specialists  in 
whose  hands  she  was  for  months,  who  not  only  performed  some  eleven 
operations  for  correcting  the  results,  supposed  or  real,  of  her  former  diffi- 
culties, but  also  advised  her  most  urgently  to  never  allow  a  western  doctor 
to  tinker  with  her. 

I  could  give  many  more  illustrations  in  this  happy  vein,  but  time  for- 
bids. Suffice  it  to  say,  that,  urttil  We  have  experienced  the  discouragements 
and  misery  of  pyloric  obstruction,  we  cannot  know  the  joy  and  gratitude  of 
the  former  owner  of  a  bad  stomach,  who  has  been  transformed  till  perhaps 
he  knows  not  that  he  has  a  stomach. 
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Hcute  Xntedtinat  Obstructions 

•BY  C  B  PARKER    M  D    CLEVELAND 

Professor  of  the  Priijciples  and  Practice  of  Surgery,  Cleveland  College  of 
Physicians  and  Surgeons 

ACUTE  intestinal  obstructions  are  due  (1)  to  mechanical  lesions  which 
obstruct  the  intestinal  lumen.  (2)  To  paralysis  of  the  muscular  wall 
of  the  bowel  due  to  infective  inflammations. 

True  acute  obstructions  are  di^e  to  mechanical  agencies  obstructing, 
obliterating,  or  closing  the  intestinal  lumen,  and  not  primarily  associated 
with  diseased  conditions.  The  mechanical  agents  may  be  given  in  the  order 
of  their  frequency  and  importance  about  as  follows. 

First',  Internal  hernias  occurring  at  the  unusual  hernial  openings,  or 
incomplete  rupture  in  the  usual  canals  without  external  tumor. 

Second :  Intussusception,  This  is  the  most  frequent  cause  of  acute  ob- 
.struction  in  children,  and  is  present  in  30%  of  all  cases.  When  it  occurs 
in  adults,  it  is  more  common  in  women  than  in  men,  and  its  most  frequent 
seat  is  the  ileocecal  valve. 

Third:  Bands,  Adhesions,  Bands  often  exist  in  the  abdomen  with- 
out producing  any  symptoms  whatsoever,  and  yet  without  inflammation 
may  produce  obstruction.  This  obstruction  may  be  complete  or  partial. 
Adhesions  such  as  occur  after  operations  within  the  abdominal  cavity  may 
produce  partial  or  complete  obstruction. 

It  is  interesting  to  note  that  a  single  band  will  sometimes  produce  more 
complete  and  marked  acute  obstruction  than  a  large  mass  of  adhesions. 

Fourth:  Kinks  and  flexures  are  due  to  adhesions  between  the  small 
intestines  and  a  neighboring  organ,  such  as  the  uterus. 

Fifth :  Foreign  bodies,  such  as  gallstones,  enteroliths,  intestinal  w^orms. 
If  a  foreign  body  passes  the  pylorus  it  will  usually  not  be  arrested  in  the 
small  intestine,  unless  it  has  sharp  edges.  A  gallstone  may,  in  its  passage 
through  the  intestine,  become  coated  with  fecal  concretions,  forming  an 
enterolith,  though  some  enteroliths  are  composed  of  fecal  substances  alone. 

Sixth :  Rarer  causes  of  obstruction  are  Meckel's  diverticulum ;  retro- 
peritoneal hernia;  hernia  through  the  foramen  of  Winslow;  volvulus:  appen- 
dicitis; congenital  obstruction.  A  Meckel's  diverticulum  may  cause  acute, 
obstruction  and  strangulation  of  the  diverticulum  alone,  or  of  the  intestine 
a&  well. 

A  hernia  into  a  peritoneal  pouch  may  occur  at  the  fossa  duodenojeju- 
nalis,  or  at  the  cecum  or  sigmoid  flexure. 
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Volvulus  is  produced  by  the  twisting  of  a  single  coil  around  its  mesen- 
tery, or  two  of  such  coils  around  each  other.  It  occurs  most  frequently  at 
the  sigmoid  flexure.  It  occurs  after  middle  life,  and  is  much  more  frequent 
in  men  than  in  w^omen. 

The  diagnosis  of  the  variety  of  acute  intestinal  obstruction  is  one  of 
great  difficulty.  The  presence  of  volvulus,  or  some  of  the  rarer  forms  of 
obstruction  mentioned,  does  not  permit  of  a  differential  diagnosis,  nor  is 
the  surgeon  justified  in  waiting  for  more  definite  symptoms  to  develop,  or  in 
employing  time-consuming  methods  of  examination.  Usually  one  can  dis- 
tinguish by  the  history  of  the  sudden  onset,  and  the  previous  good  health, 
that  it  is  an  acute  obstruction,  and  not  a  chronic  or  partial  one  suddenly  be- 
coming complete. 

The  general  symptoms  present  in  every  case  of  acute  obstruction  arc 
pain,  nausea  or  vomiting,  distention,  no  bowel-movement,  shock.  These 
symptoms  are  also  common  to  obstruction  due  *to  paralysis  following  in- 
flammation of  the  bowels.  A  differentiation  between  an  acute  obstruction 
due  to  mechanical -means  and  one  due  to  inflammatory  processes  may  often 
be  made.  Jn  mechanical  obstruction  constitutional  symptoms  are  absent 
at  the  outset,  peristalsis  is  active,  distention  at  first  is  local,  the  pain  par- 
oxysmal and  no  cause  can  be  found. 

In  general  peritonitis  constitutional  symptoms  appear  early,  peristalsis 
is  at  first  diminished  then  absent,  the  distention  is  general  and  marked,  and 
the  pain  continuous.  A  preexisting  lesion  can  usually  be  demonstrated.  A 
differentiation  can  thus  often  be  made  in  marked  cases  of  obstruction  due  to 
mechanical  agencies  and  those  resulting  from  inflammation.  The  early 
diagnosis  of  acute  obstructions  is  attended  with  difficulties  sometimes  insup- 
erable. The  pain,  nausea,  vomiting  and  the  shock  are  present  in  most  ab- 
dominal lesions  and  are  characteristic  of  none. 

If  the  mere  determination  of  the  existence  of  an  acute  intestinal  ob- 
struction is  so  difficulty  at  least  in  its  earlier  stages,  a  differential  diagnosis 
between  the  various  varieties  of  mechanical  obstruction  is  still  more  diffi- 
cult. But  in  any  case  delay  is  disastrous.  If  an  acute,  intestinal  lesion  is 
even  suspected,  surgical  interference  is  justifiable.  If  the  surgeon  delays 
until  all  doubts  of  the  character  of  the  lesion  are  removed  and  the  diagnosis 
is  clear,  the  favorable  period  for  operation  is  often  past.  Whenever  pain, 
nausea,  vomiting  and  shock,  especially  if  suddenly,  developed,  are  present, 
it  iisually  means  a  grave  abdominal  lesion.  When  absence  of  bowel-move- 
ment, or  of  passage  of  gas  is  observed  during  a  reasonable  period,  we  can 
feel  certain  it  has  to  do  with  the  intestines  themselves. 

The  late  symptoms,  such  as  distention,  obstipation,  stercoraceous  vom- 
iting, collapse,  certainly  indicate  operative  interference  but  do  not  encour- 
age the  operator.  There  are  so  many  questions  which  enter  into  a  decision 
to  operate  in  a  desperate  case,  that  no  fixed  rules  can  be  given.    Reports  of 


Digitized  by 


Googl( 


Parker — AciiU  Intestinal  Obstructions  403 

patients  operated  upon  under  seemingly  the  most  unfavorable  conditions, 
when  a  rapid  operation  with  ttie  formation  of  a  temporary  artificial  anus 
have  been  followed  by  the  saving  of  the  patient's  life,  indicate  that  this  course 
is  to  be  recommended. 

Palliative  treatment  in  acute  intestinal  obstruction  can  rarely  be  justi- 
fiable.* Intussusception  and  volvulus  in  children,  and  impactions  low  down 
in  the  intestine,  each  of  these  conditions  do  occasionally  happily  right  them- 
selves. Abdominal  massage  and  taxis  may  in  these  conditions  be  of  some 
aid,  in  all  others  they  are  dangerous.  Thus  the  palliative  treatment  of  acute 
intestinal  obstruction  is  very  limited  in  the  range  of  conditions  in  which  any 
hope  of  benefit  from  such  treatment  is  to  be  expected. 

The  operation  should  only  be  performed  when  absolute  asepsis  can  be 
secured.  Thus  such  an  operation  should  only  be  performed  in  a  well-equip- 
ped hospital.  If  the  patient  is  in  extremis ^  or  a  general  anesthetic  is  con- 
traindicated^  the  incision  can  readily  be  made  under  local  anesthesia.  The 
incision  should  be  made  in  the  median  line  and  small  at  first.  If  there  is  a 
tumor  or  the  diagnosis  is  perfectly  clear,  the  incision  can  be  made  over  the 
tumor  or  in  the  location  to  carry  out  an  operation  already  determined  upon. 

A  most  important  step  in  the  operation  is  the  careful  inspection  of  the 
parts  while  they  are  in  position,  before  they  have  been  disturbed  by  any 
handling.  In  this  manner  a  collapsed  portion  of  bowel,  or  one  over-distended 
and  discolored;  may  point  to  the  seat  of  the  lesion  at  once.  The  distended 
coils  of  intestines  as  they  roll  out  of  the  incision  should  be  enveloped  in 
sterile  towels  wrung  out  of  normal  salt-solution,  the  edges  of  the  towel  being 
tucked  into  the  abdominal  cavity  at  either  side,  so  that  the  intestines  are 
unable  to  protrude  far  and  become  infected.  Indeed,  they  practically  re- 
main in  the  cavity,  the  towel  serving  as  a  provisional  wall. 

When  found,  the  lesion  should  be  treated  radically  if  the  condition  of 
the  patient  permits,  otherwise  the  lesion  should  be  rendered  harmless,  as 
for  example  an  artificial  anus  should  be  established  which  can  afterwards 
be  closed ;  bands  must  be  loosened ;  strangulations  and  intussusceptions  re- 
duced and  twists  unrolled. 

The  advice  often  given  to  puncture  or  aspirate  the  distended  coils  of  in- 
testine to  facilitate  their  manipulation  and  return  to  the  abdominal  cavity 
has  proved  in  my  experience  very  unsatisfactory,  as  only  a  small  portion  of 
the  distended  gut  is  relieved,  and  as  many  punctures  are  necessary  in  order 
to  produce  any  decided  relief.  By  using  the  moist  sterile  towels  as  already 
described,  I  have  never  had  any  difficulty  in  returning  the  intestines  into  the 
cavity. 

The  prognosis  in  all  forms  of  acute  obstruction  is  unfavorable  unless 
immediate  surgical  relief  is  secured.  The  gravity  of  the  case  increases  with 
every  half-day  of  delay.  Obstructions  due  to  impactions,  bands  and  in- 
testinal hernias  result  more  favorably  than  those  due  to  intussusception, 
volvulus  and  the  like.  When  death  of  the  bowels  has  already  taken  place' 
and  general  infection  is  present  the  death-rate  is  very  high. 
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Symptoms  of  Chronic  Xntebtinal  Obstruction 

BY  0  A  HAMANN    M  D    CLEVELAND 
Professor  of  Anatomy  in  the  Medical  Department  of  Wes(prn  Reserve  University 

IN  the  course  of  the  following  remarks  the  symptoms  and  diagnosis  of 
chronic  and  subacute  intestinal  obstruction  will  be  briefly  discussed. 
It  is  necessary  to  mention  the  leading  causes  of  chronic  obstruction 
before  giving  the  symptoms.     Such  causes  are  as  follows. 

(1)  Adhesions  of  various  sorts,  following  inflammatory  processes  or 
operations  upon  the  pelvic  viscera,  associated  with  matting  together  of  coils, 
shrinking  of  the  mesentery,  etc.  Recently  Gersuny  has  called  attention  to 
what  he  terms  a  typical  adhesion  in  the  left  iliac  fossa,  a  fibrous  band  extend- 
ing from  the  end  of  the  descending  colon  to  the  parietal  peritoneum  near  it. 
He  describes  the  symptoms  of  the  condition  which  seem  to  be  fairly  charac- 
teristic. 

(2)  Fecal  accumulations 
(3).     Foreign  bodies. 

(4).  Neoplasms  of  the  gut;  the  most  common  of  these  is  carcinoma 
of  the  large  intestine,  located  in  the  cecum  or  in  the  sigmoid  at  the  junction 
with  the  rectum.  In  the  latter  situation,  it  is  often  a  narrow  tape-like  con- 
stricting ring,  which  gradually  closes  the  lumen  of  the  bowel.' 

(5).     Neoplasms  outside  the  gut. 

(6).     Certain  forms  of  volvulus  and  intussusception. 

(7).     Cicatrical  narrowing  of  the  lumen  of  the  bowel. 

(8).     Certain  congenital  abnormalities. 

The  history  of  cases  of  chronic  intestinal  obstruction  may  or  may  not 
assist  in  the  diagnosis.  In  some  instances  there  is  a  history  of  an  injury; 
adhesions  may  follow  abdominal  traumatisms.  A  history  of  some  inflamma- 
tory process  may  be  elicited.  Appendicitis  or  cholecystitis  or  typhoid  fever 
may  be  followed  by  adhesions  in  the  vicinity  of  the  ileocecal  valve;  ulcer- 
ative processes  in  the  bowel  may  have  existed,  as  illustrated  by  dysentery. 
If  laparotomy  has  been  done  some  time  previously  one  of  course  thinks  of 
the  possibility  of  the  presence  of  adhesions. 

Onset:  Usually  there  is  a  rather  long-standing  history  of  digestive 
disturbances  and  of  constipation.  The  patient  has  resorted  to  cathartics. 
More  or  less  abdominal  discomfort  has  existed.  In  a  few  cases, 
although  there  has  been  a  narrowing  of  the  lumen  of  the  gut  for  some  time, 
the  patient  has  had  no  evidence  of  it.  The  more  fluid  the  intestinal  con- 
tents are  the  less  trouble  there  is.  There  is  an  important  group  of  cases  in 
which  the  symptoms  come  on  suddenly,  cases  in  which  there  has  been  nar- 
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rowing  of  the  lumen  for  some  time,  and  then,  owing  to  the  kinking  of  the 
gut  or  to  blocking  with  hardened  feces  or  for  some  ojher  reason,  acuU 
obstruction  supervenes  upon  chronic. 

The  usual  course  of  chronic  obstruction  is  irregul^ir.  Periods  in  which 
there  is  an  absence  of  symptoms  alternate  with  times  in  which  various  symp- 
toms of  obstruction  exist. 

Symptoms.  Pain:  The  pain  occurs  at  intervals;  it  is  griping  or  col- 
icky. The  attacks  increase  in  frequency,  the  intervals  between  attacks  de- 
creasing in  length  with  the  progress  of  the  case.  If  the  obstructioq  be  in  the 
colon,  the  pain  is  apt  to  be  localized,  though  obstruction  of  the  small  in- 
testine near  the  ileocecal  valve  may  give  rise  to  localized  pain,  resembling 
appendicitis ;  or  as  I  have  seen  in  one  case,  the  symptoms  of  movable  kid- 
ney. The  patient  is  apt  to  associate  the  pain  with  the  contractio|is  and 
movements  of  the  bowels.  Purgatives  increase  the  pain.  Upon  the  su- 
pervention of  complete  obstruction  the  pain  becomes  continuous. 

Condition  of  the  bowels :  As  is  to  be  expected  the  patient  is  ajs  a  rple 
constipated,  and  the  constipation  becomes  progressively  more  marked. 
When  the  small  intestine  is  the  seat  of  the  obstruction,  the  bpwels  may 
however  be  regular;  even  in  obstruction  of  the  large  intestine  feces  may, be 
passed  regularly. 

In  obstruction  of  the  colon,  the  patient  is  apt  to  have  so-called  spurious 
diarrliea  at  some  period  during  the  course  of  the  disease.  Particularly  is 
this  the  case  in  carcinoma  of  the  rectum.  This  diarrhea  is  due  to  the  in- 
flamed and  ulcerated  condition  of  the  bowel  above  the  stricture.  The  dis- 
charges often  have  a  very  foul  odor  and  consist  of  blood,  mucus  and  fecal 
masses.  The  shape  of  the  fecal  masses  is  not  of  diagnostic  import.  There 
is  nothmg  characteristic  about  it ;  indeed  it  is  the  external  sphincter  which 
determines  the  lorm  of  the  solid  stools.  In  obstruction  of  the  small  intes- 
tine it  is  o^jvious  that  the  form  of  the  fecal  masses  cannot  be  affected  in  any 
way. 

Vomiting:  This  does  not  occur  in  the  early  stages.  There  may  be 
nausea  in  the  obstructive  attacks  and  vomiting  may  be  encountered.  Later 
on  this  symptom  becomes  more  marked,  and  when  complete  obstruction 
exists  it  is  a  leading  feature  of  the  case.  Of  course  when  the  large  intestine 
is  stenosed  the  vomiting  conies  on  later  than  in  stenosis  of  the  small  gut. 

General  condition  of  the  patient :  Impairment  of  the  appetite,,  diges- 
tive disturbances  and  emaciation  are  leading  symptoms.  Autointoxication 
is  also  a  result  of  the  obstruction.  In  malignant  disease  we  expect  sooner 
or  later  to  see  the  development  of  the  cachexia.  It  is  to  be  borne  in  min^ 
however  that  the  patient  may  have  a  yellowish  or  ashen  color  from  the  ab- 
sorption of  the  coloring  matters  from  the  intestinal  tract.  In  general  it  may 
be  said  that  the  symptoms  are  more  pronounced  when  the  small  intestine 
is  involved,  owing  to  the  more  delicate  nervous  organization  of  this  part 
of  the  gut. 
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Physical  examination:  The  abdomen  may  be  normal  in  appearance, 
if  the  small  intestine  be  involved  or  if  the  case  is  seen  early.  Later  how- 
ever (here  is  distention  owing  to  the  accumulation  of  feces  and  gas.  Two 
of  the  most  important  symptoms  are  the  rumbling  sounds  and  the  visible 
peristaltic  movements.  The  movements  occur  in  the  part  of  the  bowel  above 
the  stenosis;  the  intestine  is  making  an  attempt  to  empty  itself  and  may  be- 
con.e  hypertrophied  in  time.  These  movements  may  be  accompanied  by  the 
colicky  pains  referred  to.  Palpation  of  the  abdomen  is  apt  to  bring  them  on. 
The  prominence  of  this  symptom  depends  upon  the  thickness  of  the  abdo- 
minal wall,  upon  the  amount  of  hypertrophy  of  the  gut,  and  upon  the  amount 
of  distention.  These  visible  peristaltic  movements  do  not  occur  when  the 
obstruction  has  become  complete.  Meteorism  is  a  variable  symptom ;  there 
is  usually  marked  distention  in  the  later  stages  of  the  case.  By  palpation 
of  the  abdomen  we  seek  to  determine  the  presence  of  a  neoplasm  or  of  fecal 
masses ;  of  course  the  recognition  of  either  of  these  throws  light  upon  the  di- 
agnosis. A  thorough  rectal  examination  should  be  made  in  every 
case.  In  some  cases  of  stricture  of  the  lower  part  of  the  colon  or  of  the  sig- 
moid flexure  it  has  been  found  that  the  rectum  above  the  internal  sphincter 
is  dilated.  This  condition  has  been  called  ballooning  of  the  rectum.  It  must 
not  be  forgotten  that  acute  obstruction  may  suddenly  come  on  in  a  case  in 
which  for  some  time  there  has  been  more  or  less  evidence  'of  chronic  ob- 
struction. 

7/*i  Pronpect  Street 

'Galletoncs  as  Intestinal  Obstructions 

BY  JOHN  H  LOWMAN    M  D    CLEVELAND 

Professor  of  Principles  and  Practice  of  Medicine  in  the  Medical  Departnrient  of 
Western  Reserve  University  ^ 

GALLSTONES  may  cause  acute  intestinal  obstruction.  This  is  an  ac- 
cident of  great  gravity  and  demands  the  greatest  care,  as  many  of  the 
cases  end  fatally.  The  symptoms  are  almost  identical  with  intes- 
THial  obstruction  from  other  causes.  The  condition,  although  not  extremely 
rare,  is  not  met  with  sufficiently  often  to  bring  it  readily  to  mind.  Other 
causes  are  so  much  more  frequently  the  occasion  of  ileus  that  one  naturally 
accepts  them  on  the  laws  of  probabilities  as  the  true  explanation  in  doubtful 
cases.    When  due  to  gallstone  the  obstacle  is  the  valve  of  Bauhini. 

The  ileum  terminates  in  the  lower  and  back  part  of  the  large  intestine, 
opposite  the  junction  of  the  colon  with  the  cecum.  Two  folds  of  mucous 
membrane  make  at  this  point  a  long  valvular  slit-like  opening  that  is  directed 
transversely.  The  free  margins  project  into  the  intestine.  At  their  ends  the 
valves  unite  into  a  membranous  ridge  that  extends  around  the  intestine 
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for  sonic  distance.  This  ileocecal  valve  is  a  reduplication  of  the  mucous 
membrane  and  circulatory  muscular  fibers.  At  first  glance  it  would  seem 
that  it  was  not  adapted  to  the  passage  of  large  hard  bodies.  The  opening 
is  narrow  and  one  can  fancy  that  solid  substances  could  easily  be  arrested 
for  an  indeterminate  period,  and  even  carried  back  into  the  small  intestine 
by  a  reverse  muscular  action.  The  length  of  the  slit  is  variable.  Brochard 
in  a  recent  paper  makes  the  average  length  20  to  30  'millimeters.  In  men 
the  length  is  from  27  to  35  millimeters,  with  an  average  of  31  millimeters. 
In  women  the  length  is  from  26  to  33  millimeters,  with  an  average  of  29.8 
millimeters.  Anatomists  generally,  following  Suppey,  make  the  average 
20  millimeters. 

Tlie  large  stones  that  pass  from  the  gallbladder  are  sometimes  of  greater 
dimensions  than  these  figures.  I  show  one  here  that  is  34  millimeters  long 
and  20  millimeters  wide.  It  came  from  a  woman,  and  i,s  larger  than  Bro- 
chard's  greatest  figure.  It  is  easy  to  realize  that  such  an  obstacle  could  make 
a  permanent  obstruction.  Large  stones  vvill  sometimes  dilate  the  common 
duct  and  pass  without  the  history  of  pain.  Sometimes  they  reach  the  in- 
testine through  a  fistula  connecting  the  gallbladder  with  the  duodenum.  In 
some  cases  there  is  a  history  of  gallstone  colic,  and  in  many  cases  there  is 
no  history  of  it.  When  the  history  is  lacking,  the  diagnosis  is  apt  to  be  at 
fault.  Large  stones  have  reached  the  duodenum  and  found  their  way  into 
the  stomach  and  been  vomited.  This  has  been  the  case  when  the  fistula 
in  the  duodenum  has  been  attended  with  much  swelling  and  some  narrowing 
of  the  lumen  of  the  gut  by  the  consequent  inHammation.  But  vomiting  of 
gallstones  must  be  considered  as  extraordinarily  rare. 

Almost  invariably  the  stone  mixes  with  the  intestinal  contents  and  slow- 
ly follows  the  downward  course  of  the  bowel,  causing  no  pain  until  it  reach- 
es the  valve  of  Bauhini.  At  this  point  it  stops  and  then  may  rise  the  painful 
phenomena  that  we  associate  with  appendicitis.  It  is  possible  that  it  may 
remain  at  the  lower  end  of  the  ileum  a  long  time,  rising  up  into  the  intes- 
tine and  falling  back  again  against  the  valve.  It  can  cause  slight  pain  that 
may  subside  and  be  forgotten,  and  again  bring  on  a  paroxysm,  and  repeat 
this  several  times  before  one  is  assured  that  there  is  an  obstruction,  or  be- 
fore a  permanent  obstruction  is  established.  It  may  provoke  all  the  symp- 
toms of  complete  obstruction,  and  after  a  few  days  liberate  itself  and  pass 
K:'n  without  further  molestation  through  the  anus.  Recurring  pain  in  the 
right  inguinal  region  in  active  cholelithiasis  is  alway  open  to  suspicion  of 
stone-obstruction  at  the  cecal  valve. 

The  time  required  for  a  stone  to  travel  from  the  duodenum  to  the  ce- 
cum can  be  only  roughly  calculated.  Maclagan  put  it  at  ten  days.  I  re- 
covered in  the  feces  a  stone  sixteen  days  after  gallstone  colic  with  jaundice, 
and  the  stools  were  daily  examined  with  extreme  care.  This  calculus  was 
pyramidal  in  shape  with  three  facets  with  sides  15  millimeters  in  length.  Cho- 
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leliths  probably  travel  in  the  intestine  n:uch  slower  than  is  usually  supposed. 
The  method  of  examininjj  the  feces  was  this :  water  was  added  and  the  fe- 
cal matter  made  as  liquid  as  possible.  'J1iis  thick  tluid  was  poured  into  a 
moderately  fine  sieve  that  was  covered  with  coarse  cheese-cloth.  By  this 
means  no  stone  could  escaf)e.  I'nless  this  means  of  using  cloth  is  employed 
small  stones  will  be  lost.  The  examination  ought  to  be  continued  at  least 
two  weeks.  And  iiv  the  case  I  have  mentioned  three  weeks  were  almost 
necessary. 

Cholelithiasis  is  a  disease  of  middle  and  advanced  life.  Consequently 
the  accident  of  gallstone  obstruction  of  the  intestine  may  be  passed  aside 
with  some  assurance  in  the  young,  though  not  absolutely,  as  calculi  art- 
found  in  children.  In  a  susi)ected  case  in  an  adult  the  antecedents  of  the 
individual  should  be  very  carefully  investigated,  especially  as  regards  the 
liver  and  gallbladder.  ( )ne  should  search  for  a  history  of  pain  in  the  right 
hypochondrium,  for  gastralgia,  colic,  jaundice,  biliary  salts  in  the  urine,  ab- 
sence of  color  in  the  stools,  albimiinuria,  pruritus  especially  when  following 
colic  and  indigestion  when  associated  with  colic  and  chills,  particularly  when 
recurring  at  irregular  intervals  and  connected  with  pain  in  right  side.  All 
signs  of  liver  or  gallbladder  complications  may  be  wanting. 

Jaundice  at  the  time  of  the  intestinal  obstruction  is  presumably  due  t(» 
causes  other  than  passage  of  gallstones  through  the  common  duct.  Al- 
though the  two  accidents  of  obstruction  at  the  cecum  by  one  stone  and  the 
obstruction  qf  the  commtm  duct  by  another  could  be  coincident,  this  is  ex- 
cessively unlikely.  Jaundice  during  an  intestinal  obstruction  would  more 
likely  be  due  to  an  extension  of  inflammation  u])  the  outside  of  the  colon 
to  the  underside  of  the  liver.  A  colored  woman  aged  28,  with  appendi- 
citis had  severe  jaundice  during  the  last  three  days  of  the  illness,  and  died 
on  the  sixth  day  of  the  attack.  A  concretion  was  found  in  the  appendix, 
also  an  abscess  at  the  cecum.  i)urulent  infiltration  on  the  ascending  colon. 
and  an  abscess  over  the  side  of  the  common  bile  duct,  obstructing  it.  A 
young  man  aged  19  years,  died  deeply  jaundiced  after  a  seven  days'  illness, 
which  in  the  beginning  suggested  appendicitis.  M  autopsy  appendicitis 
was  demonstrated,  and  general  peritonitis  which  involved  the  under-surface 
of  the  liver.  Here  there  was  external  pressure.  The  investigation  of 
the  intestinal  antecedents  should  be  carefully  made  and  the  frequency  of  the 
attacks  noted. 

Physical  examination  of  the  abdomen  should  be  most  carefully  car- 
ried out.  Palpate  for  the  gallldadder.  note  the  size  of  the  liver,  as  this 
organ  enlarges  s()nieti?iies  in  i.Mllstone  colic  from  retention  of  bile. 
Palpation  of  gallstones  is  so  rarelv  successful  that  it  is  almost 
vain  to  try  it.  1  remember  to  have  discovered  calculi  by  palpation  in  very 
few  instances.  An  obsirnctinn  at  the  valve  of  P.atdiini  can  often  be  felt 
tliroiii^ii  ihf  rectum.     If  a  hard  muvaMe  bodv  slmnld  thus  be  discovered,  it 
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would  be  very  suggestive.  An  old  man  with  flacid  thin  abdominal  walls 
could  reveal  a  movable  body  in  the  right  inguinal  region.  This  associated 
with  a  history  of  repeated  colic  would  justify  an  examination  under  and 
anesthetic  and  suggest  an  enterolith  which  would  probably  be  composed 
of  cholesterin.  Unfortunately  it  is  not  possible  to  make  a  radiograph  of 
biliary  calculi,  otherwise  this  means  of  diagnosis  would  prove  invaluable. 

The  following  case  of  gallstone  obstruction  of  the  intestine  will  in  a 
concrete  way  give  some  of  the  points  in  the  diagnosis  of  this  obscure  and 
dangerous  accident. 

A  woman  at  55  years  had  always  been  well.  Slie  had  not  had  typhoid 
fever,  but  had  harl  the  children's  diseases.     She  was  large,  weighing  170 


GALLSTONE    C4    M  M    BY    20    MM 

pounds,  square  built,  of  florid  complexion,  gray  hair  and  every  sign  of  vigor. 
There  was  no  history  of  colic  or  indigestion  or  pain  or  chills,  jaundice,  or 
anything  that  would  point  to  gallstones. 

On  a  Thursday  she  was  in  the  afternoon  annoyed  by  slight  general  ab- 
dominal pains.  In  the  night  she  had  colic  several  times.  She  arose  in  the 
morning,  but  had  so  much  pain  at  the  break  fast- table  that  she  was  obliged 
to  leave  and  lie  down.  During  the  day,  Friday,  she  had  several  severe 
attacks  of  pain.  I  saw  her  Friday  evening,  there  was  then  no  fever; 
there  had  been  no  movement  of  the  bowels  during  Friday,  and  two  move- 
ments on  Thursday.  Palpation  revealed  slight  tenderness  in  the  region  of 
the  appendix.  Friday  night  the  pain  was  severe  and  Saturday,  the  third 
day  of  the  attack,  pain  was  violent  and  paroxysmal.    There  was  no  distention 
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or  ri<jiility  of  the  abdomen.  On  this  tliird  day  the  patient  vomited  in  the 
morning  and  retched  violently  toward  afternoon,  and  had  distinct  ster- 
coraceotis  vomiting  at  4  o'clock.  This  fecal  vomiting  was  observed  by  a 
skilled  attendant.  There  was  still  no  fever,  no  rigidity  of  the  abdominal 
wall;  marked  and  very  violent  paroxysmal  pain  with  periods  of  compara- 
tive ease.  Palpation  revealed  nothing.  Vomiting  continued  during  the 
night  of  the  third  day  and  the  condition  of  the  patient  the  fourth  day  was 
bad.  The  pulse  was  rapid  and  the  general  condition  showed  very  great  de- 
pression, lliere  was  still  no  fever.  Pain  was  more  severe  and  was  not  con- 
trolled by  opium.  There  had  been  no  movement  of  the  bowels  since  the 
first  day.  Calomel  and  saline  cathartic  and  enemas  had  been  g^ven.  In  the 
morning  of  the  fourth  day  an  enema  consisting  of  two  ounces  of  sulphate 
of  magnesia,  two,  ounces  of  castor  oil  and  two  qiiarts  of  w^arm  water  was 
given.  In  an  hour  it  was  followed  by  a  movement  X)f  the  bovvels  and  a  di- 
minution of  the  pain..  'Iwo  hours  later  ther^  was  a  second  movement  and  a 
large  egg-shaped  stone,  34  n;illimeters  long  and  20  millimeters  wide,  ac- 
companied it.  Prompt  recover)'  followed  and  since  theti  there  have  ]>een 
no  biliary  phenomena,.  .  When  this  large  stone  passed  the  common  duct 
cannot  be  told.  It  probabl)'  \vent  by  dilating  the  dfict,  ajUd  not  by  an  ar- 
tificial fistula,  as  there  is  no  Iti story  of  pain.  The  absence  of  facets  and 
the  shape  of  the  stone-  prpve  that  no  calculi  remain  in^tl;e  gallbladder.  Tlie 
stone  was  pure  cholest^in.  '  *        ,,'  '■   .      ^. 

A  second  case  will  illtistr^tc  the  behavior  of*an  obstruction  at  the  ileo- 
cecal valve.  Though  on  this  occiiSion  it  was  an  enteroWthic  ^d  not  a  chole- 
lithic  concretion.  Tliis.  was  an  instance  of  a  young  wOman,  w^om  I  saw 
through  the  courtesy  of  Drs  Lee  and  lUmts.  ^>^  was  seized  with  severe 
colic  in  an  afternoon  while  ^\'ing  a  puyic  recitation^^  The  paroxysms  of 
pain  increased  in  frequency  and  severity  umil  10  Vpfd^. -the  same  night, 
the  hour  I  saw  her,  when  they  were  of  great  violence  und  with  ten  to  fifteen 
minute  intervals  of  perfect  ease.  There  was  tenderness  in  the  appendix 
region,  but  no  dulness,  rigidity,  fever  or  bowel-movement  afterward.  Dur- 
ing the  night  the  distress  w^as  alleviated  by  morphin,  which  had  not  until 
10  o'clock  been  used,  so  that  the  symptoms  might  not  be  obscured.  In 
the  morning,  twenty  hours  from  the  beginning  of  the  attack,  the  pain  was 
still  severe.  T-here  was  tenderness  over  the  appendix,  slight  rigidity  of  the 
abdomen  and  a  temperature  of  94.4*'.  There  was  no  vomiting.  Dr  Bunts 
operated  and  removed  an  enterolith  that  was  resting  on  the  ileal  side  of 
the  valve. 

A  third  case  was  a  woman  at  40  who  was  known  to  have  gallstones. 
She  was  seized  suddenly,  while  walking,  with  pains  in  the  lower  abdomen 
that  increased  rapidly  in  violence  and  frequency,  so  that  in  eight  hours  she 
was  in  great  agony.  This  pain  continued  for  two  days  and  then  rapidly 
subsided.     There  was  tenderness   over  the  appendix,  constipation,  severe 
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paroxysms  of  pain  with  intervals  of  rest,  and  no  fever.    By  the  rectum  there 
was  marked  resistance  on  the  right  side,  but  no  movable  mass  could  be  de- 
tected.   No  stone  was  recovered.    I  have  considered  this  a  probable  case  of" 
gallstone  obstruction,  though  the  proof  is  lacking  and  the  diagnosis  can 
only  be  problematic. 

In  these  instances  there  was  no  fever,  and  distinct  paroxysms  of  severe 
pain  with  intervals  of  rest.  In  none  was  the  diagnosis  of  appendicitis  admit- 
ted, though  suspected.  The  early  fecal  vomiting  in  the  proven  case  spoke 
for  complete  obstruction,  and  justified  the  belief  that  the  obstruction  was 
a  ])and  high  in-the  small  intestine.  The  pain  in  appendicitis  is  more  con- 
tinuous, and  unless  there  is  a  decided  mechanical  obstruction,  the  pain  is 
not  so  paroxysmal.  The  obstipation  in  inflammatory  troubles  is  gener- 
ally not  obstructive  but  inhibitive.  The  peristalsis  is  arrested  reflexly,  the 
fecal  current  is  stopped  by  this  arrested  movement  and  not  by  a  movable 
obstacle.  There  is  for  some  days  an  increased  peristalsis  in  true,  obstruction 
of  the  bowels,  due  to  nature's  attempt  to  overcome  the  accident.  Tliis  in 
time  is  followed  by  paralysis  and  distention  of  the  bowels.  Freqqent  repe- 
tition of  severe  paroxysmal  attacks  of  pain  without  fever  becomes  an  im- 
portant diagnostic  point.  In  such  cases  when  there  is  a  reasonable  suppo- 
sition that  there  is  a  movable  obstruction  at  the  valve  of  Bauhini,^  large  hy- 
drostatic enemas  should  be  repeatedly  tried.  There  is  a  chance  that  the  cal- 
culus might  be  wedged  or  caught  in  the  long  way  behind  one  part  of  the 
valve,  and  that  a  slight  shifting  of  its  position  would  permit  it  to  slip  through 
the  narrow  slit-like  opening.  A  large  dose  of  castor  oil  could , accqmplisii 
the  same  result.  There  is  a  strong  belief  that  cathartics  are  harmful  in  ap- 
pendicitis. ^  It  is  well  to  have  it  in  mind  that  there  are  conditions  closely 
simulating  appendicitis,  and  that^  cathartics  are  the  one  thing  needfur  to 
avert  the  menacing  condition.  When  doubt  lingers  and  danger  throatetis 
laparotomy  is  imperative.  ;* 
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^FMIE  malignant  diseases  which  give  rise  to  obstruction  in  the  intestine 
I  may  be  located  either  in  the  intestine  itself  or  in  the  abdominal  cavity 
A  external  to  the  intestine.  It  is  rarely  that  the  enlargement  of  any  of 
the  abdominal  organs,  aside  from  those  in  the  pelvis,  produces  serious  ob- 
struction to  the  passage  of  the  intestinal  contents.  Mllignant  growths  of 
any  sort,  however,  in  the  abdominal  cavity  may,  either  through  pressure  or 

A  Contribution  to  a  Symposium  upon  Obstruction  of  the  Alimentary  Tract,  read  before  the 
Cleveland  Medical  Society,  June  15,  1900 
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through  secondary  involvement  of  the  intestine,  cause  obstruction.  It  is 
'  impossible  in  a  limited  time  to  mention  these  secondary  causes  of  obstruc- 
tion. The  primary  tumors  of  the  abdominal  cavity  which  may,  without  the 
formation  of  adhesions  or  the  direct  involvement  of  the  intestine  itself,  by  a 
continuation  of  the  growth  cause  obstruction  to  the  passage  of  intes- 
tinal contents,  are  those  which  have  their  origin  in  the  mesentery.  The 
tumors  of  th^  mesentery  hiay  be  of  various  sorts,  the  sarcomas  and  lipomas 
being  the  most  common,  although  other  forms  of  tumor  may  occur.  These 
very  rarely  cause  obstruction.  I  may  cite  a  single  exception  to  this  rule, 
however,  in  my  own  personal  experience.  The  abdomen  of  tlie  patient  was 
largely  distended  with  fluid,  and  there  was  a  tumor  which  could  be  moved 
from  side  to  side.  The  mobility  of  the  tumor  in  the  ascitic  fluid  was  so 
free  as  to  suggest  that  probably  it  was  a  tumor  of  the  o^jary,  with  ascites. 
On  opening  the  abdominal  cavity  it  was  found  to  be  a  tumor  of  the  mesen- 
tery having  a  diameter  of  about  six  inches.  \vith  the  coils  of  the  intestine 
passing  over  it  in  various  directions  and  being  closely  adherent  to  it.  The 
fluid  was  of  whitish  color,  being  evitleiuly  a  chylous  ascites  caused  by  the 
obstruction  to  the  passage  of  the  prod;  -ts  of  digestion  through  the  thoracic 
duct.  It  was  impossible  to  remove  the  tumor.  After  the  operation  the  patient 
developed  symptoms  of  intestinal  obstruction,  without  any  symptoms  of 
peritonitis.  At  the  autopsy  it  appeared  that  the  evacuation  of  the  fluid  by 
removing  the  support  of  the  tumor  permitted  it  to  fall  backward  into  the 
abdominal  cavity,  and  by  causing  a  kink  in  the  bowel  resulted  in  death. 

The  ttmiors  of  the  intestine  itself  may  be  of  great  variety,  including 
carcinoma,  sarcoma,  adenoma,  myoma,  lipoma,  and  other  rarer  forms. 
Carcinoma  is  the  most  frequent.  A  record  of  912  carcinomatous  gro^vths 
of  the  alimentary  tract  from  the  tongue  to  the  rectum  gives  84  in  the  portion 
vOf  (he  intestine  between  the  stomach  and  the  rectum.  There  were  3  in 
the  duodenum,  6  in  the  ileum,  12  in  the  cecum,  1  in  the  vermiform  appendix, 
32  in  the  colon  and  30  in  the  sigmoid. 

Butlin  in  a  series  of  cases  of  carcinoma    reports  3    in    the    small    in- 
testine, 4  in  the  ascending  colon,  3  in  the  transverse  colon,  7  in  the  descend-^  . 
ing  colon  and  9  in  the  sigmoid. 

In  the  Episcopal  Hospital  in  Brooklyn,  during  seven  years,  there  were 
15  cases  of  carcinoma  of  the  large  intestine,  excluding  the  rectum.  Nine 
were  of  the  sigmoid,  3  of  the  descending  colon,  2  of  the  cecum  and  1  of  the 
hepatic  flexttre. 

It  thus  becomes  evident  that  the  very  large  percentage  of  carcinomas 
of  the  intestine  are  in  the  colon,  and  that  the  majority  of  these  are  in  the 
dcscendmg  colon  and  sigmoid  flexure.  The  age  at  which  carcinoma  is  the 
/nost  common  is  from  40  to  60  years.  Microscopically  most  of  the  struc- 
tures are  cylinder-celled  carcinoma,  or  what  is  called  cylindroma.  At  times 
however    medullary,    scirrhus,    and    colloid    forms     appear.    They    are 
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coninionly  primary  in  the  intestine,  metastatic  growths  in  the  intestine  being 
rare.  The  carcinoma  ordinarily  attacks  a  section  of  bowel  and  may  be 
markedly  annular  in  form.  In  scirrhus  the  band  may  be  very  narrow,  or  if 
ulceration  takes  place,  as  is  often  the  case,  it  may  result  in  a  stricture  of 
small  dimensions.  I  operated  upon  one  case  of  scirrhus  of  the  descending 
colon  in  which  the  construction  was  scarcely  more  than  a  band.  Its  char- 
acter was  established  by  microscopic  examination.  The  symptoms  of  car- 
cinoma are  in  the  beginning  such  as  characterize  other  forms  of  chronic 
obstruction  from  any  cause,  such  as  general  distress,  with  alternating  con- 
stipation and  diarrhea.  There  may  be  slimy  and  purulent  discharge  at . 
times  mixed  with  blood,  there  is  gradual  loss  of  weight  and  increasing 
cachexia.  The  presence  of  these  symptoms  with  loss  of  weight  in  the 
absence  of  any  other  explaining  cause  should  lead  one  to  suspect  a  malig- 
nant growth  of  the  intestine.  There  are  certain  objective  symptoms.  As 
the  result  of  the  obstruction  there  may  be,  first,  hypertrophy  and  second, 
dilation  of  the  gut  above  the  stricture,  in  which  considerable  masses  of 
feces  become  lodged,  giving  rise  to  a  tumor  that  may  increase  and  later  de- 
crease in  size  as  it  becomes  .softened  and  evacuated,  only  to  recur  again.. 
Among  the  other  objective  symptoms  may  be  mentioned  a  large  amount  of  • 
indican  in  the  urine,  ascites,  edema  of  the  ankles,  and  occasionally  enlarge- 
ment of  the  supraclavicular  and  inguinal  glands,  although  the  former  are 
rare  and  the  latter  may  occur  from  other  causes.  There  may  also  occur 
marked  meteorismus,  increased  peristalsis  and  there  may  be  alteration  in  the 
form  of  the  feces.  Among  the  changes  already  mentioned  as  caused  by 
carcinoma  were  ulceration,  which  may  result  in  cicatricial  contraction  caus- 
ing stenosis.  The  ulceration  may,  however,  cause  perforation.  This  may 
take  place  into  other  hollow  viscera  such  as  the  stomach,  bladder,  uterus  or 
other  coils  of  intestine,  or  it  may  occur  in  the  retroperitoneal  space  causing 
an  abscess,  or  it  may  take  place  into  the  abdominal  cavity  itself.  Ex^tmma- 
tion  of  the  abdomen  by  palpation  may  be  aided  by  thorough  evacuation 
of  the  intestinal  contents  and  later  distention  of  the  gut  with  air  or  water. 

In  the  cecum  the  part  first  attacked  is  ordinarily  the  valves, and  from  the 
valves  the  growth  gradually  extends  to  the  walls  of  the  cecum  itself.  It 
may  at  times  caitse  stricture  with  dilation  above  the  ulceration,  or  it  may 
cause  a  general  ulcerative  condition  of  the  interior  of  the  cecum.*  I  have 
seen  several  cases  of  carcinoma  of  the  cecum  associated  with  ulceratipn,  in 
which  the  patients  have  died  with  symptoms  of  chronic  enteritis  and 
cachexia.  When  located  in  the  cecum  it  is  sometimes  extremely  difficult  to 
diagnosticate  between  carcinoma,  tuberculosis,  and  chronic  appendicitis.  I 
have  several  times  been  called  upon  to  operate  upon  cases  as  those  of 
chronic  appendicitis  and  found  the  patient  to  be  suffering  from  carcinoma. 
I  have  seen  a  few  cases  of  tuberculosis,  especially  affecting  the  cecum,  in 
which  there  was  induration  and  enlargement ;  and  it  was  only  possible  to 
cTistfnguish  the  cases  from  carcinoma  by  the  presence  of  other  conditions 
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indicating  that  the  cases  were  those  of  tuberculosis.  As  to  the  duration  of 
cancer  when  not  operated  on,  Butlin  places  it  at  from  6  to  8  months.  The 
results  of  operation  with  resection  of  the  gut  are  not  very  satisfactory. 
Butlin  states  that  of  37  cases  operated  on,  which  he  collected,  18  died 
shortly  after  operation.  Wolfler  records  the  mortality  as  54%,  and  Billroth 
as  50%.  Czerny  collected  121  cases  with  a  mortality  of  48%.  The  ultimate 
results  also  are  not  especially  gratifying.  I  have  been  unable  to  find  any 
very  satisfactory  statistics  upon  this  point,  but  I  find  the  following  cases  of 
resection  which  have  lived  for  considerable  periods:  one  of  Wolfler  was  liv- 
ing after  15  years,  one  of  Kronlein  after  nine  years,  and  one  of  Korti  after 
seven  years.  When  enteroanastomosis  has  been  performed  without  removal 
of  the  growth  the  mortality  has  been  less.  In  one  case  of  this  sort  reported 
by  Korti  the  patient  lived  three  and  a  half  years  after  anastomosis  was  per- 
formed. In  cases  in  which  an  artificial  anus  has  been  made,  relief  of  pres- 
sure sometimes  results  in  the  reestablishment  of  the  patency  of  the  intes- 
tine, so  that  the  feces  pass  again  through  their  natural  channel.  I  have  my- 
self had  a  case  of  this  sort.  The  length  of  time  that  obstruction  may  exist 
before  death  results  is  sometimes  extraordinary.  In  my  observation  vomit- 
ing becomes  a  prominent  symptom  early  in  those  cases  in  which  the  ob- 
struction is  high  up.  When  the  obstruction  occurs  nearer  the  rectum  these 
symptoms  appear  late.  I  saw  one  patient  with  an  annular  stricture  of  the 
sigmoid  in  whom  life  continued  29  days  after  complete  occlusion  had  taken 
place.  Death  without  operation  usually  results  from  obstruction  or  per- 
foration. 

As  to  treatment,  it  may  be  pxalliative  or  radical.  Under  the  former  may 
be  mentioned  an  easily  absorbable  diet  free  of  all  residual  material.  In  case 
of  retention  of  undigested  material  in  the  stomach,  the  stomach  may  be 
washed  out  from  time  to  time.  Cathartics  may  be  of  benefit  in  softening 
the  intefitinal  ctmtents  and  thus  enabling  them  to  pass  the  obstructed  point. 
Pain  may  of  course  be  controlled  by  narcotics.  The  only  treatment  which 
promises  permanent  relief  is  operation,  and  this  of  course  to  be  successful 
must  be  a  complete  removal  of  the  growth.  There  are  many  recorded  cases 
in  which  the  malignant  growth  has  been  removed  by  resection  of  the  small 
intestine,  of  the  large  intestine,  and  of  the  cecum.  Operations  can  rarely 
be  succesiful  unless  the  intestine  on  which  they  are  performed  is  freely 
movable,  and  the  mesenteric  glands  are  free  from  infection.-  Resection  of 
the  bowel  may  be  followed  by  end-to-end  or  side-to-side  anastotnosis.  The 
.  importance  of  early  operation  is  obvious.  .Sutton  suggests  that  in  cases  of 
doubtful  diagnosis  an  exploratory  operation  be  made  in  the  median  line, 
the  growth  located,  and  that  after  this  the  surgeon  may  decide  whether  to 
resect  the  gut  or  to  make  an  artificial  anus.  If  he  decides  upon  the  latter, 
the  median  incision  may  be  closed  and  the  artificial  anus  be  made  at  another 
point  should  this  seem  desirable. 

The  tumor  ot  the  intestine  which  is  second  in  frequency  is  the  sarcoma. 
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Baltzer  collected  fourteen  cases  of  undoubted  primary  sarcomata  of  the  in- 
testine.  *  Nearly  all  were  in  males.  They  occur  at  an  earlier  age  than  the 
carcinomas,  varyinf^  according  to  Boas  from  10  to  40  years.  Of  37  cases 
collected  by  Kruger  three  were  between  the  ages  of  one  and  ten  years,  three 
between  twenty  and  thirty  years,  six  between  thirty  and  forty  years,  ten 
between  forty  and  fifty  years,  five  between  fifty  and  sixty  years,  six  between 
sixty  and  sevent}'  years,  and  four  were  over  seventy  years  of  age.  Accord- 
ing to  the  latter  figures  the  age  is  greater  than  that  usually  stated  by  the 
majority  of  observers.  Of  tfie  37  cases  just  mentioned,  16  were  of  the  small 
intestine,  one  was  of  the  ileum  and  cecum,  one  was  of  the  cecum,  one  was  of 
the  vermiform  appendix,  one  of  the  transverse  colon,  one  was  of  both  small 
and  large  intestine,  and  16  were  of  the  rectum.  31  cases  were  among  men 
and  6  among  women. 

Histologically  the  round-celled  sarcoma  is  the  most  common,  but 
spindle-celled  growths  occur. 

Between  1882  and  1893  twelve  cases  of  sarcoma  were  recognized  in  the 
AUgemeine  Krankenhaus  in  Vienna.  Of  these  three  were  regular  sarco- 
mas and  nine  were  lymphosarcomas. 

The  form  of  growth  of  sarcoma  varies  considerably  from  carcinoma. 
The  growths  are  not  annular,  but  may  affect  considerable  surface.  Growth 
is  often  rapid,  and  tumors  may  jittain  considerable  size  before  th^y  cause 
adhesions,  metastases,  or  stenosis.  The  tumors  are  usually  smooth,  hard, 
and  on  account  of  the  absence  of  adhesions  may  be  freely  movable.  On  ac- 
count of  a  tendency  to  ulceration,  hemorrhage  is  much  more  frequent  than 
in  the  case  of  carcinoma. 

When  obstruction  does  occur  the  resulting  symptoms  resemble  those 
of  carcinoma.  As  metastases  are  late,  the  chances  of  successful  operation 
are  thereby  increased.    The  treatment  is  the  same  as  for  carcinomas. 

Time  remains  for  me  merely  to  mention  certain  other  benign  forms  of 
tumor.  Chief  among  these  are  the  adenoma,  lipoma,  fibroma,  myoma,  and 
myxoma.  Adenomas  may  occur  as  flat  growths  or  as  polypi,  the  latter 
being  most  common.  They  may  occur  throughout  the  colon  but  are  most 
common  in  the  rectum.  Ihey  tend  to  bleed.  Sometimes  they  degenerate 
into  carcinomas.  I  operated  upon  one  polyp  which  projected  from  the 
recturn,  which  was  markedly  carcinomatous.  Its  original  character  was  not 
made  out. 

Myomas  are  most  common  in  the  small  intestine,  and  may  vary  in  size 
from  that  of  a  cherry  to  a  child's  head,  and  may  be  within  or  outside  of  the 
intestine.  They  can  only  be  diagnosticated  when  large  enough  to  be  felt. 
TTiey  are  slow-growing,  uneven,  dense  and  movable.  They  may  form 
polypi,  and  may  project  from  the  rectum.  They  may  cause  invagination, 
stenosis,  or  bends  of  the  intestine.  They  are  to  be  treated  according  to 
symptoms.    \\'hen  diagnosticated,  removal  is  a  promising  operation.      The 
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other  forms  of  tumor  as  causes  of  obstruction  are  rare.  Their  treatment  is 
upon  the  same  principles  as  those  already  mentioned. 

To  recapitulate  in  few  words,  tumors  of  almost  every  variety  may  occur 
in  the  intestine.  Carcinomas  are  by  far  the  most  common.  Sarcomas  are 
the  second  in  frequency.  Aside  from  the  stomach,  pylorus,  and  rectum,  the 
descending  colon  and  sigmoid  are  the  most  common  locations.  All  forms 
of  tumor  tend  to  cause  obstruction.  Carcinomas  tend  to  ulcerative  condi- 
tions and  stricture.  Treatment  is  simply  palliative,  not  curative.  The  only 
method  of  cure  \^  by  extirpation.  This  to  be  successful  must  be  early  and 
complete. 

On  account  of  delay  in  diagnosis  results  have  thus  far  and  must  ever 
remain  unsatisfactory. 

Z:8  ProxpetH  St  reft 

Obetruction  of  Sigmoid  and  Rectum  Due  to  Xntrapetvic 

Disease 

BY  M  ROSENWASSER    M  D    CLEVELAND 

Professor  of  Gynecology  and  Abdominal  Surgery  Cleveland  College  of 

Physicians  and  Surgeons 

ANY  interference  with  the  free  propulsion  of  gases  or  feces  through 
the  sigmoid  flexure,  or  through  the  rectum,  constitutes  an  obstruc- 
tion. Intestinal  paresis,  being  a  condition  present  in  the  entire  ali- 
mentary tract,  is  advisedly  omitted  from  this  paper.  It  is  obvious  that  direct 
pressure  on  the  bowel-wall  from  without  will  narrow  or  occlude  its  lumen. 
Such  pressure  may  be  exerted  by  tumors  of  all  kinds ;  by  masses  of  exudate 
with  or  without  pus;  by  extravasated  blood;  and  by  the  retroverted  uterus, 
especially  in  the  gravid  state. 

In  nearly  all  cases  of  this  class  the  pressure  is  only  temporary,  often 
intermittent.  Tumors  may  rise  into  the  abdomen  or  may  be  dislodged,  emp- 
tied or  removed.  The  same  is  true  of  the  retroverted  uterus.  Serum,  pus, 
or  blood  may  be  absorbed  or  evacuated.  The  existence  of -these  etiologic 
(actors  and  their  treatment  are  so  self-evident  that  their  consideration  can 
be  dismissed  with  the  mere  mention. 

It  is  quite  different  with  obstructions  that  cripple  the  intestine  in  its 
function  more  or  less  permanently.  Constrictions  of  this  character  are 
formed  by  false  membranes ;  by  bands  of  adhesion ;  by  agglutination  of  pel- 
vic viscera ;  and  by  lateral  and  upward  extension  of  carcinoma  of  the  cer- 
vix. *  When  carcinoma,  as  a  secondary  disease,  causes  obstruction  of  the 
rectum  or  sigmoid,  it  has  usually  adv^ced  beyond  cure,  or  even  fleeting 
relief. 

It  remains  therefore  for  us  to  consider  those  forms  of  obstruction  which 
are  the  results  of  pelvic  peritonitis  from  whatever  cause. 

A  CoDtribuUoQ  to  a  SympoBium  upon  Obstruction  of  the  Alimentary  Tract.  r«ad  b«for«  th« 
CleTeland  Medical  Society.  June  15.  1900 
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Adhesions  among  coils  of  llic  intestinc%  and  of  loops  of.  the  intestine 
to  pelvic  organs,  frequently  occur  without  producing  symptoms ;  especially 
is  this  the  case  in  tubercular  peritonitis  when  the  intestines  are  sometimes 
matted  apparently  into  one  bunch  and  are  adherent  throughout  to  the  parie- 
tal peritoneum,  without  in  any  wise  interfering  with  regular  bowel-move- 
ment. On  the  other  hand  even  a  slight  adhesion  producing  angulation  of 
the  sigmoid  is  liable  to  cause  the  patient  agonizing  pains  at  irregular  inter- 
vals, witli  some  bowel-distention,  and  later  constipation  alternating  with 
diarrhea.  If  the  rectum  is  greatly  constricted,  the  effort  at  evac|iation  is 
attended  by  tenesmus  and  bearing-down  pains,  together  with  the  pain  of 
proctitis  or  colitis.  The  catarrhal  affection  of  the  mucosa  is  caused  by  fecal 
stagnation  in  the  dilated  gut  above  the  point  of  stricture.  \'omiting  may 
be  a  later  symptom. 

On  bimanual  examination  there  is  usually  found  evidence  of  chronic 
pelvic  peritonitis.  Sometinies  there  is  a  mass,  or  a  thickening  in  Douglas' 
ixmch.  or  about  the  broad  ligaments :  again  the  uterus,  or  one  or  other  ap- 
pendage, is  firmly  bound  down,  or  is  limited  in  its  mobility  by  organized 
false  membrane,  or  bands  of  adhesion.  If  the  adhesion  is  low,  rectal  exami- 
nation reveals  the  point  at  which  the  bowel  is  narrowed.  If  the  occlusion  is 
high  it  may  be  recognized  by  means  of  the  proctoscope,  or  there  may  be 
difficulty  in  locating  it  at  all.  -Sometimes  the  band  of  adhesion  cannot  be  dem- 
onstrated until  the  vaginal  vault  is  made  tense  by  pushing  up  the  uterus 
toward  the  abdominal  cavity ;  the  offending  band  is  thereby  made  tani  '*v\i\ 
easily  outlined. 

The  history  of  the  case,  the  symptoms  as  herein  enumerated,  and  the 
careful  exclusion  of  other  conditions  that  might  cause  sintilar  symptoms, 
especially  intrarectal  disease,  render  the  diagnosis  approximately  certain. 
Referring  to  peritoneal  adhesions  in  general,  Greig  Smith  says  (Abdominal 
Surgery,  \'ol.  IT.,  p.  1171):  "The  diagnosis  can  be  completed  only  by  op- 
eration: in  one  sense,  therefore,  the  opemton  is  exploratory.  lUu  a  pre- 
sumptive diagnosis  is  nearly  always,  possible,  often  rather  by  exclusion  of 
other  conditions  than  by  positive  inference  of  adhesions.  ( )n  this  pre- 
sumptive diagnosis  oj)eration  may  be  performed  with  propriety  and  with  a 
high  probability  of  cure.' 

Excepting  a^nite  cases  following  abdominal  or  vaginal  section,  deliber- 
ate operations  for  obstruction  of  the  sigmoid  or  rectum  resulting  from  ad- 
hesions are  n(  t  of  frequent  occurrence.  Without  doubt  there  are  more  cases 
on  record  than  the  two  here  reproduced  in  abstract :  however,  they  com- 
prise all  I  have  been  able  to  find  in  the  literature  at  my  disposal. 

On  November  15,  1892,  Dr  N.  Stone  Scott  (Medical  Record.  Aug.  26, 
1893)  operatetl  on  a  woman  seven  months  after  recovery  from  puerperal  in- 
fection. Her  distress  on  having  a  passage  is  described  as  "something  ter- 
rible," forcing  her  to  bear  down  as  if  she  were  "iroiiicT  to  have  a  babv."    She 
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could  only  have  forced  movements,  which  were  accompanied  by  a  distress- 
ing burning  sensation  in  the  rectum ;  she  suffered  from  anorexia  and  daily 
vomiting  and  also  had  chills  and  fever.  Rectal  examination  revealed  an' an- 
nular stricture  so  small  and  resisting  that  it  would  not  admit  the  finger.  On 
vaginal  examination  the  fundus  was  retroflected  and  fixed  with  a  firm  band 
on  either  side.  At  operation  the  right  broad  ligament  and  the  round  liga- 
ments were  found  much  shortened ;  these,  reinforced  by  the  inflammatory 
new  connective  tissue  between  the  rectum  and  broad  ligament,  formed  a 
stricture  of  the  rectum.     The  l)roa(l  ligament  including  the  round  ligament 


PAXI)  01^  ADHESION  ATTACHED  TO  THE  SIGMOID 

was  cut  we'll  down  to  Douglas'  pouch,  which  immediately  relieved  the  stric- 
inre.     The  patient  made  a  complete  recovery. 

Greig  Smith  (Abdominal  Surgery,  Vol.  II.,  p.  1169)  reports  the  case* 
of  a  married  woman  who  suffered  from  acute  attacks  of  agonizing  pain  in 
the  lower  abdomen.  These  attacks  occurred  at  irregular  intervals;  some- 
times only  a  few  hours  intervening,  sometimes  weeks.  They  liad  lasted  over 
a  year.  She  had  some  abdominal  distention  during  and  after  the  contin- 
uance of  the  pain.  At  operation  a  thread  of  tissue  eight  inches  long,  as 
thick  as  No.  4  Chinese  silk  and  almost  as  strong,  was  found  intertwined 
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amongst  several  coils  of  the  small  intestine  in  the  pelvis.  One  extremity 
of  the  thread  was  attached  to  the  left  Fallopian  tube,  the  other  end  was 
fixed  to  some  part  of  the.  sigmoid  flexure.  The  tensile  strength  of  this 
thread  was  quite  extraordinary ;  it  cut  into  the  skin  of  the  finger  when  at- 
tempts were  made  to  break  it  after  removal.  Recovery  was  immediate  and 
complete. 

,  Through  the  kindness  of  Dr  T.  C.  Martin,  I  have  been  enabled  to  add 
the  details  of  a  third  case  which  recently  occurred  in  his  service  at  the  hos- 
pital. The  patient,  a  married  woman  aged  31  years,  had  been  sickly  all  her 
life.  •  Before  marriage  she  had  had  three  attacks  of  pelvic  peritonitis.  For 
fourteen  years  she  had  suffered  from  constipation.  During  the  past  six 
years  the  constipation  had  gradually  become  more  obstinate,  accompanied 
by  stoppage  of  gas  in  the  lower  bowels  and  a  discharge  of  mucus  in  the 
form  of  shreds.  Within  the  past  year  there  has  been  frequent  vomiting; 
there  was  considerable  loss  of  flesh,  extreme  nervousness  and  a  great  deal 
of  backache ;  at  times  she  has  sharp  pains  across  the  lower  abdomen.  Dr 
Martin  has  kindly  furnished  the  following  notes :  "On  September  20,  of  last 
year,  through  the  courtesy  of  Dr  Rodenbaugh,  of  Barberton,  I  examined 
her  and  found  hypertrophic  rectitis  and  hypertrophy  of  three  rectal  valves 
and  a  much-dilated  sigmoid  flexure.  When  the  sound  was  introduced 
through  the  proctoscope  into  the  sigmoidal  flexure,  tlie  lower  loop  of  the 
sigmoid  was  found  Hxed  to  the  left  side  and  was  extremely  sensitive  to  the 
touch  of  the  sound.  The  patient  had  a  floating  right  kidney.  Twice  I  cut 
the  rectal  valves.  I  cut  them  so  deeply  that  the  rectum  became  almost  as 
smooth  as  if  it  had  no  valves,  but  without  relieving  the  obstipation.'' 

When  seen  by  me  in  consultation  the  right  kidney  was  movable  to  the 
extent  of  three  inches.  Besides  endometritis  there  was  a  laceration  of  the 
perineum  and  of  the  cervix.  Digital  touch  revealed  nothing  abnormal,  but 
on  pushing  up  the  movable  uterus  a  sharp,  falciform  band  could  be  felt  to 
the  left  of  Douglas'  pouch ;  this  band  became  more  prominent  when  further 
stretched.  To  remove  the  immediate  cause  of  her  distress  it  was  proposed 
to  do  a  currettage  followed  by  abdominal  section  for  the  relief  of  the  ad- 
Jiesions.  The  repair  of  the  cervix  and  of  the  perineum,  and  the  fixation 
of  the  kidney  were  to  constitute  a  later  oi)eration,  if  the  symptoms  remain- 
ing should  warrant.  On  February  14,  1900,  in  the  presence  of  Drs  N.  F. 
Rodenbaugh  and  H.  L.  Spence,  assisted  by  Dr  T.  C.  Martin  and  the  house 
staff,  1  performed  abdominal  section,  after  the  uterus  had  been  first  curretted. 
The  patient  was  put  into  the  Trendelenburg  posture ;  the  incision  was  four 
and*  a  half  inches  long.  There  were  found  bands  of  adhesion  extending 
from  the  outer  portion  of  the  left  broad  ligament  and  attached  laterally  ^o 
the  mesentery  of  the  sigmoid  flexure.  These  adhesions  caused  an  angula- 
tion at  the  middle  of  the  lower  loops  of  the  sigmoid  flexure ;  they  were  too 
firm  to  be  broken  up,  but  had  to  be  cut  with  a  knife  with*  great  care  to 
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avoid  detaching  the  sigmoid  too  extensively  from  its  mesentery.  To  prevent 
recurrence  of  the  adhesions,  the  peritoneum  was  grafted  over  the  raw  sur- 
faces, using  the  Lembert  suture.  Recovery  was  uneventful.  Within  a  week- 
after  operation  she  was  relieved  from  her  distressing  symptoms.  She  could 
take  all  kinds  of  food  and  was  soon  able  to  have  natural  bowel-movements. 
A  second  operation  has  not  been  deemed  necessary.  I  have  heard  from  her 
within  the  past  month ;  she  reports  herself  in  good  health  and  is  constantly 
improving. 

Nothing  having  been  done  to  the  movable  kidney,  we  are  justified  in 
asserting  that  the  separation  of  the  adhesions  relieved  the  patient.  A  word 
in  conclusion  as  to  the  value  of  proctoscopy.  By  the  usual  method  of  bi- 
manual examination,  finding  the  uterus  fairly  movable  and  nothing  ab- 
normal in  the  pelvis,  the  adhesions  in  this  case  would  have  been  overlooked. 
Warned  by  the  positive  results  of  proctoscopy,  I  pushed  up  the  uterus  as 
high  as  possible  and  confirmed  the  presence  of  the  sickle-shaped  bands.  I 
am  indebted  to  Dr  H.  L.  Spence  for  the  excellent  drawing. 


Obstruction  of  Sigmoid  and  Rectum  Due  to  Xntrapetvtc 
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BY  WM    H  HUVISTON    M  D    CLEVELAND 

Clinical  Professor  of  Gynecolv-igy  in  the  Medical  Department  of  Western 

R  serve  University 

rTr>  HE  gynecologist  sees  but  few  cases  of  aeute  obstruction  of  the  bowel 

I         which  are  not  postoperative,  and  the  chronic  variety  is  of  such  slow 

Jl        progress  usually,  that  the  causal  factor  becomes  of  first  importance 

symptomatically,  clinically  and  surgically.     This  probably  accounts  for  the 

dearth  of  material  found  in  the  literature  of  pelvic  surgery. 

I  have  given  especial  attention  for  years  to  the  condition  of  the  whole 
alimentary  tract  in  gynecologic  cases,  and,  as  I  have  remarked  many  times 
before,  I  find  a  large  percentage  (over  70%)  of  all  cases  suffering  from  va- 
rious subacute  or  chronic  disorders  consequent  upon  repeated  or  continued 
autointoxications.  Of  this  number  a  certain  few  there  are  in  whom  a  mis- 
placed organ,  some  tumor  formation,  or  a  constricting  band  of  inflamma- 
tory origin  mechanically  interferes  witli  the  passage  of  feces,  causing  a  so- 
called  chronic  incomplete  obstruction. 

The  subject  of  obstructions  occurring  after  operations,  either  the  acute 
or  those  delayed  over  an  extended  period  of  months  or  even  years,  I  will 
not  mention.  The  early  ones  are  of  interest  to  the  surgeon  only,  and  the 
diagnosis  of  a  delayed  obstruction  is  usually  made  clear  by  the  history  of 
some  previous  abdominal  operation. 

I  have  chosen  from  my  case-book  and  clinical  records,  the  most  inter- 

A  Contribution   to   a   Symposium  upon  Obstruction   of  the  Alimentary  Trart    read  before  ibe 
Cleveland  Medical  Society,  June  15,  1900 
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esting  and  instructive  cases  which  I  have  had.  I  think  each  will  clearly  point 
its  own  lesson. 

Case  I.  (Referred  to  me  with  a  diagnosis  of  probable  extrauterine  preg- 
nancy.) Mrs.  A.  C,  aged  24  years,  had  had  two  children  and  two  miscar- 
riages, both  since  the  birth  of  the  last  child,  and  both  at  three  months*  ges- 
tation. She  had  missed  one  menstrual  epoch,  flowed  a  little  the  following 
month,  and  at  the  third  period  experienced  sudden  acute  pain  in  the  left 
groin.  For  two  succeeding  days  she  had  a  bloody  discharge,  dark  in  color 
and  containing  shreddy  particles ;  she  had  no  bowel-movement  for  five  days, 
although  she  had  taken  large  doses  of  salts  each  day.  Vomiting  during 
the  last  24  hours  had  been  constant.  The  belly  was  distended  and  tender 
on  pressure.  There  was  a  slight  rise  in  temperature.  The  pulse  was  130, 
and  respirations  were  increased  to  30. 

Examination  of  the  pelvis  showed  a  retroflexed  pregnant  uterus  almost 
completely  filling  a  small  pelvic  cavity. 

With  great  difficulty  the  uterus  was  replaced.  Gestation  had  progressed 
beyond  the  third  month,  as  the  size  of  the  uterus  and  condition  of  the  fetus, 
which  she  expelled  forty-eight  hours  later,  proved.  Almost  complete  re- 
lief of  acute  symptoms  followed  the  replacement  of  the  uterus,  and  the  un- 
loading of  the  bowel  by  high  enemas. 

Case  II.  Mrs.  G.,  aged  38  years,  has  been  married  12  years,  but  had 
never  been  pregnant.  Eight  years  ago  she  had  a  severe  attack  of  periton- 
itis, with  an  occasional  recurrence  of  a  mild  form.  However,  during  the 
past  two  months  she  has  suffered  constant  pain  through  the  lower  part  of 
the  abdomen,  and  has  been  confined  to  bed  the  greater  part  of  the  time. 
She  consulted  her  family  physician,  because  of  an  obstinate  constipation. 
She  has  not  been  able  to  pass  a  formed  stool  for  many  weeks,  and  has  no- 
ticed the  liquid  passage  to  be  streaked  with  blood.  The  physician  feared 
she  had  a  cancer  of  the  rectum. 

Examination  of  the  pelvis  revealed  a  double  pyosalpinx,  with  a  large 
amount  of  hard  inflammatory  exudate  filling  the  pelvic  cavity.  The  uterus 
was  fixed  in  retroversion.  Examination  of  the  rectum  showed  an  active 
proctitis,  with  several  internal  hemorrhoidal  tumors.  An  operation  is  to  be 
performed  very  soon. 

Case  III.  Mrs.  B.,  aged  34  years,  is  married,  and  has  two  children, 
the  youngest  being  11  years  old.  She  has  had  no  miscarriages.  One  year 
ago  a  diagnosis  of  adherent  retroverted  utertis  was  made  at  one  of  the  dis- 
pensaries of  this  city,  and  an  operation  was  advised.  The  patient's  chief 
complaint  at  that  time  was  obstinate  constipation.  This  for  a  while  was 
in  a  measure  relieved  by  a  change  in  diet,  and  the  administration  of  some 
cathartic  pill.  She  refused  operation  at  that  time,  but  later  came  to  Charity 
Hosfwtal  clinic  prepared  to  submit  to  any  necessary  procedure. 

She  has  the  greatest  difficulty  in  securing  a  bowel-movement.  She  has 
frequent  sick  headaches,  with*  "dizzy  spells"  accompanied  by  vomiting.  Her 
stomach  is  always  bloated. 

I  found  on  examination  a  complete  retroversion  of  an  enlarged  uterus. 
There  was  no  evidence  of  peritonitis,  or  of  inflammatory  action  in  the  uter- 
ine appendages. 
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The  uterus  was  replaced,  and  held  in  position  by  a  properly  fitting  pes- 
sary, and  thereafter  mild  laxatives  had  the  desired  effect. 

Case  IV.  A  young  woman  aged  23  years,  upon  whom  I  operated  for 
multiple  fibroid  tumors  of  the  uterus,  after  the  method  of  Tait  (salpingo- 
oophorectomy),  had  been  most  obstinately  constipated  for  a  long  time  prior 
to  the  operation,  and  was  relieved  of  this  condition  only  after  a  very  percep- 
tible shrinkage  had  occurred  in  the  mass. 

This  was  the  most  complete  immobilization  of  a  tumor  originating  in  a 
pelvic  organ  that  I  have  ever  seen. 

Case  V.  Miss  A.,  aged  49  years^  had  borne  two  children.  Shortly 
after  the  birth  of  the  last  child,  25  years  ago,  she  had  a  pelvic  abscess  which 
discharged  spontaneously  throught  the  vagina.  She  has  been  under  my  ob- 
servation for  the  past  15  years,  suffering  an  occasional  acute  exacerbation 
of  chronic  ovaritis  and  salpingitis,  and  frequent  attacks  of  intestinal  dis- 
turbance. Six  years  ago  there  developed  an  abscess  of  the  left  tube  which 
communicated  with  and  discharged  through  the  bladder.  Two  years  ago 
she  passed  the  menopause.  She  had  hoped  for  some  relief  of  her  symptoms 
after  this  occurrence,  but  found  that  her  attacks  of  autointoxication  were 
quite  as  frequent  as  formerly,  and  she  was  even  more  costive. 

I  referred  her  to  Dr  T.  C.  Martin.  He  found  hypertrophied  rectal 
valves;  a  sigmoiditis;  and  in  the  lower  third  of  the  sigmoid  a  constriction, 
through  which  his  bougie  would  not  pass. 

She  was  operated  upon  in  December,  1899,  Drs  T.  C.  Martin  and  H. 
L.  Spence  being  present.  To  the  latter  I  am  indebted  for  the  drawing,  which 
tells  better  than  words  the  condition  that  was  found.  There  was  a  broad 
surface  of  the  sigmoid  very  adherent  to  the  posterior  wall  and  to  the  fundus 
of  the  uterus  to  the  left,  which  position  made  a  decided  angle  to  this  part 
of  the  bowel.  There  was  also  an  actual  lessening  of  the  lumen  at  the  point 
of  adhesion^  which  the  picture  does  not  clearly  show. 

All  adhesions  were  freed  and  the  raw  surfaces  were  overcast  with  fine 
cat-gut.  Her  recovery  was  uneventful  and  her  improvement  has  been  very 
marked.  Her  complexion  has  lost  its  sallowness,  and  her  general  condi- 
tion is  much  improved.  The  tongue  remains  free  of  coating,  and  her  bowels 
move  freely.  The  appearance  of  the  rectum  and  sigmoid  when  last  inspect- 
ed showed  also  marked  improvement.  There  was  a  free  ballooning  above  the 
point  of  obstruction  and  the  sigmoid  was  less  congested. 

While  these  cases  might  seem  to  the  casual  observer  simply  exaggera- 
tions of  so  common  an  occurrence  as  constipation,  yet  each  rightly  belongs 
to  the  class  which  has  been  under  discussion  tonight.  All,  with  the  ex- 
ception of  Case  I.,  are  of  the  slowly  progressive  or  chronic  variety  of  ob- 
struction, due  either  to  direct  compression  of  the  bowel,  or  to  a  lessening 
of  its  lumen  by  cicatricial  bands  and  adhesions.  The  constipation  is  not  re- 
lieved to  any  extent  by  diet,  or  by  medicinal  treatment. 

Only  properly  directed  interference  of  a  surgical  nature,  in  the  major- 
ity of  cases,  is  of  avail.  Prolonged  courses  of  purgatives  do  much  mis- 
chief, as  they  are  in  no  way  curative  and  are  most  apt  to  hinder  stomachic 
and  intestinal  digestion.  I  have  found  it  invariably  the  rule  that  obstinate 
constipation,  which  cannot  be  controlled  by  hygienic  and  dietetic  measures, 
has  some  mechanic  cause. 
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Xntrareetat  Obstruction 

BY  THOS  CHAS  MARTIN    M  D   CLEVELAND 
Processor  of  Proctology  in  the  Cleveland  College  of  Physicians  and  Surgeons 

IN  the  brief  time  alloted  me  I  shall  sketch  for  your  consideration  the 
commonest  of  all  forms  of  intrarectal  obstruction,  namely,  that  which 
is  built  on  the  rectal  valve.  That  man  who  has  ever  seen  a  procto- 
scope intelligently  used  knows  that  this  valve  is  the  most  conspicuous  fea- 
ture of  the  rectum,  and  scores  of  physicians  now  Jiave  reason  to  be  con- 
vinced that  the  rectal  valve  in  certain  conditions  constitutes  an  obstruction 
to  the  descent  of  the  feces.  The  inflated  rectum  is  from  three  to  four  inches 
in  diameter.  The  normal  valve  spans  about  half  the  circumference  of  the 
rectum  and  projects  from  one  to  one  and  a  half  inches  from  the  rectal  wall, 
and  thus  the  rectum  is  divided  into  a  series  of  chambers.  The  normal  valve 
is  elastic  and  is  gradually  effaced  under  the  pressure  of  the  descending  fe- 
ces; it  retards  the  progress  of  the  feces. 

Valvular  obstruction  may  be  divided  into  two  classes.  The  first  is  an- 
atomic, the  second  pathologic. 

(1).  The  first  is  due  (a)  to  an  embryonic  over-growth  of  the  valve  to 
such  a  degree  that  it  constitutes  a  more  or  less  diaphramatic  obstruction, 
or  (b)  the  valves  have  developed  from  points  so  propinquitous  that  the  free 
border  of  the  proximal  valve  overlaps  the  free  border  of  the  valve  next  be- 
low in  such  a  way  that  the  two  conspire  to  form  a  temporary  diaphragm, 
which  obstructs  the  descent  of  the  feces.     (Fig.  1). 

(2).  The  diseases  of  the  rectal  valve  are  (a)  true  hypertrophy,  which 
is  characterized  by  a  thickening  of  the  valve,  and  (b)  fibrosis,  which  may 
be  defined  as  a  degeneration  of  the  muscular  elements  and  the  formation 
of  fibrous  tissue  without  apparent  thickening.  The  obstruction  in  these 
cases  is  due  to  rigidity  of  the  valve  and  not  to  contraction  of  the  valve- 
strait.  Annular  stricture  of  the  rectum  is  but  a  very  considerable  hyper- 
trophy of  the  rectal  valve. 

The  symptoms  of  valvular  obstipation  are  abnormal  straining  at  stool 
for  the  passage  of  solid  feces.  Attempts  at  defecation  do  not  completely 
empty  the  rectum.  When  the  rectosigmoidal  valve  only  is  obstructive  the 
patient  does  not  strain  at  stool;  defecation  in  this  case  occurs  but  once  in 
several  days,  and  there  is  not  that  unrequited  desire  for  stool  which  char- 
acterizes an  obstruction  when  it  is  situated  in  a  lower  valve. 

The  commonest  complications  of  the  obstructing  rectal  valve  are  dila- 
tion and  hyperemia  of  the  sigmoid  flexure  and  colon^  membranous  procto- 
colitis, and  intestinal  autointoxication. 

A  Contribution  to  a  Symposium  upon  Obstruction  of  the  Alimentary  Tract,  read  before  the 
Cleveland  Medical  Society,  June  15,  1900 
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Diagnosis  is  accomplished  by  putting  the  patient  into  the  knee-shoul- 
der position  or  equivalent  posture,  and  by  the  introduction  of  the  procto- 
scope. The  valves  are  now  seen  as  the  most  conspicuous  feature  of  the  in- 
flated rectum,  and  whether  they  are  obstructive  or  not  may  be  determined 
by  the  use  of  a  hook  bent  at  its  distal  extremity  in  a  direction  a  little  short 
of  a  right  angle.  The  hook  should  be  placed  above  the  valve  and  drawn 
firmly  against  its  free  border.  If  the  valve  does  not  efface  itself  under  the 
pressure  of  the  hook  and  if  the  symptoms  above  described  are  present,  the 
diagnosis  of  valvular  obstipation  may  be  considered  as  positively  deter- 
mined. 


Fig.  I.    Anatomic  coarctation  of  valves. 

The  operation  consists  in  transfixing  the  free  border  of  the  valve  on 
either  side  of  the  point  selected  for  incision  by  means  of  two  tenaculums, 
and  in  making  an  incision  of  sufficient  depth  by  means  of  th^  scalpel.  The 
tentative  use  of  the  test-hook  may  determine  when  the  valve  ceases  to  ob- 
struct. Should  a  vein  or  artery  be  wounded  the  hemorrhage  may  be  im- 
mediately controlled  by  means  of  clamps.  That  the  wound  may  be  made  to 
heal  without  reestablishing  the  obstruction,  it  is  necessary  that  a  suture  be 
employed  to  coapt  the  mucous  membrane  of  the  two  surfaces  of  the  ^alve 
across  the  angle  of  the  wound  and  over  the  open  base  of  the  valve.  This 
is  accomplished  by  the  use  of  the  tenactilum-shaped  needle.     The  st^iture 
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should  be  secured  by  means  of  a  compressed  shot.  The  operation  does  not 
require  anesthesia,  for  the  reason  that  the  rectal  valve  is  normally  anes- 
thetic. Secondary  hemorrhage  may  be  prevented  by  packing  the  rectum 
with  cottoii-wool  tampons,  powdered  with  persulphate  of  iron,  and  attached 
to  gauze  strings  which  project  from  the  anus.  Should  secondary  hem- 
orrhage occur  in  spite  of  this  preventive  measure,  the  gauze  will  serve  as  a 
drain  to  acquaint  the  nurse  of  the  fact  before  the  hemorrhage  assumes  im- 
portance. In  case  hemorrhage  should  occur,  the  pack  should  at  once  be 
removed  and  the  rectum  repacked  with  a  larger  number  of  tampons. 

Subsequent  treatment  consists  in  the  removal  .of  the  pack  at  the  end  of 
twenty-four  hours  and  daily  irrigation  of  the  rectum  for  a  fortnight,  or  until 
the  wounds  have  healed.  The  following  week  should  be  regarded  as  the 
test-week.  If  after  the  third  day  of  this  week  the  congestion  has  subsided 
and  daily  normal  defecation  is  not  restored,  the  valves  probably  have  been 
insufficiently  inbised,  or  there  has  been  an  error  in  diagnosis,  or  there  ex- 
ists outside  of  the  rectum  a  complication  of  other  obstructive  factors. 

Valvotomy  failed  to  cure  two  patients  because  of  the  presence  of  ob- 
structions at  higher  portions  of  the  gut.  I  have  failed  to  cure  one  patient 
because  he  did  not  have  a  segond  operation.  I  have  to  report  two  patients 
improved,  but  to  whom  normal  defecation  has  not  yet  been  restored.  I  have 
indirectly  learned  that  one  patient  has  experienced  recurrence  of  the  symp- 
toms from  which  she  was  for  ten  months  relieved  by  valvotomy.  I  have  to 
report  cured  sixty-three  patients  obstipated  in  varying  degree,  from  the 
simplest  form  to  recurrent  attacks  of  complete  rectal  obstruction.  Many 
of  these  patients  have  been  the  victims  of  this  disease  from  their  birth,  many 
of  them  have  been  its  victims  for  a  dozen  or  more  years.  On  none  have  I 
operated  in  whom  the  disease  was  of  shorter  duration  than  two  years.  It  is 
now  two  and  a  half  years  since  my  first  valvotomy,  and  I  have  but  one  case 
of  recurrence  to  report,  and  this  recurrence  of  the  obstipation  is  probably  due 
to  a  rectitis  which  resulted  in  the  hypertrophy  of  a  valve  which  was  normal 
at  the  time  of  the  operation. 

I  have  learned  that  the  complication  of  a  previous  peritonitis  in  a  valve 
case  may  compromise  the  prognosis,  as  also  sometimes  does  a  laparotomy 
because  of  the  resultant  intestinal  adhesions.  \ 

2077  Protpect  Street 


[NOTE:  Two  papers  belonging  to  this  symposium  upon  Obstruction  of  the  Ali- 
mentary Canal,  those  of  Dr  C.  F.  Hoover  and  Dr  J.  P.  Sawyer,  have  not  been  re- 
ceived by  the  Journvi,  and  consequently  could  not  be  published  in  this  issue. 
It  is  hoped  to  present  them  to  our  readers  in  a  subsequent  number  of  the  Journal. 

It  might  also  be  added  that  by  reason  of  the  great  demands  upon  our  space  two 
original  articles,  one  by  Dr  A.  R.  Baker  and  the  other  by  Dr  J.  M.  Ingersoll,  had 
to  be  postponed  until  our  next  number.] 
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EDITORIAL 

Zhc  profits  of  Medical  journals 

THE  New  York  Medical  Journal,  which  for  more  than  a  quarter  of  a 
century  has  been  published  by  the  well-known  house  of  D.  Appleton 
&  Company,  has,  in  consequence  of  the  financial  difficulties  of  that 
firm,  been  sold  to  Mr  A.  R.  Elliott  of  New  York.  The  Journal  is  now  pub- 
lished by  the  A.  R.  Elliott  Publishing  Company,  while  the  editorship  at 
present  remains  as  formerly  in  the  eminently  capable  hands  of  Dr  Frank 
Foster.  In  commenting  upon  this  change  the  Medical  Record  points  out 
some  pertinent  facts  in  regard  to  the  apparent  lack  of  profit  in  the  publica- 
tion of  medical  journals.  The  New  York  Medical  Journal  is  said  to  have  an 
actual  subscription  list  of  over  6,000,  with  an  advertising  patronage  of  about 
40  pages  per  week,  and  in  spite  of  these  facts  the  Record  states  that  the 
expenses  of  the  Journal  were  considerably  in  excess  of  the  income  from  all 
sources.  It  was  for  this  reason,  it  states,  that  the  receiver  of  D.  Appleton  & 
Company  decided  to  dispose  of  the  Journal.  It  is  evident  from  the  figures 
given  by  the  Record  that  the  expenses  of  the  Journal  must  have  been  out  of 
proportion  to  the  Journal's  business.  There  is  some  reason  to  believe  that 
if  the  Record  had  said  that  the  income  of  the  Journal  was  not  sufficient  to 
pay  adequate  editorial  salaries  in  addition  to  the  necessary  expenses  of  the 
publication,  it  would  have  stated  a  fact  that  probably  is  quite  generally  true 
of  medical  publications  as  a  class.  Medical  journals  exist  in  such  tremen- 
dous numbers  as  to  divide  the  aggregate  possible  income  into  parts  too 
small  properly  to  remunerate  the  men  fitted  to  occupy  editorial  positions. 
If  the  condition  of  the  New  York  Medical  Journal  is  as  bad  as  the  Record 
believes,  it  hardly  seems  possible  that  so  experienced  a  man  in  the  publish- 
ing business  as  Mr  Elliott,  would  have  bought  the  property.  There  is  no 
suggestion  in  his  purchase  of  the  Journal  that  it  was  done  for  any  philan- 
thropic purpose,  but  everything  about  the  transaction  indicates  that  the 
new  owner  made  his  purchase  as  an  investment,  which  he  of  course  expects 
will  be  profitable  to  him.  Whether  he  will  reduce  the  editorial  expense 
remains  for  the  future  to  determine.  Until  such  time  it  is  hardly  safe  to 
draiw  such  positive  conclusions  from  this  occurrence  as  the  Record  has  done. 
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Dmlkt  Medical  CoUcgcd 

WHILE  most  of  the  medical  colleges  in  Ohio  are  creditable  and  honor- 
able institutions,  it  is  daily  becoming  more  and  more  evident  that 
two  or  three  so-called  "medical  colleges'*  of  this  State  voluntarily 
occupy  an  attitude  distinctly  prejudicial  to  the  real  interests  of  the  medical 
profession.  It  is  clear  that  we  need  a  State  Board  that  is  not  in  the  power  of 
these  cheap  colleges,  in  order  that  the  latter  may  be  compelled  to  live  up 
to  the  excellent  law  now  in  force  in  this  State.  In  the  August  issue  of  the 
Journal  some  mention  was  made  of  the  present  Board's  recent  ill-advised 
action  in  reducing  by  about  two-thirds  the  standard  of  preliminary  educa- 
tion which  the  new  law  demands  of  prospective  students  of  medicine.  In 
other  words,  the  examinations  to  be  held  by  the  Board  this  month  in  Cin- 
cinnati, Columbus,  Toledo  and  Qeveland  of  the  new  matriculants  in  the 
various  collies  of  the  State  will  be  pretty  largely  a  farce  in  regard  to  com- 
pelling these  students  to  show  evidence  that  they  have  attained  that  grade  of 
general  education  which  is  required  by  the  law.  That  there  is  need  for  the 
level  enforcement  of  this  provision  of  the  new  law  is  plain  to  the  entire  pro- 
fession, with  the  exception  of  a  few  men  engaged  in  teaching  in  these 
colleges.  A  so-called  medical  school  in  this  State  only  this  present  year,  to 
take  but  one  instance,  graduated  a  man  whose  previous  education  had  been 
that  of  a  stableman,  and  his  subsequent  career  is  quite  in  keeping  with  what 
might  be  expected  from  such  a  history.  This  and  too  many  analogous  in- 
stances are  a  disgrace  to  the  State  and  they  also  very  materially  injure  the 
honest  schools  by  turning  out  "doctors"  regardless  of  their  qualifications  or 
of  the  effect  upon  the  general  profession  and  the  public  of  such  reprehensible 
action.  There  is  one  remedy  that  remains  to  be  tried  upon  these  discredi- 
table schools,  and  that  is  the  powerful  influence  of  publicity.  If  these 
practices  do  not  soon  cease  the  Journal  will  seriously  consider  the  propo- 
sition to  openly  publish  to  the  profession  of  the  State  a  list  of  the  guilty 
schools,  with  the  instances  in  which  they  have  departed  from  an  honorable 
course.  Such  a  measure  would  be  drastic,  we  admit,  but  the  time  is  at  hand 
apparently  when  it  will  be  justified  and  when  it  will  be  received  with  ap- 
probation by  the  profession  at  large. 

VXk  Bonor  of  the  Supreme  Court  of  Ohio 

WHEN  our  present  medical-practice  act  was  before  the  Legislature 
last  winter,  the  fact  was  noted  in  this  Journal  that  upon  one 
occasion  two  judges  of  the  Ohio  Supreme  Court  were  upon  the 
floor  of  the  Senate  lobbying  in  the  interests  of  the  osteopaths.  Possibly 
there  is  some  connection  between  that  occurrence  and  the  present  boast 
of  some  osteopaths  in  this  city  that  they  now  absolutely  control  a  majority 
of  the  Supreme  Court,  and  that,  in  advance  of  any  case  before  the  Court, 
thev  have  the  assurance  that  any  action  under  the  new  law,  insofar  as  it  re- 
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lates  to  osteopathy,  will  result  in  the  law  being  upset.  It  is  some  satisfac- 
tion at  least  to  be  informed  beforehand  just  what  the  Court's  intentions 
are  in  this  matter,  although  we  believe  that  the  giving  of  such  preliminary 
assurance  of  the  nature  of  a  verdict  is  somewhat  unusual.  No  doubt  how- 
ever customs  are  changing  in  courts  as  elsewhere,  and  it  is  evidently  proper 
now  for  supreme  judges  to  assume  the  role  of  the  lobbyist  with  the  Legis- 
lature, and  to  inform  prospective  litigants  in  advance  as  to  what  verdict 
they  may  expect. 

However  we  may  say  seriously  that  we  hope,  for  the  honor  of  the  legal 
profession  and  of  the  judiciary  of  the  State  of  Ohio,  that  the  osteopaths  are 
boasting  of  something  more  than  the  facts  warrant.  That  our  Supreme 
Court  made  a  mistake  in  its  earlier  ruling  upon  osteopathy  we  firmly  be- 
lieve, but  we  refuse  to  credit  the  statement  that  it  has  so  far  forgotten  its 
dignity  as  to  assure  a  probable  litigant  that  it  will,  regardless  of  testimony 
or  argument,  render  a  verdict  in  his  favor. 


Vhc  Divteion  of  the  Condultanfd  fee 

THE  recent  statements  by  Dr  Lanphear  of  St.  Louis  on  the  division  of 
fees  between  the  family  doctor  and  the  consultant  is  of  especial  in- 
terest. The  fact  is  that  the  general  practician  feels  as  though  he 
were  falling  by  the  wayside,  and  a  specialist  springs  up  in  a  new  line  every 
week  or  two  and  makes  a  strong  bid  for  the  patients  that  he  thinks  belong 
to  him.  The  specialist  has  come  to  stay,  and  the  family  doctor  doesn't 
want  to  go,  neither  does  he  care  to  be  relegated  to  the  not  too  lucrative 
position  of  purveyor  to  sf>ecialists.  The  question  is  not  one  of  calling  con- 
sultations. This  is  a  simple  matter.  It  is  done  often  as  a  matter  of  self- 
protection  by  every  physician,  and  as  well  in  cases  along  his  own  line  as 
ir  others.  When  he  is  in  duty  bound  to  hand  over  his  patient  bodily,  and 
still  more  financially,  then  indeed  he  feels  as  if  something  were  due  him 
for  his  self  denial.    Dr  Lanphear  says  in  part  as  follows : 

"When  an  attorney  in  a  county-seat  has  a  client  in  danger  of  the  peni- 
tentiary whom  he  migHt  defend  successfully,  but  fears  failure,  and  hence  is 
in  need  of  the  best  of  counsel,  it  is  customary  for  him  to  seek  some  eminent 
lawyer  of  a  great  city  and  request  his  aid.    In  so  doing  does  he  approach 

the  distinguished  gentleman  and  say :    "I  have  a  client  accused  of , 

who  is  able  to  pay  $3,000  for  his  acquittal ;  will  you  take  the  case  with  me 
for  this  sum — leaving  me  the  gratification  of  having  done  my  professional 
duty?'  By  no  means!  He  plainly  states:  'My  patron  has  $3,000  to  pay 
for  his  defense ;  are  you  willing  to  take  $2,000  of  this  to  join  me  in  securing 
justice  for  him? 

"Arrangements  of  this  kind  are  made  daily  in  every  large  city.  Does 
anyone  ever  suggest  tliat  the  country  attorney  has  been  guilty  of  a  dis- 
honorable act  in  thus  securing  his  city  brotlier  to  do  the  major  part  of  the 
work  for  $2,000,  he  retaining  $1,000  for  his  services?  Would  any  doctor, 
sued  for  $100,000,  regard  such  a  transaction  as  disgraceful,  unethical,  ob- 
jectionable^ if  thereby  he  were  saving  this  sum? 
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"But  let  the  question  be  one  of  saving  life  instead  of  securing  liberty  or 
preventing  financial  loss — and  how  different  it  is ! 

"If  a  country  practician  have  a  patient  affected  with  recurrent  appen- 
dicitis (upon  whom  he  might  operate  with  success,  but  fears  possible  failure) 
with  a  prospective  fee  of  $600,  must  he,  in  order  to  be  'ethical'  write  to 
some  city  surgeon  to  come  to  his  help,  take  all  of  the  $600  and  leave  him 
merely  the  satisfaction  of  a  duty  well  performed,  or  at  best  the  little  sum  of 
money  he  may  receive  for  a  few  visits  at  starvation  rates?  *Upon  what 
meat  doth  this  our  Caesar  feed  that  he  hath  grown  so  great?' 

"Why  should  not  the  country  doctor  plainly  say  to  the  specialist :  'I 
have  a  patient  with  appendicitis  who  is  able  to  pay  $600.  Will  you  operate 
for  $400  and  allow  me  $200  for  the  preparation,  after-treatment,  etc.?' 
What  would  be  wrong  about  this?  Let  Drs  Robert  T.  Morris  of  New 
York  and  Burnside  Foster  of  St.  Paul,  who  so  vigorously  maintain  that 
division  of  the  fee  is  unethical  under  any  and  all  circumstances,  point  out 
what  injustice  would  thereby  be  done  to  (a)  the  patient,  (b)  the  attending 
physician,  or  (c)  the  eminent  surgeon.  Why  should  we  not  learn  a  few 
things  from  the  methods  of  our  most  noted  lawyers,  men  who  are  above 
suspicion  as  to  purity  of  motives?  Have  we  not  hitherto  been  too  unmind- 
ful of  the  financial  interests  of  ourselves  and  our  professional  brothers? 

"I  insist  that  the  payment  of  a  'commission'  for  all  business  simply 
'referred'  to  a  specialist,  or  for  mere  consultation,  is  probably  unethical — 
certainly  demoralizing  in  tendency ;  but  that  division  of  the  fee  is  perfectly 
honorable  and  right  when  the  specialist  and  the  general  practician  jointly 
share  the  work  and  the  responsibility." 

The  parallel  drawn  by  Dr  Lanphear  between  lawyers'  and  doctors' 
methods  as  at  present  carried  out  is  not  an  accurate  one.  When  lawyers 
divide  the  fee,  it  is  with  the  knowledge  of  the  client.  When  a  doctor  is  given 
a  commission  by  the  consultant,  it  is  practically  always  a  secret  arrange- 
ment which  both  would  be  ashamed  to  let  come  to  the  patient's  knowledge. 
Such  a  secret  compact  is  on  a  par  with  the  commission  accepted  by  couriers 
and  other  men  who  are  supposed  to  be  othenvise  paid  for  their  services,  and 
is  not  at  all  like  ordinary  payments  on  commission  in  business  transactions. 
No  one  could  find  fault  either  from  the  point  of  view  of  honesty  or  of  pro- 
fessional ethics  with  a  doctor  who  accepts  a  case  and  agrees  to  manage  it 
for  a  definite  sum  of  money,  and  that  sum  being  paid  to  him  he  might  re- 
munerate a  specialist  for  his  services  out  of  it.  That  puts  the  matter  on  an 
entirely  different  footing.  Such  arrangements  if  popularized  would  subject 
the  honesty  of  the  family  doctor  to  a  considerable  strain,  insofar  as  he  would 
be  tempted  to  obtain  competitive  bids  among  specialists,  and  might  employ 
men  on  account  of  cheapness  rather  than  of  ability.  This  is  not  however  a 
fatal  objection,  as  the  patient  must  put  his  life  in  the  hands  of  his  physician 
at  any  rate^  and  is  dependent  for  his  welfare  on  his  success  in  choosing  a  man 
of  honor  as  well  as  skill  for  his  attendant. 

What  is  really  necessary  in  order  to  the  solution  of  this  problem  is  the 
education  of  the  public  properly  to  appreciate  the  services  of  the  family 
doctor.    Since  the  development  of  many  and  important  specialties  in  med- 
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icine,  the  importance  of  the  general  practician  is  not  decreased ;  it  is  defi- 
nitely increased,  but  certainly  changed.  It  is  not  now  imperative  that  he 
should  treat  all  the  ills  which  his  patients  are  heir  to.  It  is  not  too  much 
to  say  that  he  must  as  a  man  of  honor  refer  many  cases  to  specialists.  The 
physician  who  without  thorough  training  in  those  lines  sacrifices  the  sight 
of  his  patients  to  his  blundering  eye-work,  their  health  and  possibly  their 
lives  to  his  septic  surgery,  is  accountable  for  his  bad  results.  He  cannot 
be  required  to  be  a  specialist  in  those  lines,  but  he  should  be  sufficiently 
accurate  in  diagnosis  to  be  able  intelligently  to  direct  his  patients,  and  well 
enough  acquainted  with  able  men  to  see  that  his  patients  do  not  fall  into 
the  hands  of  quacks. 

Whether  it  is  desirable  that  a  family  physician  should  guide  his  case 
in  the  hands  of  a  speciaHst,  should  receive  the  fee  and  pay  the  specialist  out 
of  it  as  is  done  by  lawyers  who  call  in  consultants  is  a  serious  question.  It 
has  its  advantages  and  its  drawbacks.  One  thing  is  certain,  if  it  is  done  at 
all,  it  must  be  by  arrangement  recognized  by  the  patient,  not  a  covert  agree- 
ment of  which  both  physicians  are  ashamed. 


Lfmftations  of  Operatiicc  6ynecolog]^ 

IN  the  American  Medical  Quarterly  for  April,  Dr  John  B.  Deaver  of  Phila- 
delphia deals  somewhat  at  length  with  this  subject.  Although  the 
article  is  highly  interesting  and  suggestive,  it  is  certain  that  some  of 
the  conclusions  will  not  meet  with  general  acceptance.  True  conservatism 
in  operative  gynecology^  in  our  opinion,  has  been  rendered  possible;  (1) 
By  our  better  understanding  of  the  pathologic  lesions  that  occur  in  diseases 
of  the  reproductive  organs ;  (2)  By  the  development  of  an  aseptic  surgical 
technic  which  has  rendered  possible  the  successful  carrying  out  of  many 
operative  procedures,  which  a  few  years  ago  were  too  often  followed  by 
sepsis.  Deaver 's  argument  that  gynecology  is  only  a  branch  of  surgery,  and 
that  the  general  surgeon  is  therefore  better  equipped  to  operate  in  diseased 
conditions  of  the  reproductive  organs  than  is  the  gynecologist,  would  -fiot 
seem  to  be  wholly  logical.  It  is  true  that  no  one  should  practice  gynecology 
unless  he  has  a  thorough  understanding  of  the  principles  of  general  surgery, 
and  every  surgeon  should  also  have  had  a  good  laboratory  training  in  bac- 
teriology and  pathology. 

Catgut  when  prepared  according  to  the  modern  methods  of  sterilization 
has  not  produced  the  infection  for  which  it  has  been  held  responsible  by 
some  operators.  Rather  than  to  blame  the  ligature  material  for  all  infec- 
tions that  occur,  it  would  seem  reasonable  to  consider  the  possibility  of  an 
introduction  of  the  septic  material  from  other  sources  at  the  time  of  the 
operation. 

Judging  from  the  results  that  have  been  obtained  by  some  prominent 
gynecologists^  not  only  in  this  country  but  also  abroad,  by  operations  per- 
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formed  through  the  vaginal  route,  one  can  hardly  condemn  it  as  an  unneces- 
sary procedure.  It  is  true  that  the  surgeon  who  always  operates  on  cases  of 
pelvic  disease  of  the  abdominal  route,  and  obtains  good  results,  does  not 
as  a  rule  consider  operative  procedures  per  vaginam  necessary  in  similar 
cases.  It  must  be  admitted,  however,  that  with  carefully  selected  cases 
admirable  results  are  obtained  by  operating  by  the  vaginal  route. 

The  consensus  of  opinion  with  reference  to  the  treatment  of  malignant 
disease  of  the  uterus  is  that  when  it  is  confined  to  the  body  of  the  uterus 
a  perfect  cure  is  obtained  by  removal  of  the  whole  organ.  When^  how- 
ever, it  has  begun  in  the  cervix  and  has  spread  to  the  vaginal  walls  or  into 
the  broad  ligaments,  any  operative  procedures  are  at  the  best  palliative. 

Unless  a  laceration  of  the  cervix  is  deep,  it  should  not  as  a  rule  be 
sutured.  If  however  annoying  symptoms  are  present,  which  can  with  cer- 
tainty be  referred  to  the  existence  of  this  condition,  the  cervix  should  be 
repaired. 

Undoubtedly  dilation  and  curetment  are  often  carried  out  unnecessarily, 
but  like  every  other  operation  they  must  be  frequently  performed  in  order 
that  a  few  may  be  benefited.  A  large  majority  of  the  patients  are  relieved 
at  least  temporarily  by  such  procedures,  and  some  permanently  so,  in 
cases  of  obstinate  dysmenorrhea,  sterility,  and  in  many  forms  of  endome- 
tritis. 

The  operative  treatment  of  retrodisplacements  of  the  uterus  is  a  sub- 
ject that  is  constantly  occupying  the  attention  of  gynecologists  today,  and 
the  favorable  results  reported  from  time  to  time,  which  have  followed  the 
operations  for  suspension  of  the  uterus^  are  most  encouraging.  If  this 
operation  is  properly  carried  out  in  selected  cases,  it  is  undoubtedly  a  valu- 
able procedure,  and  many  patients  are  permanently  relieved  of  the  symp- 
toms of  which  they  had  been  complaining,  by  attachment  of  the  uterus  to 
the  parietal  peritoneum  according  to  Kelly's  method.  Often  in  the  child- 
bearing  period,  when  other  measures  have  failed,  suspension  of  the  uterus 
is  justifiable.  Like  any  other  operation  it  may  fail  at  times,  but  it  is  not> 
we*  believe,  the  fault  of  the  operation  so  much  as  that  of  the  operator. 
Every  case  has  to  be  ckrefully  considered  by  itself,  and  radical  operative 
procedures  should  be  carried  out  only  after  a  careful  consideration,  and 
after  a  trial  of  the  more  simple  methods  for  the  treatment  of  the  retro- 
displaced  uterus,  which  are  familiar  to  every  gynecologist. 

Hn  Hmudfng  8Up  of  the  pen 

iiT^R  is  to  be  complicated  upon  this  new  operation."    This 

I    I     sentence  was  written  in  his  own  handwriting  by  a  prominent 
A-J     medical  writer  who  does  not  live  in  Qeveland.     The  headlong 
consignment  of  his  surgical  friend  to  so  tragic  a  fate  was,  we  are  confi- 
dent, quite  unintentional. 
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Che  Bubonic  Plague  Scandal 

WHAT  more  sorrowful  spectacle  can  there  be  than  that  of  an  old 
and  hitherto  reputable  medical  journal  gleefully  joining  hands  with 
the  ignorant  opponents  of  scientific  medicine?  Yet  such  today  is 
the  humiliating  position  assumed  by  the  Pacific  Medical  Journal  of  San  Fran- 
cisco, for  which  enterprising  publication  we  had  always  entertained  senti- 
ments of  esteem.  Rarely,  if  ever,  in  the  history  of  American  medicine  has 
there  occurred  so  pitiable  a  squabble  as  that  which  has  raged  for  some 
months,  and  which  seems  yet  to  be  gathering  strength,  concerning  the 
existence  of  a  few  cases  of  bubonic  plague  in  San  Francisco.  No  surprise 
would  have  been  occasioned  by  a  disagreement  between  the  public  and  the 
profession  over  such  a  matter,  but  to  find  a  part  of  our  profession  bitterly 
denouncing  the  eminent  physicians  who  found  the  unmistakable  evidences 
of  plague  is  saddening  to  all  of  us  who  take  pride  in  the  proud  history 
of  our  profession.  Fortunately  for  true  medical  science  in  California,  the 
Occidental  Medical  Times  of  Sacramento  he^  manfully  upheld  the  cause 
of  scientific  medicine.  With  the  August  issue  of  each  of  these  two  journals 
lying  before  him,  the  unprejudiced  reader  can  come  to  but  one  conclusion, 
namely,  that  up  to  July  4,  1900,  there  had  occurred  in  San  Francisco 
thirteen  cases  of  bubonic  plague.  If  the  plague  shall  spread  to  other  cities, 
the  people  can  thank  the  politicians  who  forced  the  Marine  Hospital  Service 
to  withdraw  its  quarantine,  and  also,  unfortunately,  those  few  physicians 
who  have  proved  themselves  recreant  followers  of  the  most  unselfish  art. 

In  the  Occidental  Medical  Times  we  find  a  minutely  detailed  report  of 
the  clinical  history  and  postmortem  findings  of  a  case  of  plague  admitted 
alive  to  the  San  Francisco  City  Hospital  on  July  4,  the  patient  dying  of  the 
disease  two  days  later.  The  report  is  made  by  Dr  W.  H.  Kellogg,  path- 
ologist to  the  Board  of  Health,  and  it  is  wholly  upheld  in  an  independent 
report  by  the  eminent  bacteriologist  of  the  Marine  Hospital  Service,  Sur- 
geon J.  J.  Kinyoun.  The  pathologic  and  bacteriologic  work  upon  this  case 
was  also  constantly  observed  by  many  physicians,  among  them  Dr 
Kyfkogel,  who  is  bacteriologist  to  the  State  Board  of  Health  as  well  as 
Professor  of  Pathology  in  the  University  of  California,  and  two  members  of 
the  Board  of  Health  of  Honolulu,  who  had  of  course  become  familiar  with 
the  bubonic  plague.  Lack  of  space  prevents  our  republishing  more  than 
the  conclusions  of  Dr  Kellogg's  article,  which  is  marked  throughout  by  the 
cool  and  dispassionate  tone  of  true  science. 

"1.  A  Chinaman  from  the  infected  district  is  admitted  to  the  City  and 
County  Hospital  with  fever,  delirium  and  a  large  and  painful  bubo,  the  three 
principal  symptoms  of  bubonic  plague.  2.  A  reliable  history  is  obtained  of 
an  illness  of  only  three  or  four  days  duration.  3.  The  chief  attending  phy- 
sician suspects  plague  and  orders  the  patient  isolated.  4.  A  guinea-pig  is 
inoculated  with  fluid  extract  from  the  bubo  the  day  before  the  death  of  the 
patient.     5.     The  patient  dies  and  is  autopsied,  the  result  showing  that  he 
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died  of  an  acute  bacterial  infection,  such  as  bubonic  plague  is,  and  absolutely 
nothing  else  was  found.  6.  The  guinea-pig  dies  and  is  autopsied,  the 
result  showing  that  it  died  also  of  an  acute  bacterial  infection.  7.  Subse- 
quent cultural  and  inoculaition  experiments  by  the  official  bacteriologists  of 
the  United  States  Marine  Hospital  Service,  the  State  Board  of  Health  and 
the  City  Board  of  Health,  proved  absolutely  to  the  satisfaction  of  all  of 
them  the  following:  (a)  The  bacillus,  which  caused  the  death  of  the 
guinea-pig,  was  the  only  organism  present  in  the  said  pig.  (b)  This 
organism  was  the  bacillus  of  plague,  (c)  The  bacillus  of  plague,  which 
killed  the  guinea-pig,  was  obtained  from  the  Chinaman  while  still  alive, 
(d)  The  same  bacillus  of  plague  was  found  in  the  spleen  of  the  Chinaman, 
(f)  In  the  identification  of  this  bacillus  all  the  postulates  of  Koch  ihave  been 
fulfilled  to  the  letter,  (g)  The  Chinaman  was  suffering  from  bubonic 
plague  when  he  entered  the  hospital,  he  died  of  bubonic  plague  and  no 
other  sufficient  condition  or  disease  was  found  at  the  autopsy." 

This  recital  certainly  demonstrates  to  the  unprejudiced  educated  physi- 
cian that  all  the  necessary  clinical,  pathologic  and  bacteriologic  tests  have 
resulted  in  the  one  definite  conclusion  that  this  was  a  case  of  bubonic 
plague.  Other  than  that  the  source  of  contagion  was  not  found,  nothing 
remains  to  make  up  a  complete  case;  but,  if  in  most  cases  of  infectious 
disease  physicians  delayed  until  they  found  the  source  of  contagion,  very 
few  diagnoses  would  be  made  even  of  the  commonest  and  most  prevalent 
of  the  exanthemata.  Besides  it  is  a  fact  that  the  United  States  Naval  In- 
spector at  Honolulu  had  previously  notified  the  California  health-authorities 
that  some  freight  had  been  landed  at  San  Francisco  and  Port  Townsend,  a 
portion  of  which  remaining  in  Honolulu  was  found  upon  examination  to  be 
infected  with  the  plague  bacillus. 

Dr  Kinyoun  in  his  report  says  that  his  own  experiments  with  the 
organism  that  he  independently  obtained  from  this  case  "demonstrate  that 
it  responds  in  every  particular  to  the  bacillus  of  the  plague."  Dr  Kinyoun, 
it  must  be  noted,  had  the  opportunity  at  hand  to  compare  his  cultures  with 
those  obtained  by  the  Marine  Hospital  Servnce  from  cases  of  the  plague  at 
Bombay,  Honolulu  and  Kobe.  Only  July  6,  immediately  after  the  post- 
mortem on  this  case,  Dr  Kinyoun  inoculated  a  monkey,  a  white  rat,  and  two 
guinea-pigs  with  some  of  the  material  that  he  had  obtained.  In  66  hours  all 
four  animals  were  dead,  and  the  postmortem  appearances  "were  character- 
istic of  those  found  in  experimental  plague-infection."  From  the  tissues  of 
these  animals  he  recovered  and  cultivated  an  organism  whose  "morphology, 
grouping  and  staining  reactions  were  in  every  way  identical  to  those  of  the 
plague  bacillus."  Upon  this  matter  Dr  Kinyoun's  long  training  and  unex- 
celled experience  enable  him  to  si>eak  with  authority.  He  made  other  con- 
firmatory experiments  that  cannot  be  detailed  here,  and  made  the  interest- 
ing observation  that  a  number  of  animals  survived  which,  after  being  inocu- 
lated with  this  organism,  were  treated  with  Yersin's  anitii>est  serum,  while 
others  inoculated  for  control  at  the  same  time  with  the  same  cultures,  but 
not  treated  with  the  serum,  died.     Dr  Kinyoun  concludes :     "It  appears  to 
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an  unprejudiced  observer  that  this  case  furnishes  every  link  in  the  chain  of 
evidence  in  demonstrating  to  the  most  skeptical,  and  I  might  add,  to  the 
most  intentionally  ignorant,  the  presence  of  plague-infection  in  San  Fran- 
cisco." 

In  its  first  editorial  of  the  August  number,  the  Pacific  Medical  Journal 
characterises  the  various  health-officials  of  the  City,  State  and  Marine  Hos- 
pital Service  as  "those  who  have  so  earnestly  labored  to  establish  San  Fran- 
cisco as  a  plague-ridden  city."  It  asserts  that  no  plague-infection  could 
reach  San  Francisco  if  the  health  inspectors  did  their  duty.  It  accuses  the 
health-authorities  of  dishonor,  saying :  "there  has  always  been  more  effort  to 
keep  the  plague  here,  than  to  keep  it  out."  It  asserts  that  no  ship  landing 
in  San  Francisco  was  positively  proved  to  be  infected  with  plague.  -It  says : 
"No  diagnosis  of  plague  was  made,  excepting  by  those  who  were  hunting 
for  plague  and  were  compelled  to  find  it  to  bolster  up  their  quivering  repu- 
tations and  their  unreasonable  positions."  This,  as  applied  to  one  of  the 
most  eminent  bacteriologists  and  pathologists  in  the  United  States,  perforce 
compels  a  smile  at  the  zeal  of  this  editorial  writer,  who  so  early  laid  aside 
his  discretion  and  his  esprit  de  corps,  "No  disinterested  party  could  swear 
whence  came  these  specimens."  "These  tests  were  never  verified  so  as  to  be 
free  from  suspicion."  "All  kinds  of  questionable  practices,  chicanery  and 
possibly  criminality,  were  resorted  to  in  order  to  bolster  up  an  untenable 
position."  "Not  a  single  case  has  been  seen  that  bore  even  a  resemblance 
to  bubonic  plague."  Then  the  pathologists  are  called  "incompetents  that 
have  claimed  to  have  found  the  germ  of  bubonic  plague,"  and  the  reader  is 
assured  that  the  bacteriologists  have  "brought  the  medical  profession  to  the 
low  plane  of  political  intrigue  and  put  them  before  the  public  as  schemers 
for  prestige  and  plotters  for  gain."    Sic!     Is  not  this  almost  beyond  belief? 

This  remarkable  editorial  closes  with  the  following  extraordinary  para- 
graph :  "In  contrast  to  this  miserable  faking  we  call  attention  to  the  honest, 
noble,  unselfish,  courageous  and  effective  course  pursued  by  Governor 
Gage,  the  people's  friend  and  the  low  schemer  s  dreadful  foe*' !   !   ! 

It  is  not  necessary  to  point  out  to  our  readers  the  marked  differences 
in  tone  and  in  scientific  accuracy  of  these  citations  from  each  party  to  this 
niost  deplorable  controversy.  It  is  difficult  to  explain  the  marked  personal 
bias  and  the  manifest  prejudice  displayed  by  the  Pacific  Medical  Journal 
except  upon  the  hvpothesis  of  some  unseen  but  strong  private  interest. 


A  KINDLY  and  appreciative  word  is  always  pleasant,  and  while  the 
JouRNAi,  very  rarely  publishes  any  of  the  many  expressions  of  good- 
will that  reach  it,  it  cannot  always  resist  the  temptation.  A  well-es- 
teemed physician  in  the  Government  service,  at  present  on  a  distant  station, 
writes  in  reply  to  a  request  for  an  occasional  contribution  to  the  Journal : 
"Nothing  that  I  could  prepare  would  add  to  what  is  known  from  the  At- 
lantic to  the  Pacific  as  a  thoroughly  clean  and  able  magazine — a  rare  bird." 
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Vhc  SUppertmsd  of  Latin 

THE  drawback  to  using  Latin  phrases  when  writing  English  is  well 
illustrated  in  a  recently-published  article  in  which  the  author  uses  the 
expression  "keeping  the  parties  in  situ*'  to  indicate — as  he  thinks — 
that  the  parts  should  be  kept  in  sight ! ! 

While  all  physicians  are  presumed  to  possess  at  least  the  rudiments 
of  a  Latin  education  it  is  a  fact  that  very  few  of  us  are  competent  to  correctly 
put  together  three  Latin  words.  That  it  is  really  dangerous  to  experiment 
with  an  unknown  togue — especially  when  writing  for  a  scientific  audience — 
is  very  forcibly  indicated  by  the  amusing  blunder  and  wholly  unconscious 
pun  that  we  have  quoted  above.  Those  English  writers  who  are  exemplars 
of  good  taste  are  very  careful  always  to  use  by  preference  good  English 
words  and  phrases,  because  the  borrowing  of  Latin  expressions  savors  of 
seventeenth-century  pedantiy.  So  too  in  the  case  of  Latin  and  Greek  words 
that  have  been  by  time  and  usage  completely  anglicized,  it  is  cumbersome 
and  useless  to  cling  to  the  terminations  of  the  foreign  plurals.  It  is  per- 
fectly proper,  then,  to  write  axillas,  fossas,  sarcomas,  carcinomas,  etc., 
rather  than  the  forms  that,  in  scientific  writing  at  least,  savor  somewhat  of 
affectation,  as  axillae,  fossae,  sarcomata,  carcinomaita,  etc.  This  is  particu- 
larly true  in  the  numerous  instances  in  which  the  terminal  ligature  of  the 
Latin  plural  is  split  up  by  writer  and  printer  so  as  to  read  fossae,  axillae,  etc. 


Hn  echo  from  Heroes  the  ^ater 

"MERCENARY  MEDICAI,  JOURNAUSM" 

ii  A  PROPOS  of  a  statement  in  the  Clkvbland  Journal  of  Medi- 
/\  CINE,  cited  in  Vratch,  to  the  effect  that  only  about  twelve  of  the 
±  X  numerous  medical  journals  published  in  the  United  States  have 
any  other  end  in  view  than  to  obtain  advertising  patronage,  Lyon  Medical 
for  July  8  has  the  candor  to  say  that  one  need  not  go  to  America  to  study 
the  influence  of  advertising  on  the  medical  press,  for  European  civilization 
is  already  on  a  par  with  the  American  in  that  respect.'* — New  York  Medical 
Journal, 


THE  library  of  the  Surgeons-General's  Office  wishes  to  secure  a  copy  of 
the  Transactions  of  the  Ohio  State  Medical  Society  for  the  year  1886. 
If  any  of  our  readers  has  a  copy  which  can  be  spared  or  knows  of 
anyone  from  whom  a  copy  can  be  obtained,  he  will  confer  a  favor  on  the 
.State  Society,  as  well  as  on   the  most  complete  American  medical  library, 
by  stating  the  facts  either  to  this  Journal  or  direct  "To  the  Surgeon-Gen- 
eral, U.  S.  Army,  Washington,  D.  C." 
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Book  Reviews 

A  Treatise  on  Appendicitis.  By  John  B.  Deaver,  M.  D.,  Surgeon-in-Chief 
to  the  German  Hospital,  Philadelphia.  Second  Edition.  Thoroughly 
revised  and  considerably  enlarged.  Philadelphia :  P.  Blakiston's  Sons 
&  Company. 

This  work  on  appendicitis  deserves  a  high  place  among  the  mono- 
graphs devoted  to  that  subject,  and  is  a  great  improvement  upon  the  first 
edition.    There  have  been  added  120  pages  of  text.     Some  of  the  rather 

?Ludy  illustrations  of  the  first  edition  have  been  omitted.  The  section  on 
athology  prepared  by  Dr  A.  O.  J.  Kelly  is  very  complete  and  thorough. 
The  symptomatology  and  complications  are  well  discussed,  and  the  differ- 
ential diagnosis  is  fully  elaborated.  In  the  "medical  treatment"  of  appendi- 
citis the  use  of  purgatives  is  strongly  advocated,  and  opium  is  vigorously 
condemned.  Deaver,  as  is  well  known,  advises  operation  in  every  case  of 
the  disease  as  soon  as  the  diagnosis  is  made,  provided  that  diagnosis  is  made 
sufficiently  early.  He  makes  a  strong  plea  for  the  early  operation,  and  ad- 
duces powerful  arguments  in  its  favor.  He  also  advises  that  the  appendix 
be  removed  in  every  case.  His  enormous  experience  certainly  gives  his 
views  great  value,  and  though  most  "internists"  dissent  from  these  views, 
surgeons  are  more  and  more  coming  to  the  conclusion  "that  early  operative 
measures  in  every  case  furnish,  in  the  end,  the  most  successful  way  of  treat- 
ing appendicitis. 

Anatomy  of  the  Brain.    A  Text-Book  for  Medical  Students.    By  Richard 
H.  Whitehead,  M.  D.,  Professor  of  Anatomy  in  the  University  of  North 
Carolina.    Illustrated  with  41  engravings.    F.  A.  Davis  Company,  1900. 
In  this  small  work  of  92  pages  there  is  given  a  succinct  account  of  the 
gross  anatomy  of  the  brain.     The  description  is  founded  upon  the  mode 
of  development  of  the  encephalon.    The  illustrations  are  somewhat  diagram- 
atic  and  are  mostly  taken  from  standard  works. .  The  book  is  to  be  regarded 
as  an  introduction  to  the  study  of  the  brain,  and  the  student  can  hardly  de- 
pend on  it  furnishing  him  sufficient  information  concerning  the  structure 
of  the  important  organ  of  which  it  treats. 


A  Manual  of  Modern  Surgery.  An  Exposition  of  the  Accepted  Doctrines 
and  Approved  Operative  Procedures  of  the  Present  Time.  For  the 
use  of  Students  and  Practitioners.  By  John  B.  Roberts,  A.  M.,  M.  D., 
Professor  of  Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic,  etc., 
etc.  Second  Edition.  Revised  and  Enlarged.  Illustrated  with  473  en- 
gravings and  8  plates  in  colors  and  monochrome.  Lea  Brothers  & 
Company,  Philadelphia  and  New  York. 

In  this  volume  of  814  pages  an  attempt  is  made  "to  give  to  the  profes- 
sion in  a  condensed  form  the  accepted  doctrines  and  approved  procedures 
of  modern  surgery.''  When  we  consider  that  in  all  surgical  affections 
their  etiology,  pathology  and  treatment  must  be  considered,  it  is  evident 
that  the  condensing  process  is  a  difficult  one.    We  believe  that  Dr  Roberts 
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has  succeeded  in  providing  us  with  an  epitome  which  contains  the  essen- 
tials of  the  subject  for  students.  The  work  is  up-to-date^  is  well  written  and, 
though  elementary,  may  be  regarded  as  a  safe  and  reliable  text-book.  The 
illustrations  are  good  and  well  selected. 

The  Principles  of  Treatment  and  Their  Application  in  Practical  Medicine. 
By  J.  Mitchell  Bruce,  M.  A.,  M.  D.,  F.  R.  C.  P.;  Physician  and  Lec- 
turer on  the  Principles  and  Practice  of  Medicine,  Charing  Cross  Hos- 
pital; Consulting  Physician  to  the  Hospital  for  Consumption,  Bromp- 
ton ;  Examiner  in  Medicine,  University  of  Cambridge.  Adapted  to  the 
United  States  Pharmacopea  by  E.  Quin  Thornton,  M.  D.,  Demon- 
strator of  Therapeutics,  Pharmacy  and  Materia  Medica,  Jefferson  Med- 
ical College,  Philadelphia.  Lea  Brothers  &  Company,  Philadelphia  and 
New  York,  1900. 

It  is  interesting  to  note  the  involution,  not  to  say  degradation,  of  the 
word  "practical''  in  medicine.  It  has  come  to  mean,  especially  in  book 
titles,  not  only  the  empiric  but  the  rule-of-thumb  methods  which  are,  in  part 
at  least,  the  result  of  the  enormous  increase  in  our  list  of  drugs  and  thera- 
peutic agents.  Bruce's  work  is  in  refreshing  contrast  with  the  multitude 
of  vest-pocket  "aids'*  and  short-cut  guides  for  the  busy  practician.  It  is 
practical  in  the  best  sense.  No  attempt  is  made  to  cover  the  therapeutic 
field  in  its  entirety.  The  book  is  essentially  a  protest  against  routine  in 
medicine,  which  so  often  resolves  itself  into  the  treatment  of  the  diagnosis 
rather  than  the  patient.  Beginning  with  the  general  principles  of  treatment, 
successive  chapters  deal  with  the  principles  of  treatment  founded  on  etiol- 
og^,  pathology,  on  the  clinical  characters  and  course  of  disease,  on  the  per- 
sonal factor  in  disease,  and  on  the  means  and  art  of  treatment.  These  sub- 
jects occupy  the  first  267  pages  of  the  book.  The  remaining  333  pages  are 
occupied  by  the  application  of  the  foregoing  principles  of  treatment  to  some 
two  dozen  or  more  pathologic  conditions.  These  are  selected  from  some- 
what widely  different  fields,  the  better  to  serve  as  illustrations.  Tliroughout 
the  work  the  practice  of  routine  is  emphatically  deprecated.  The  author 
does  not  confine  his  views  to  the  disease,  but  to  the  needs  of  the  patient  in 
the  broadest  sense.    The  work  is  thoughtful  and  eminently  suggestive. 

A  Manual  of  Clinical  Diagnosis  by  Means  of  Microscopic  and  Chemical 
Methods,  for  Students,  Hospital  Physicians,  and  Practitioners.  By 
Charles  E.  Simon,  M  D,  Late  Assistant  Resident  Physician,  Johns 
Hopkins  Hospital,  Baltimore;  Fellow  of  the  American  Academy  of 
Medicine.  Third  Edition,  Thoroughly  Revised.  Illustrated  with  136 
Engravings  and  18  Plates  in  Colors.  Lea  Brothers  &  Company,  Phila- 
delphia and  New  York,  1900. 

As  this  excellent  work  on  clinical  diagnosis  has  been  so  long  before 
the  profession  an  extended  review  is  unnecessary.  It  is  with  regfret  that  we 
note  the  omission  of  the  proper  marking  of  the  various  cells  in  plate  III 
referred  to  in  the  foot-note.  Figure  2  of  plate  II  is  perhaps  slightly  over- 
stained,  while  the  absence  of  the  limiting  membrane  of  the  lymphocytes  in 
plate  V  gives  this  illustration  a  somewhat  defective  appearance.  Otherwise 
the  illustrations  are  extremely  good  and  well  chosen.     The  chapter  upon 
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urine  is  vtxy  complete.  The  suggestion  which  the  author  makes,  advising 
the  examination  of  urinary  sediments  on  the  uncovered  slide  vi^ith  the  low 
power,  is  most  commendable.  This  volume  as  a  whole  can  be  highly 
recommended  as  an  excellent  guide  to  clinical  work. 

Tuberculosis. — Its  Nature,  Prevention,  and  Treatment.  With  Special 
Reference  to  the  Open-Air  Treatment  of  Phthisis,  by  Alfred 
Hillier,  B  A,  M  D  C  M.  Fellow  of  the  Royal  Medico-Chirurgical  So- 
ciety, London,  etc.  With  31  Illustrations  and  3  Colored  Plates. 
Cassell  and  Company,  Limited,  London,  Paris,  New  York  and  Mel- 
bourne. 1900.  All  rights  reserved.  From  The  Helman-Taylor  Com- 
pany, 25  Euclid  Ave.,  Cleveland,  O. 

This  little  volume  devoted  to  the  subject  of  tuberculosis  as  a  whole  will 
be  gladly  received  by  the  profession  at  large.  The  subject  is  well  handled 
in  a  concise  manner,  and  so  arranged  as  to  be  of  much  value  to  the  busy 
practician  as  a  reference  book.  The  use  of  tuberculin  as  a  diagnostic  means 
is  discussed  at  some  length,  and  chapters  V  and  VI  will  no  doubt  be  the 
means  of  creating  new  interest  in  the  prevention  of  this  terrible  malady.  The 
chapter  on  treatment  devotes  most  space  to  the  open-air  treatment,  which 
the  author  believes  to  be  the  most  valuable. 


In  the  review  of  Musser's  Medical  Diagnosis,  which  was  published  in 
th€  August  number  of  the  Journal  the  name  of  the  publishers — Messrs 
Lea  Brothers  &  Company  of  Philadelphia  and  New  York — -was  by  accident 
omitted. 


jMcdical  J^ew8 

Df  Alfred  P  G)Ic    of  Chillicothe  has  removed  to  Ironton. 

Df  "W  S  Carnes  has  located  at  Pierce,  Stark  County,  Ohio. 

Df  C  A  Hamann  has  removed  from  282  to  744  Prospect  Street. 

Df  Oscaf  T  Thomas   spent  two  weeks  of  August  at  Dover  Bay. 

Df  J  G  Eckstein  of  Cincinnati  has  gone  to  Colorado  Springs,  Colo. 

Df  W  E  Bfown  of  Taylorsville,  111.,  has  removed  to  Coolville,  Ohio. 

Df  J  E  Whitmaf    has  removed  from  Millersburg  to  Charm,  this  State. 

Df  T  S  Rosengffant  has  removed  from  Batesville  to  Barnesville,  this 
State. 

Df  T  R  Thomas  of  Stillwater,  Minn.,  has  removed  to  Gomer,  this 
State. 

Df  Afthuf  Thomas  of  Canton,  has  recently  removed  to  Minerva,  this 
State. 

Df  R  R  Pficc  of  New  Cumberland,  W.  Va.,  has  removed  to  Toronto, 
Ohio. 

Df  R  H  Whittingfton  has  removed  from  New  Matamoras  to  West,  this 
State. 

Df  Charles  W  Baker  of  Trempealeau,  Wis.,  has  rem.oved  to  Blanches- 
ter,  Ohio. 
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Mrs  B  O  Coatcs^  wife  of  Dr  B.  O.  Coates  of  this  city,  died  at  her 
residence  August  23, 1900. 

Dr  Guy  S  Dean  of  Kenton  has  been  appointed  an  Acting  Assistant 
Surgeon  in  the  U.  S.  Army. 

Dr  Wiili^n  H  Humiston  spent  the  month  of  August  at  Alexandria  Bay 
on  the  St.  Lawrence  River. 

Dr  J  W  Thornton^  of  Ayrshire^  Ohio,  on  August  2  was  appointed  an 
Acting  Assistant  Surgeon,  U.  S.  A. 

Dr  E  H  GtCf  recently  resident  physician  at  the  Freedmen's  Hospital, 
Washington,  D.  C,  has  located  in  Zanesville. 

Dt%  Nathan  Rosewater,  G.  R.  Feil  and  S  L  Bernstein  have  removed 
from  846  Woodland  Avenue  to  1351  Willson  Avenue. 

Df  G  Lillian  Towslcc  spent  her  vacation  going  down  the  St.  Lawrence 
to  Quebec,  stopping  at  the  Thousand  Islands  and  Montreal. 

Dr  and  Mrs  W  F  Brokaw  have  returned  from  their  two  weeks'  outing 
at  Toronto,  Thousand  Islands,  Montreal,  Quebec  and  Saguenay. 

Dr  Thomas  "W  Jackson  Acting  Assistant  Surgeon,  U.  S.  A.,  formerly 
of  Akron,  is  at  present  on  a  leave  of  absence,  with  "permission  to  cross  the 
sea." 

Df  Frank  C  Griffis^  of  Mt.  Gilead,  this  State,  has  been  appointed  an 
Acting  Assistant  Surgeon,  U.  S.  A.,  and  ordered  to  duty  with  troops  en  route 
to  the  Phillipines. 

Dr  Robert  E  Rutdy  it  is  reported,  has  resigned  his  position  as  As- 
sistant Physician  to  the  Columbus  State  Hospital,  and  will  resume  the 
practice  of  his  profession  in  this  city. 

Dr  George  W  Livesay  of  Ironton,  this  State,  died  August  5  at  the 
age  of  75  years.  He  was  a  graduate  of  the  University  of  Pennsylvania 
Medical  Department  in  the  class  of  1848. 

Dr  Charles  W  McGavran^  son  of  Dr  S.  B.  McGavran  of  the  State 
Board  of  Medical  Registration  and  Examination,  who  recently  graduated 
from  ithe  Ohio  Medical  University  in  Columbus,  has  been  appointed  resi- 
dent physician  at  the  Protestant  Hospital  in  that  city. 

The  Williams  County  Medical  Association  was  organized  at  Montpelier 
on  August  9.  Dr  H.  W.  Wertz  of  Montpelier  was  elected  President ;  Dr 
T.  E.  Schrider  of  Bryan,  Vice  President ;  Dr  Warren  L.  Hogue  of  Mont- 
pelier, Secretary ;  and  Dr  L.  A.  Beard  of  Pioneer,  Treasurer. 

The  Muskingum  County  Medical  Society  met  in  Zanesville  on  August 
9  and  listened  to  a  paper  upon  "Fracture  of  the  Neck  of  the  Femur  in  the 
Aged,"  by  Dr  C.  M.  Lenhart,  and  a  paper  upon  "Whooping-Cough,"  by 
Dr  J.  M.  Fassig.  Cases  were  reported  by  Drs  E.  C.  Brush  and  E.  C. 
Logsdon. 

Dr  L  Emmett  Holt  of  New  York,  the  well-known  authority  upon  dis- 
eases of  children,  will  address  the  Quarterly  Meeting  of  the  Cleveland 
Medical  Society  in  October,  Dr  Holt's  visit  to  this  city  will  afford  the 
profession  of  Ohio  a  favorable  opportunity  to  hear  a  most  interesting 
lecture,  and  no  doubt  the  attendance  will  be  large. 
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Cbe  dee  of  the  X-Ray  and  Electromagnet  in  Locating  and 
Removing  foreign  Bodied  from  the  Vitreous  I^umor 

BY  ALBERT  RUFUS  BAKER  M  D  CLEVELAND 

Professor  of  Diseases  of  the  Eye,  Ear  and  Throat  in  the  Cleveland  College  of  Physicians  and 

Surgeons;  Oculist  and  Aurist  to  the  Cleveland  General.  St.  Alexis 

and  City  Hospitals 

MR  F.  H.  PECK,  aged  27,  on  March  12,  1900,  while  removing  the 
head  from  a  salt-barrel,  was  struck  in  the  eye  with  a  piece 
of  a  chisel  he  was  using  at  the  time.  Within  two  hours  he  was  seen 
by  Dr  Hall  of  North  Amherst,  who,  recognizing  a  penetrating  wound  of  the 
eye  with  the  probability  of  a  foreign  body  in  it,  referred  the  case  to  me  for 
treatment. 

I  saw  the  patient  about  ten  o'clock  the  following  morning.  The  ante- 
rior chamber  was  restored,  but  there  was  an  irregular  abrasion  at  the  upper, 
inner  third  of  the  cornea,  a  torn  iris  corresponding  to  the  location  of  the 
corneal  injury,  and  the  lens  was  so  cloudy  that  even  with  a'  dilated  pupil 
there  was  no  fundus  reflex. 

An  electromagnet  was  placed  at  the  point  of  injury  but  failed  to  elicit 
pain,  or  movement  of  lens  or  iris,  showing  that  the  steel  if  present  was  not 
in  the  anterior  part  of  the  eyeball. 

The  patient  was  sent  to  the  Cleveland  General  Hospital  and  ice  com- 
presses were  ordered.  The  next  morning  an  hypopion  was  present,  filling 
one-third  of  the  anterior  chamber,  and  chemosis  was  developing  rapidly. 
The  ice  was  discontinued,  atropin  used  vigorously  and  hot  fomentations 
used  diligently. 

At  the  end  of  twenty-four  hours^  under  the  almost  continuous  hot 
applications,  the  hypopion  was  reduced  to  one-third  of  its  former  amount 


Rectd  before  the  Cleveland  Medical  BoeUty  April  13^  1900 


Digitized  by 


Googh 


442  Cleveland  Journal  of  Medicine 

and  in  anoflier  forty-eight  hours  had  disappeared  entirely,  there  still  remain- 
ing deep  injection  of  th^  entire  eyeball  but  no  pain,  no  chemosis,  and  a 
well-dilated  pupil. 

There  was  little  doubt  in  my  mind  but  that  there  was  a  foreign  body 
in  the  eye,  but  its  location  was  uncertain.  I  was  inclined  to  think,  from  the 
position  and  direction  -of  the  wound  and  from  the  probable  direction  the 
foreign  body  took  when  the  eye  was  injured,  that  it  was  in  the  inner  and 
upper  portion  of  the  eyeball.  In  order  if  possible  to  clear  up  the  diagnosis 
I  requested  Dr  Iddings  to  make  a  radiograph,  which  showed  very  plainly 
the  presence  of  the  foreign  body,  as  you  see  very  distinctly  in  the  photo- 
graph which  I  have  the  pleasure  of  showing  you. 

I  had  a  second  radiograph  made,  first  placing  a  needle  over  the  eye 
extending  from  the  supraorbital  notch  to  the  canine  tooth  and  one  at  right 
angles  on  a  line  from  the  tip  of  the  nose  to  the  top  of  the  ear ;  this  showed 
very  plainly  that  the  foreign  body  was  in  the  lower  back  part  of  the  eye, 
probably  to  the  outer  side. 

On  March  17,  under  general  anesthetic  I  turned  the  eye  forcibly  upward 
and  inward,  and  made  a  crucial  incision  through  the  sclerotic  between  the 
external  and  inferior  rectus,  about  three  quarters  of  an  inch  back  of  the 
sclerocorneal  margin,  and  inserting  the  point  of  the  magnet  withdrew  the 
small  piece  of  steel  which  I  show  you.  There  was  no  reaction,  the  injection 
of  the  eye  gradually  disappeared,  and  the  patient  was  discharged  from  the 
hospital  April  7,  with  the  eye  free  from  irritation,  and  with  good  perception 
of  light  in  all  parts  of  the  field.  Owing  to  the  infection  of  the  eye  at  the 
time  of  the  injury  it  was  thought  best  to  postpone  the  removal  of  the  cata- 
ractus  lens  until  some  future  time. 

These  cases  are  extremely  interesting^  not  only  to  the  specialist  but  to 
the  general  practician  as  well,  because  everyone  is  liable  to  be  called  upon 
for  advice.  And  as  you  are  all  aware,  the  presence  of  a  foreign  body  in  an 
eye  is  not  only  dangerous  to  the  injured  eye  but  to  its  fellow. 

I  use  an  electromagnet  which  I  made  in  1884,  and  which  has  been  in 
constant  use  ever  since.  It  will  lift  five  or  six  pounds,  and  is  used  with  a 
dry-cell  battery  which  makes  it  very  convenient  for  carrying  about. 

Since  I  presented  the  magnet  to  the  Ohio  State  Medical  Society  in  1893, 
a  number  of  similar  ones  have  been  made,  and,  until  the  introduction  of  the 
large  Haab  magnet,  it  was  the  one  used  quite  generally  in  this  country. 

A  theoretic  objection  to  the  strong  magnet  is  that  by  forcibly  dragging 
the  foreign  body  through  the  tissue  of  the  eye  as  much  damage  might  be 
done  as  from  the  original  injury.  In  any  event  the  use  of  the  X-ray,  in 
first  locating  the  foreign  body  and  then  subsequently  removing  it,  might 
be  safer.  Another  objection  to  the  strong  magnet  is  the  expense,  which 
of  course  applies  equally  to  the  X-ray  apparatus ;  another  is  that  it  is  not 
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• 
portable,  and  still  another  might  be  mentioned,  the  difficulty  of  sterilizing 

such  a  large  instrument. 

It  may  be  that  all  these  objections  are  purely  theoretic,  but  they  have 
been  sufficient  to  deter  me  from  purchasing  a  Haab  instrument,  and  I  also 
have  for  the  same  reasons  hesitated  to  make  extended  use  of  the  instrument 
of  my  confreres  who  have  so  kindly  placed  their  apparatus  at  my  disposal. 
My  purpose  in  presenting  this  report  is  if  possible  to  arrive  at  the  best  way 
to  manage  these  sad  cases,  which  unfortunately  are  so  frequent  and  in  the 
majority  of  cases  lead  to  loss  of  eyeball  as  well  as  loss  of  vision. 

In  1893,  after  ten  years  of  experience  with  my  magnet  in  something 
over  one  hundred  cases,  including  fifteen  or  twenty  in  which  foreign  bodies 
were  removed  from  the  vitreous,  I  could  not  report  a  single  case  of  preser- 
vation of  useful  sight  after  removal  of  a  fragment  of  iron  or  steel  from  the 
vitreous^  although  a  few  cosmetically  good  eyeballs  were  preserved.  During 
the  past  seven  years  I  have  been  able  to  secure  useful  vision  in  several  cases, 
and  in  all  of  these  the  foreign  body  was  removed  through  an  incision  far 
back  in  the  sclerotic.  In  all  the  cases  in  which  I  attempted  to  remove  the 
foreign  body  from  the  vitreous  through  the  cornea,  at  the  point  of  original 
injury,  I  eitlier  failed  to  secure  it  or  ixi  infective  process  supervened,  or  .the 
eye  was  so  badly  damaged  that  no  vision  was  preserved,  even  though  the 
eyeball  was  not  lost. 

It  is  possible  that  with  the  strong  magnet  my  results  would  have  been 
better.  I  should  be  pleased  to  hear  the  experience  of  those  who  have  had 
an  extended  experience  with  the  large  magnet.  Yet  I  believe  from  my 
present  observation  and  experience  that  the  removal,  or  attempt  at  removal, 
of  foreign  bodies  from  the  vitreous  at  the  point  of  entrance,  through  the 
anterior  part  of  the  eyeball  is  faulty  in  technic;  but  that  a  counter-opening 
far  back  in  the  sclerotic  should  be  made.  Now  if  I  am  correct  in  these  ob- 
servations there  is  danger  in  the  practice  of  bringing  all  eyes  with  suspected 
foreign  bodies  in  them  close  to  one  of  these  strong  magnets  for  diagnostic 
purposes.  And  a  better  way  of  locating  them  is  by  the  use  of  the  X-ray. 
And  if  such  small  bodies  can  be  seen  so  plainly  as  revealed  in  the  specimen 
in  the  photograph  I  have  shown  you,  it  seems  as  though  it  must  be  a  rare 
case  indeed  that  would  escape  detection. 

Itt  Euclid  Avenue  * 

Discussion 

Dr  Lauder:  The  subject  presented  by  the  doctor  is  one  worthy  of  con- 
sideration, one  certainly  of  great  interest  to  the  ophthalmologist.  The  use 
of  the  magnet  in  ophthalmoscopy  is  not  new.  It  originated  with  one  of  the 
bright  sons  of  the  Emerald  Isle — McKeown,  of  Belfast,  in  1874.  At  that 
time  he  was  successful  in  removing  a  piece  of  steel  from  the  eye  with  a 
permanent  magnet.  Subsequently,  Hirschberg,  of  Berlin,  introduced  the 
dry-cell  battery,  such  as  the  doctor  speaks  of  this  evening.  This  remained  at 
the  top  of  the  ladder  until  Haab,  of  Zurich,  brought  forth  his  now  famous 
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Haab  electromagnet.  There  are  other  electromagnets  on  the  market,  which 
are  not  supplied  by  the  dry-cell  current,  but  by  the  street-current.  There 
are  some  in  this  city.  About  a  year  ago  I  had  occasion  to  place  one  in  my 
own  office.  It  weighs  about  20  pounds  and  uses  the  street-current  of  110 
volts ;  the  top  is  detachable  and  can  be  sterilized. 

My  experience  with  such  cases  as  the  doctor  has  been  describing, 
though  limited,  has  been  successful  when  the  case  came  early  enough — 
within  a  few  hours  after  the  accident.  My  chief  success  has  been  in  remov- 
ing a  piece  of  steel  through  the  opening  made  by  the  steel  in  entering  the 
eye.  In  one  case  the  eye  was  saved,  because  the  piece  of  metal  which 
entered  the  eye  came  from  the  center  of  a  piece  of  iron  which  the  patient 
had  been  chipping.  This  piece  was  of  course  sterile.  In  another  case  a  chip 
of  iron  came  from  the  hammer.  The  eye  was  lost  through  panophthalmitis 
due  to  infection. 

With  the  X-ray  my  experience  has  not  been  so  successful  as  the 
doctor's.  A  little  over  a  year  ago  a  patient  came  under  my  care  with  a  piece 
of  steel  in  his  eye.  At  that  time  I  did  not  have  the  magnet.  In  my  en- 
deavors to  prove  the  presence  of  the  piece  of  metal  in  the  eye,  I  had  four 
X-Rays. taken,  none  of  them  showing  the  presence  of  the  steel  in  the  eye. 
After  •having  the  magnet  placed  in  my  office  I  tried  it  on  the  patient,  who 
felt  severe  pain  immediately  the  current  was  turned  on.  I  advised  the  re- 
moval of  the  eye,  but  it  was  refused  because  the  patient  did  not  think  the 
metal  was  in  the  eye.  It  has  since  been  demonstrated,  however,  that  the 
metal  is  there,  for  at  the  time  of  the  accident  the  patient  had  a  blue  iris 
which  is  now  brown,  showing  that  oxidation  of  the  metal  is  going  on. , 

As  to  the  advisability  of  trying  to  remove  a  piece  of  metal  through  the 
original  opening  made  by  its  entering  the  eye  or  of  making  a  new  opening, 
there  is  a  diversity  of  opinion.  Knapp,  of  New  York,  removed  sometimes 
through  the  original  opening,  and  sometimes  he  makes  a  new  opening 
between  the  inferior  and  external  recti  muscles.  Barkan,  of  San  Francisco, 
who  has  had  much  experience,  prefers  always  to  remove  the  metal  through 
the  original  opening.  Personally  I  prefer  the  original  opening,  if  I  can  get 
the  case  early  enough.    If  not  early  enough,  then  I  would  try  a  new  opening. 

Dr  S.  H.  Large:  I  think  if  you  have  a  foreign  body,  as  Dr  Baker  says, 
at  the  side,  it  is  easy  to  get  at  it  by  making  an  incision  in  the  sclerotic.  But 
generally  steel  strikes  the  center  of  the  eye  and  the  tendency  is  to  go  into 
the  center  of  the  eyeball.  In  most  of  the  cases  I  have  seen  of  foreign  bodies 
they  have  been  in  the  center  of  the  vitreous.  In  those  cases  it  would  be 
.  pretty  hard  to  go  through  the  sclerotic  and  get  it.  I  think  it  is  best  then  to 
use  a  strong  magnet.  The  large  Haab  magnet  is  being  used  in  all  the  New 
York  eye  hospitals.  They  remove  through  the  opening  made  by  the  en- 
trance of  the  body  thraftgh  the  cornea. 


The  Army  Medical  Corps  orders  for  the  week  ending  September  1  con- 
tained the  following  paragraph  which  is  of  interest  to  physicians  of  this 
city : 

"Dr  William  E.  Lower,  Acting  Assistant  Surgeon,  now  at  the  Army 
general  hospital,  Presidio,  is  assigned  to  temporary  duty  with  troops  on 
the  army  transport  "Warren*'  to  sail  about  August  16.  '  Upon  arrival  at 
Taku,  China,  Surgeon  Lower  will  report  to  the  commanding  general,  U.  S. 
forces  in  China,  for  assignment  to  duty.'* 
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polypi  in  the  f^aeopharynx 

BY    J  M  INGERSOLL   A  M    M  D    CLEVELAND 
^cclurer  on  Otolaryngology  in  the  Medical  Department  of  Western  Reserve  Univvslty 

LARGE  mucous  polypi  in  the  nasopharynx,  with  their  pedicles  spring- 
ing from  some  portion  of  the  nasal  fossae,  are  comparatively  rare. 
Such  a  condition  could  easily  develop  in  neglected  cases  of  nasal 
polypi,  where  the  continued  growth  of  the  tumors  in  the  nose  would  force 
one  or  more  of  the  extreme  posterior  polypi  back  into  the  nasopharynx, 
but  the  patients  usually  seek  relief  from  the  nasal  obstruction  and  other 
symptoms  caused  by  the  polypi,  before  such  a  condition  develops;  or,  at 
least,  before  the  tumors  in  the  nasopharynx  become  large  enough  to  cause 
interference  with  the  act  of  swallowing  or  other  disagreeable  symptoms. 
The  report  of  the  three  following  cases  is  of  interest  therefore,  principally 
on  account  of  the  large  size  of  the  polypi. 

Case  I.  Mrs.  W.,  age  42,  consulted  me,  complaining  of  complete  na- 
sal obstruction,  a  profuse  purulent  discharge  in  the  nose  and  nasopharynx, 
persistent  tinnitus  aurium  and  increasing  deafness.  Examination  showed 
both  nasal  fossas  to  be  filled  with  polypi,  covered  with  creamy  pus.  The 
uvula  and  soft  palate  were  pushed  forward  and  downward,  presenting  a 
round,  bulging  appearance.  The  nasopharynx  was  filled  with  a  round  tu- 
mor, regular  in  outline,  movable  and  not  adherent  to  the  surrounding  tis- 
sue ;  its  most  dependent  part  extended  down  a  little  below  the  free  edge  of 
the  soft  palate ;  its  point  of  attachment  could  not  be  definitely  determined. 
From  its  appearance  and  the  nasal  condition,  a  di^ignosis  of  mucous  poly- 
pus was  made,  and  this  diagnosis  was  confirmed  later,  by  microscopic  ex- 
amination. 

The  nasopharynx  was  cocainized  and  a  cold  wire  snare  with  bent  tip 
was  inserted  through  the  mouth  and  passed  well  up  around  the  tumor;  the 
snare  was  then  tightened  until  a  firm  grip  was  secured  and  the  tumor  re- 
moved by  traction,  so  as  to  secure  the  pedicle  and  surrounding  tissue.  Con- 
siderable force  was  necessary  to  remove  the  tumor,  and  the  hemorrhage  was 
quite  severe  for  a  few  moments.  After  the  hemorrhage  had  ceased,  a  poster- 
ior rhinoscopic  examination  was  made,  and  a  part  of  the  pedicle  could  still 
be  seen,  springing  from  the  posterior  end  of  thej  left  middle  turbinal.  This 
stump  of  the  pedicle  was  snared  off  through  the  nose  afterwards,  when  the 
nasal  polypi  had  been  removed.    The  tumor  measured  5.5x3  c.  m. 

After  removing  the  polypus  from  the  nasopharynx,  the  patient  exper- 
ienced marked  relief;  the  difficulty  in  swallowing  disappeared  entirely,  as 
did  the  tinnitus  aurium,  which  had  been  constant  and  very  annoying,  and 
the  hearing  power  increased  from  4  c.  m.  to  50  c.  m. 

When  the  nose  had  been  cleared  of  all  polypi  and  hypertrophies,  em- 
pyema of  both  antri,  both  frontal  sinuses,  and  the  ethmoid  cells  was  diag- 
nosed and  treated. 


Rtad  befort  the  Ohio  State  Medical  Society  cU  Columbue^  in  Afay,  1900 
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Case  II.  M.  W.,.  male,  age  57,  presented  the  following  symptoms :  to- 
tal inability  to  breathe  through  the  nose,  marked  difficulty  in  swallowing, 
so  much  so  that  the  patient  was  suffering  from  lack  of  nutrition ;  persistent 
tinnitai  auritwi,  deafness,  and  asthma.  Both  nasal  fossas  were  filled  with 
polypi,  one  large  polypus  presenting  in  each  vestibule,  causing  considerable 
bulging  of  the  alae  nasi  and  broadening  of  the  bridge  of  the  nose.  The 
uvula  and  soft  palate  were  pushed  forward  by  a  large  round  tumor  which 
filled  the  nasopharynx  and  part  of  the  oropharynx,  extending  down\vard 
so  far  that  it  was  necessary  to  depress  the  tongue  in  order  to  see  the  lower 
border  of  the  tumor.  As  in  the  first  case^  the  tumor  was  movable,  nonad- 
herent, fairly  firm  in  consistency,  and  attached  high  up  in  the  nasopharynx. 

The  cold  wire  snare  was  used  for  its  removal,  and  the  attempt  was 
made  to  remove  the  whole  tumor  by  traction,  but  the  wire  cut  through 
the  tissue  and  a  round  piece  4  c.  m.  (1.5  inches)  in  diameter  came  away. 
The  hemorrhage  was  slight,  and  after  it  had  ceased  an  examination  with 
the  posterior  rhinoscopic  mirror  showed  the  stump  of  the  pedicle  and  a 
second  similar  tumor  filling  the  upper  part  of  the  nasopharynx.  These  were 
removed  with  the  snare  and  adenoid  forceps,  and  their  pedicles,  which  were 
attached  to  the  posterior  end  of  the  right  middle  turbinal,  were  snared  off 
through  the  nose,  after  removing  the  nasal  polypi.  Microscopic  examina- 
tion in  this  case  also  showed  the  tumors  to  be  typical  mucous  polypi.  The 
tumor,  complete,  measured  6  c.  m.  in  its  longest  axis  and  4  c.  m.  in  thick- 
ness. 

The  difficulty  in  swallowing  was  relieved  immediately^  the  tinnitus 
aurium  ceased  and  the  patient's  hearing  increased  considerably;  the  asth- 
matic attacks  ceased.  There  still  remained  a  profuse  purulent  discharge  in 
the  nasal  fossas,  and  a  probable  diagnosis  of  empyema  of  the  accessory  cav- 
ities was  made,  but  the  patient  refused  any  treatment  for  this. 

Case  III.  Mrs.  J.,  aged  23.  This  patient  complained  of  constant  ob- 
struction and  purulent  discharge  in  the  right  nasal  fossa,  which  had  existed 
for  about  two  years.  The  hearing  power  of  the  right  ear  had  been  gradual- 
ly decreasing,  and  the  tinnitus  in  this  ear  was  loud,  persistent  and  very  an- 
noying. Examinations  showed  the  left  nasal  fossa  was  completely  occlud- 
ed by  polypi  which  were  covered  with  purulent  secretion. 

In  the  nasopharynx  a  mass  could  be  seen,  which  filled  about  two- 
thirds  of  the  nasopharyngeal  space,  covering  the  right  choana  and  the  right 
Eustachian  opening.  This  mass  looked  very  much  like  adenoid  tissue  and 
lias  been  so  diagnosed,  but  the  condition  in  the  nose  and  the  fact  that 
the  tumor  was  movable  and  was  not  attached  to  the  nasopharyngeal  wall 
warranted  the  diagnosis  of  nasal  polypus. 

After  removing  the  polypi  from  the  right  fossa,  the  polypus  in  the  naso- 
pharynx could  be  plainly  seen  and  its  attachment,  by  a  small  pedicle,  to  the 
posterior  part  of  the  middle  turbinal  could  be  felt  with  the  probe.  A  flexi- 
ble snare  loop  was  passed  through  the  nose  and  down  into  the  nasopharynx, 
between  the  tumor  and  the  soft  palate,  until  the  loop  extended  below  the 
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tumor,  then  it  was  worked  up  around  the  tumor  and  the  pedicle  severed 
close  to  its  attachment.  The  polypus  dropped  into  the  pharynx  and  was 
spit  out  by  the  patient.    It  measured  3x2  c.  m. 

In  each  case  sections  were  made  through  the  center  of  the  tumor,  in- 
cluding the  pedicle,  and  examined  microscopically.  The  surface  of  the  tu- 
mors was  covered  by  columnar  epithelium ;  the  tissue  consisted  of  a  diffuse 
myxomatous  growth.  The  pedicle  was  composed  of  moderately  dense 
fibrous  tissue. 

60  Euclid  Aventie 


Cbe  Surgical  Creatment  of  hemorrhage  Occurring  in 
Ulcer  of  the  Stomach  and  Duodenum 

BY  RALPH  J  WENNER  M  D    CLEVELAND 

THE  surgical  treatment  of  gastric  ulcer  and  its  complications  is  a  com- 
paratively new  branch  of  surgery,  dating  as  it  does  from  1880,  iii 
which  year  Mikulicz  reported  having  operated  upon  a  case  of  per- 
forating ulcer  of  the  stomach.  Although  the  result  was  unsuccessful,  it 
nevertheless  called  attention  to  the  possibilities  of  the  operation.  At  the 
present  tim€  there  have  been  several  hundred  operations  for  perforation 
reported,  with  a  mortality  of  between  40  and  80%. 

Ewald,  Jaksch,  Brunton,  Welch  and  Fenwick^  agree  that  between  4% 
and  5%  of  persons  dying  from  all  causes  have  at  some  time  during  their 
lives  suffered  from  ulcer  of  the  stomach.  Fenwick^  states  that  the  records 
of  10,817  autopsies  show  presence  of  an  open  ulcer  in  1.5%  of  the  cases. 

There  is  a  marked  difference  in  the  percentage  of  cures  by  medical 
treatment,  according  to  different  authors ;  thus  Welch^  claims  85%,  Leube* 
74%,  Ewald^  75%,  Debove  and  Remond^  50%,  while  Greenough  and  Joslin'' 
in  their  report  of  187  cases  occurring  in  the  Massachusetts  General  Hospital 
give  64  as  the  percentage  of  cures  and  36%  of  this  number  relapsed.  In 
the  cases  recorded  by  Leube  perforation  took  place  in  1.3%,  while  Green- 
ough and  Joslin  got  perforation  in  3.2%'.  Vomiting  of  blood  was  noted  by 
Lebert^  m  80%  of  his  clinical  cases.  Ewald^  considers  50%  rather  high. 
Brunton  and  Witte^^  found  it  in  29%,  P'enwick^  in  about  71%  and  Green- 
ough and  Joslin  in  81%.  Hemorrhage  according  to  the  various  estimates 
is  the  cause  of  death  in  from  3%  to  8%  in  cases  in  which  it  occurs.  G.  E. 
Armstrong^  finds  in  2,000  autopsies  at  Montreal  General  Hospital  the 
cause  of  death  to  have  been  hemorrhage  from  gastric  ulcer  in  five  cases  and 
from  duodenal  ulcer  in  four  cases.  The  source  of  the  hemorrhage  may  be 
an  eroded  artery  or  vein,  or  capillary  oozing  from  a  superficial  ulceration. 
The  amount  of  blood  that  may  be  lost  in  case  of  superficial  erosion  is  al- 
most incredible.     Bidwell^  states  that  in  seven  cases  of  hemorrhage  so 

Reckd  be/ore  the  Ohio  StaU  Medical  Society  at  Columbue  May  lU  1900 
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severe  as  to  threaten  life,  only  superficial  ulceration  was  present  and  failure 
to  recognize  this  at  the  time  of  operation  was  responsible  for  recurrence  of 
hemorrhage  and  death  in  two  cases.  He  also  cites  two  cases  of  death  from 
gastric  hemorrhage  in  which  only  superficial  ulceration  was  found  at 
autopsy.  In  one  of  the  cases  reported  by  G.  E.  Armstrong^^  there  had  been 
numerous  severe  hemorrhages  for  a  week,  and  operation  showed  the  source 
of  bleeding  to  be  three  small  fissures.  These  were  cauterized  and  the  patient 
made  a  complete  recovery.  In  neither  of  my  cases  was  any  deep  ulceration 
present,  and  had  I  not  profited  by  Bidwell's  report  in  all  probability  the 
true  condition  would  have  been  overlooked. 

Statistics  are  not  very  encouraging,  but  up  to  the  present  time  the 
operation  has  been  performed  only  on  patients  whose  condition  was  most 
desperate,  which  accounts  for  the  high  death-rate.  BidwelU^  has  collected 
21  cases  of  operation  for  hemorrhage  with  eight  recoveries  and  13  deaths. 
Hartman^^  reports  12  cases  with  8  deaths.  I  have  collected  from  the  litera- 
ture 7  cases  with  3  deaths,  which  with  my  cases  make  6  recoveries  and  3 
deaths.  This  makes  a  total  of  42  cases  with  24  deaths,  or  a  mortality  of 
about  57%. 

Case  I.  N.  B.,  26  years  old,  occupation  housekeeper.  Her  father  and 
mother  are  living  and  well.  She  has  had  four  brothers,  of  wh,om  two  are 
living  and  well,  one  was  drowned  and  the  other  died  of  appendicitis.  She 
has  two  sisters,  one  of  whom  has  pulmonary  tuberculosis  and  the  other 
suffers  greatly  with  stoanach  trouble.  The  patient  suffered  from  the  dif- 
ferent diseases  of  childhood  and  had  typhoid  at  14  years  of  age,  and  again  at 
21.  She  has  always  had  a  weak  stomach.  Fat  meats  and  pastries  always 
cause  distress,  frequently  followed  by  vomiting  and  headache.  Her  present 
trouble  began  seven  years  ago,  wrhen  after  a  severe  attack  of  headache  she 
vomited  about  a  teacupful  of  blood.  For  about  a  week  following  the 
hemorrhage  she  had  relief  from  sharp  pain  in  the  stomach.  Nine  months 
after  this  a  second  hemorrhage  occurred,  at  which  time  about  a  quart  of 
blood  was  vomited  and  considerable  was  passed  by  the  bowel.  From  this 
time  on  she  was  never  free  from  epigastric  pain.  Five  years  ago  she  had 
five  hemorrhages  in  two  days.  This  confined  her  to  bed  for  two  months  in 
an  extremely  anemic  condition.  Six  months  after  this  she  vomited  blood 
four  times  in  one  day,  the  entire  quantity  not  being  large.  Two  years  ago 
an  especially  severe  hemorrhage  occurred,  in  which  she  lost  about  three 
.  pints  of  blood.  On  the  day  following  a  small  quantity  was  vomited.  Since 
August,  1899,  food  of  all  descriptions  was  vomited  within  30  minutes  after 
eating  and  the  vomited  material  was  constantly  streaked  with  blood.  In 
September,  1899,  and  in  January,  1900,  two  severe  hemorrhages  occurred 
that  left  her  very  weak.  At  the  time  of  operation  the  patient's  condition  was 
desperate.    She  was  so  weak  as  to  be  scarcely  able  to  stand  alone. 

Operation:  A  three-inch  incision  was  made  in  the  median  line,  through 
which  the  stomach  was  drawn  and  carefully  packed  about  with  gauze.  A  two- 
inch  opening  was  made  in  the  stomach  on  the  anterior  surface  near  the 
lesser  curvature.  Digital  examination  disclosed  no  typical  punched-out 
ulcer.  On  withdrawing  the  finger  considerable  blood  was  noted  in  the 
stomach.    The  inside  of  the  stomach  was  then  turned  out  and  five  bleeding 
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points  noted.  Two  seemed  like  fissures  ai-bout  one-third  of  an  inch  long, 
with  a  loss  of  epithelium  extending  one-quarter  inch  on  either  side.  One  of 
these  points  was  in  the  greater  curvature  and  the  other  was  near  the  pylorus. 
These  were  surrounded  by  a  purse-string  suture.  The  remaining  three 
points  were  elevated,  blue  and  about  the  size  of  the  head  of  a  pin,  suggest- 
ing capillary  aneurism.  Upon  touching  them  a  free  hemorrhage  took  place. 
These  were  also  surrounded  by  purse-string  suture.  The  pylorus  was  large 
and  no  bleeding  points  were  found  in  the  duodenum.  The  stomach  was 
smaller  than  normal  and  its  walls  were  much  thickened.  Two  weeks  after 
the  operation  the  patient  was  able  to  take  tea  and  toast,  soft-boiled  eggs  and 
steak  without  pain  or  discomfort.  At  the  end  of  two  months  she  has 
gained  18  pounds  in  weight. 

Case  11.  M.  M.,  female,  age  24,  no  occupation.  Her  father  was  killed 
in  a  railroad  accident ;  her  mother  is  living  and  well.  Two  brothers  and  one 
sister  are  living  and  well.  She  had  whooping-cough  an-d  measles  in  child- 
hood. Her  present  trouble  dates  back  six  years,  at  which  time  she  began  to 
be  troubled  with  vomiting  and  with  the  presence  of  gas  in  the  stomach  after 
eating.  Ingestion  of  food  caused  pain  in  the  pit  of  the  stomach  and  be- 
neath the  right  sternocostal  junction.  Vomiting  was  not  caused  by  any 
certain  kind  of  food,  but  rather  by  the  presence  of  any  kind  of  food.  Water 
frequently  caused  vomiting  and  occasionally  it  occurred  when  no  food  had 
been  taken.  The  first  hemorrhage  occurred  five  years  ago,  at  which  time 
she  lost  about  a  quart  of  blood.  For  a  week  following  this  her  stomach  re- 
jected everything.  Six  months  later  a  second  hemorrhage  took  place. 
From  this  time  on  she  has  vomited  blood  in  varying  quantities  at  intervals 
of  from  two  to  six  months.  The  last  hemorrhage  occurred  four  weeks  be- 
fore the  operation.  She  does  not  remember  that  she  ever  had  any  tarry 
stools.  Vomiting  occurred  immediately  after  eating  and  the  vomited  mater- 
ial was  always  streaked  with  blood.  She  had  been  under  medical  treatment 
for  five  years.  The  operation  revealed  12  points  of  hemorrhage,  7  of  which 
were  in  the  stomach  and  5  in  the  duodenum.  All  the  bleeding  points  in  the 
stomach  were  near  the  pylorus  and  consisted  of  small  fissures  with  loss  of 
epithelium  on  one  or  both  sides.  These  were  treated  by  Paquelin  cautery 
and  purse-String  suture.  Of  the  points  within  the  duodenum  four  were 
small  and  superficial,  and  one  was  about  the  size  of  a  dime,  and  while  not 
deep  was  considerably  indurated.  These  were  treated  by  the  purse-string 
and  a  pyloroplasty  was  done.  At  the  end  of  six  weeks  the  patient  had 
gained  7  pounds  and  expressed  herself  as  feeling  perfectly  well.* 

After  a  study  of  the  above  cases,  and  those  gathered  from  the  literature 
of  the  past  year,  the  following  conclusions  seem  justified : 

1.  That  the  severity  of  the  hemorrhage  does  not  indicate  the  degree  of 
ulceration. 

2.  That  the  time  of  vomiting  bears  no  constant  relation  to  the  location 
of  the  ulcer. 

3.  That  repeated  small  hemorrhages  or  recurrence  of  a  second  grave 
hemorrhage  demand  operation. 

4.  That  after  careful  medical  treatment  extending  over  a  period  of  two 
months,  without  amelioration  of  symptoms,  an  operation  should  be  advised. 

*At  the  end  of  three  months  Bymptoms  of  pyloric  stenosis  made  their  appearance.  To 
relieve  this  a  posterior  gastroenterostomy,  enteroenterostomy  and  enteroplication  was 
performed,  and  this  resulted  in  complete  relief  from  the  symptoms  noted. 
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Cbe  6tiology  of  Hcute  pneumonia 

BY  V/  T  HOWARD  JR  M  D    CLEVELAND 
Professor  of  Pathology  in  the  Medical  Department  of  Western  Reserve  University 

THIS  paper  was  based  upon  the  study  of  174  consecutive  autopsies  Jtt 
Lakeside  Hospital  in  67,  or  38.7%,  of  which  there  was  acute  non- 
tubercular  lung  inflammation.  Of  these  23,  or  13.2%,  were  instances 
of  croupous  pneumonia,  which  was  primar>'  in  10  cases  (5.7%)  and  second- 
ary in  13  cases  (7.5%).  In  44,  or  25.2%,  of  the  cases  there  was  broncho- 
pneumonia— primary  in  four  cases,  secondary  in  40  cases,  or  23%  of  the 
whole  number  of  autopsies.  Hence  there  were  14  cases  of  primary,  pneu- 
monia, and  53  cases  of  secondary  pneumonia.  The  pneumococcus  was 
found  in  all  cases  of  primary  croupous  pneumonia,  .in  pure  culture  in  8, 
with  the  streptococcus  pyogenes  in  1,  and  with  the  bacillus  mucosus  capsulatus 
in  1.  In  the  13  cases  of  secondary  croupous  pneiimonia  the  pneumococcus 
occurred  alone  in  6  cases,  the  streptococcus  pyogenes  alone  in  two  cases, 
streptococcus  pyogenes  and  staphylococcus  aureus  in  two  cases,  streptococcus 
pyogenes  and  bacillus  mucosus  capsulatus  in  1  case,  streptococcus  pyogenes  and 
bacillus  coli  in  1  case,  and  bacillus  mucosus  capsulatus  in  1  case  in  pure  culture. 
Thus  the  pneumococcus  occurred  alone  in  nearly  50%  of  the 
secondary  croupous  pneumonias,  while  the  streptococcus  was  concerned  in 
the  etiology  of  the  same  number,  but  occurred  alone  in  only  two  cases.  In 
all  13  cases  the  pneumonic  process  was  clearly  secondary  and  often  acci- 
dental. 

Abstract  of  paper  read  before  the  Cleveland  Medical  Society^  May  55, 1900 
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It  was  found  that  one  case  of  primary  bronchopneumonia  vvas  due  to 
the  pneumococcus  alone,  one  to  the  pneumococcus  and  bacillus  of  influenza, 
and  one  to  the  streptococcus  and  staphylococcus  aureus.  In  the  secondary 
bronchopneumonias  the  pneumococcus  occurred  alone  in  8  cases,  with  the 
staphylococcus  pyogenes  aureus  in  2  cases,  with  bacillus  coli  in  1  case,  and  with 
streptococcus  and  bacillus  mucosus  capsulatus  in  1  c'ase;  the  streptococcus 
pyogenes  occurred  alone  in  4  cases,  with  staphylococcus  pyogenes  aureus  in  1 
case,  with  bacillus  mucosus  ccpsulatus  in  1  case ;  the  staphylococcus  pyogenes 
aureus  occurred  alone  in  3  cases,  with  the  albus  in  1  case,  and  with  the 
pneumococcus  in  1  case.  The  bacillus  mucosus  capsulatus  occurred  alone  in 
7  cases,  with  bacillus  coli  in  2  cases ;  bacillus  coli  occurred  alone  in  2  cases, 
with  "cocci"  in  1  case  and  with  the  pneumococcus  in  1  case.  In  one  case 
an  unidentified  bacillus  was  found.  Considering  the  two  groups  of  cases  to- 
gether we  find  that  the  various  organisms  occurred  as  follows : 

PNEUMOCOCCUS 

Primary  croupous  pneumonia 8  cases. 

Secondary  croupous  pneumonia 6      " 

Primary  bronchopneumonia. 1 

Secondary  bronchopneumonia 8      " 

Total    23  cases. 

With  other  organisms 8       " 

Pneumococcus   occurred   in 31  cases. 

STREPTOCOCCUS    PYOGENES 

Pure  Culture   6  cases. 

With  other  organisms 8       " 

Total ' 14     /' 

STAPHYLOCOCCUS  PYOGENES  AUREUS 

Pure  Culture ; 3  cases. 

Mixed  Culture * 4      ** 

Total 7      " 

BACILLUS  MUCOSUS  CAPSULATUS 

Pure  Culture  8  cases. 

Mixed  Culture 5      '* 

Total   13      " 

BACILLUS   COLI   COMMUNIS 

Pure  Culture 2  cases. 

Mixed  Culture 5      " 

Total   7      " 
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The  pneumococcus  was  in  this  series  of  cases  the  most  important  or- 
ganism, being  present  in  nearly  one-half  and  in  pure  culture  in  nearly  one- 
third  of  the  cases.  Bacillus  mucosus  capsulatiis  stands  next  in  importance, 
being  present  in  pure  culture  in  8  cases.  It  Avas  never  found  in  pure  culture 
in  primary  croupous  pneumonia.  The  streptococcus  stands  next  with  six 
cases  in  pure  culture  Jind  8  cases  in  mixed  culture.  The  aureus  and  bacillus 
coli  stand  together. 

The  author  further  analyzed  the  secondary  pneumonias  according  to 
the  pathologic  conditions  they  complicated. 

In  the  174  autopsies  there  were  14  primary  pneumonias  or  8%  of  the 
cases,  while  53,  or  29.8%,  of  the  pneumonias  occurred  as  a  secondary 
terminal  infection. 

Discuaelon 

Dr  Hunter  Rohh:  I  would  like  to  ask  Dr  Howard  if  the  destructive 
changes  that  take  place  in  the  lung-tissue  histologically,  are  identical 
whether  produced  by  the  pneumococcus,  the  streptococcus,  or  a  mixed  in- 
fection. 

Dr  IV,  T,  Howard:  In  regard  to  Dr  Robb's  question,  it  is  a  very 
broad  one  and  a  very  difficult  one  to  answer.  The  histology  of  pneumonia, 
i.e,,  of  lung-infammation,  is  nothing  like  so  simple  as  it  seems.  Lately  there 
has  been  a  large  amount  of  discussion  in  regard  to  the  histology  of  pneu- 
monia. In  Dr  Welch's  Festschrift  there  is  a  very  excellent  article  on 
pneumonia  by  Pratt.  My  opinion  in  regard  to  pneumonia  is  this:  that  a 
large  number  of  difTerent  irritants,  different  poisons,  can  produce  very 
much  the  same  result.  The  lesions  are  very  similar  to  those  met  with  in 
other  organs ;  destructive,  exudative,  and  reproductive,  on  the  part  of  the 
cells.  The  organism  which  will  affect  one  individual  in  one  way  will  often 
not  affect  another  in  the  same  way.  It  is  a  question  of  susceptibility  of  tis- 
sues and  of  virulence  of  organisms.  We  have  not  been  able  to  recognize  any 
distinct  difference  in  the  histologic  changes  of  streptococcus  and  other 
pneumonias.  We  take  great  interest  in  the  histologic  lesions  of  pneumonia, 
but  so  far  as  I  can  see  there  is  absolutely  no  distinction.  You  can  get 
changes  of  the  same  kind — the  same'  kind  of  exudation,  for  instance,  in 
pneumonia  produced  by  one  organism  as  by  another.  1  think  it  depends 
on  the  individual  and  on  the  lung,  as  well  as  upon  the  organism.  Pneu- 
monias due  to  bacillus  mucosus  capsulalus  often  have  a  peculiar  gelatinous 
appearance  on  section. 

In  regard  to  Dr  Bunts'  question:  I  was  in  hopes  the  surgeons  would 
take  up  the  question  of  anesthesia  pneumonia.  Personally  I  have  no  sta- 
tistics on"  It.  My  statistics  were  compiled  from  the  autopsy  records, 
and  I  had  no  time  to  analyze  the  clinical  histories.  It  seems  to  be 
well  established  that  ether  in  a  certain  proportion  of  cases  predisposes  to 
pneumonia;  but  I  think  sometimes  ether  is  blamed  too  much.  There  are 
many  factors  that  come  in  for  consideration  in  the  etiology  of  pneumonia 
following  operation.  In  the  first  place  many  operations  are  undertaken  on 
individuals  who  are  already  infected,  and  probably  a  large  number  of  these 
people  would  have  pneumonia  anyway. 
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In  regard  to  Dr  Foshay's  question,  that  could  be  determined  only  by 
a  study  of  statistics  of  all  cases  in  the  hospital,  and  by  examining  the  sputum. 
I  hav€  not  had  access  to  that  material  and  have  not  taken  it  up,  but  have 
confined  myself  to  the  laboratory  records.  I  think  by  studying  a  large 
number  of  cases  one  could  determine.  A  small  number  of  cases  would  be 
of  no  value ;  but  by  taking  a  large  number  of  clinical  statistics  and  com- 
paring them  with  the  autopsy  statistics  it  could  be  determined. 

Dr  M.  Rosenwasser : '  We  are  informed  that  tubercle  bacilli  are  present 
in  many  -healthy  lungs.  I  am  surprised  to  find  in  this  list  no  mention  of 
tubercles.    Were  there  none  found  or  were  they  excluded? 

Dr  W.  T,  Howard:  At  the  start  I  put  tuberculosis  out  of  consideration. 
We  have  not  considered  lung  tuberculosis  at  all.  I  limited  the  title  of  the 
paper  to  "acute  pneumonia.*'  The  tuberculosis  in  some  form  was  present 
in  many  cases.  

Right  Bubclavian  Hrttry  passing  Behind  the  Crachea 
and  6sophagus— Other  Hnomalies 

BY  C  A  HAMANN  M  D    CLEVELAND 

Professor  of  Anatomy  In  the  Medical  Department  of  Western  Reserve  University 

Visiting  Surgeon  to  the  City  Hospital  and  to  St.  Vincent's  Charity  Hospital 

1HAVE  brought  some  anatomic  specimens  which  I  thought  might  be  of 
interest.  The  first  one  I  sh^U  present  is  an  inferior  maxilla  upon  which, 
on  the  lingual  surface  opposite  the  first  bicuspid  tooth  there  is,  upon 
each  side,  an  exostosis.  Each  exostosis  is  about  the  size  of  a  pea.  They 
are  nearly  round,  quite  smooth  and  symmetric.  The  fact  that  they  are 
symmetric  would  seem  to  indicate  that  they  may  be  of  morphologic  im- 
portance. They  could  have  been  recognized  during  life,  no  doubt,  as  they 
form  distinct  projections  on  the  inner  surface  of  the  bone. 

I  have  here  another  exostosis,  which  we  encounter  not  so  very  rarely. 
This  is  the  well-known  supracondyloid  process  of  the  humerus.  This 
supracondyloid  process  can  always  be  felt  during  life,  when  it  is  present. 
The  brachial  artery,  or  a  branch,  together  with  the  median  nerve,  pass 
under  it.  The  process  is  usually  recognized  when  feeling  for  the  cubital 
lymph-gland,  as  we  always  do  in  cases  of  syphilis.  It  is  of  interest  mor- 
phologically, in  that  it  is  the  representative  of  a  foramen  present  in  some  of 
the  lower  animals,  as  the  cat  and  the  lemur. 

This  arm  is  also  anomalous  in  that  there  is  a  high  bifurcation  of  the 
brachial  artery. 

I  have  here  a  biceps  muscle  with  four  heads.  These  heads  arise  from 
the  coracoid  process,  and  are  due  simply  to  the  splitting  up  of  the  normj^^ 
head. 

Here  is  another  biceps  which  is  double  throughout  its  entire  extent; 
there  are  two  tendons  of  insertion  and  two  muscular  bellies.  They  are  con- 
nected just  above  the  elbow-joint. 

This  small  specimen  shows  a  congenital  dilation  of  the  ileum,  at  the 
ileocecal  valve ;  the  only  one  I  have  ever  seen. 

Presented  to  the  Cleveland  Medical  Society  May  11, 1900 
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In  this  specimen,  showing  a  part  of  the  vertebral  column,  left  side 
of  the  heart,  aorta,  esophagus  and  trachea,  we  have  a  rare  anomaly  of  the 
aorta.  The  right  subclavian  artery  arises  from  the  arch  of  the  aorta  beyond 
the  origin  of  the  left  sub- 
clavian; what  should  bethe 
first  branch  is  here  the  last 
branch.  It  passes  behind 
the  trachea  and  esophagus 
and  then  to  its  usual  des- 
tination. This  position  of 
the  subclavian  artery  is 
due  to  the  persistence  of 
the  fourth  right  aortic  arch 
of  the  embryo.  Formerly 
writers  attributed  some  im- 
portance to  this  anomaly, 
saying  that  it  caused  a  pe- 
culiar form  of  dysphagia, 
known  as  dysphagia  lusoria. 
It  is  not  at  all  likely  how- 
ever that  this  is  the  case. 

These  mounted  prep- 
arations illustrate  varia- 
tions in  the  position  of  the 
vermiform  appendix ;  in 
most  of  them  the  appendix 
is  postcecal. 

This  cecum  and  appendix  are  of  interest  in  that  th€  appendix  is  curved, 
is  quite  large  and  has  a  mesentery  extending  to  its  extreme  tip. 

Here  is  a  very  instructive  preparation  showing  the  appendix  in  tfie 
postcecal  fossa  almost  concealed  from  view.  That  appendix  could  not  be 
felt  during  Hfe,  even  if  it  were  twice  its  normal  size. 

In  this  specimen  it  took  us  some  time  to  discover  the  existence  of  an 
appendix.  One  cannot  see  its  proximal  portion  at  all.  Its  distal  portion 
can  be  seen  lying  back  of  the  cecum.  In  such  a  case  it  would  be  difficult 
to  remove  the  appendix  because  it  would  have  to  be  separated  from  adhe- 
sions.   These  adhesions  are  not  pathologic  but  are  normal. 

I  also  have  here  the  cecum  of  a  muskrat.  In  all  the  rodents  we  find 
that  the  appendix,  or  rather  the  cecum,  is  quite  long.  The  preparation 
has  been  injected  and  it  shows  the  appendicular  artery  which,  just  as  in 
man,  runs  along  the  free  border  of  the  mesappendix,  nearly  to  the  tip.  The 
human  appendix  is  such  a  cecum  very  much  diminished  in  size.  Here  is  a 
large  cecum  with  the  appendix  some  six  inches  in  length,  lying  behind  the 
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blind  gut,  extending  back  of  the  colon,  and  curled  around  it.  I  have  oper- 
ated upon  two  cases  in  which  the  appendix  occupied  an  identical  position 
with  that. 

I  may  say  that  these  preparations  were  mounted  by  my  assistant,  Mr 
Flower. 

Dlsaission 

Dr  W.  T,  Howard:  I  am  much  instructed  by  Dr  Hamann's  intesesting 
specimens.  I  cannot  add  anything  to  what  he  has  said,  but  I  would  like  to 
ask  him  for  his  method  for  the  preparation  of  intestines.  He  gets  such 
beautiful  results  that  I  would  like  to  try  to  imitate  them. 

Dr  C.  A.  Hamann:  In  regard  to  the  preparation  of  the  dried  specimens : 
The  specimen  is  removed  after  injection  and  it  is  then  inflated  with  air 
by  m^ans  of  bellows,  the  fats  and  the  nonessential  parts  are  removed.  The 
part  is  then  allowed  to  dry,  and  shellac  is  blown  over  it.  If  the  vessels  are 
injected  we  usually  heighten  the  effect  by  painting  them.  Unfortunately 
they  do  not  keep  very  well.  Preparations  are  subject  to  changes  in  the 
temperature  of  the  air,  and  they  do  not  remain  completely  distended. 


H  Caee  of  hemorrhagic  Dtathesie 

BY  F  P  RUSSELL  M  D     SUFFIELD    OHIO 

THE  patient,  a  male  aged  7  years,  of  German  extraction,  well  developed 
and  healthy,  was  brought  to  my  office  July  22,  1883.  Three  days 
previously  he  was  at  the  barn  standing  on  the  feeding-floor,  about 
two  feet  higher  than  the  floor  proper,  whittling  with  a  common  pocket- 
knife.  The  blade  was  about  one  and  a  half  inches  in  length.  He  acci- 
dentally fell  to  the  floor  below,  and  in  falling  drove  the  knife  into  his  ear. 
He  arose  and  began  crying,  which  attracted  the  attention  of  the  hired  girl, 
who  hastened  to  him  to  learn  the  trouble,  and  discovered  the  knife  project- 
ing from  the  ear.  She  immediately  extracted  the  knife,  using  considerable 
force  but  without  causing  ai\y  pain  or  hemorrhage  and  apparently  without 
any  injury  to  the  ear.  He  immediately  took  the  knife  and  resumed  whit- 
tling, and  nothing  more  was  thought  of  the  injury  until  the  following  Satur- 
day night  and  Sunday  morning,  when  he  began  to  complain  and  was 
brought  to  my  office. 

Upon  examination  I  found  the  blade  had  entered  the  ear,  following  the 
external  auditory  meatus,  wounding  the  concha,  and  evidently  penetrating 
the  mastoid  portion  of  the  temporal  bone,  as  I  judged  from  the  direction 
of  the  knife  and  from  the  force  used  in  its  extraction.  I  also  found  consider- 
able inflammatory  action  with  its  accompanying  symptoms,  pain  and  swell- 
ing, and  some  odor,  with  more  or  less  constitutional  trouble.  I  syringed 
the  ear  carefully  with  a  warm  antiseptic  solution,  and  packed  it  with  absorb- 
ent cotton.  I  prescribed  for  the  general  symptoms  and  requested  the  father 
to  return  with  him  in  a  couple  of  days.  Instead,  however,  I  was  sent  for, 
the  parents  stating  that  the  boy  had  begun  to  bleed  from  the  ear,  and  that 
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they  could  not  stop  it.  Upon  my  arrival  I  found  them  holding  the  boy's 
head  over  a  basin  and  him  bleeding  profusely.  I  immediately  placed  the 
boy  on  the  opposite  side,  elevating  the  head  and  shoulders,  again  packed  the 
ear  with  absorbent  cotton,  applied  ice  to  the  head  and  ear  and  prescribed 
ergot  and  iron.  In  the  course  of  a  couple  of  days  the  bleeding  was  under 
control,  and  he  made  a  speedy  convalescence. 

Three  weeks  from  this  time  he  was  again  brought  to  my  office  with  a 
return  of  all  the  symptoms  in  a  more  aggravated  form,  and  every  evidence 
that  the  inflammation  had  extended  to  the  mastoid  cells.  The  pulse  was  120 
and  the  temperature  105**.  I  packed  the  ear  again  with  absorbent  cotton, 
and  prescribed  iron,  ergot^  and  opium  sufficient  to  control  the  pain,  with  ice 
to  the  head  and  ear.  The  next  morning  I  found  no  change  for  the  better,  as 
the  blood  was  ex)travasating  between  the  scalp  and  cranium  of  that  side  of 
the  head,  forming  a  pulpy  mass  which  in  due  course  I  lanced  several  times 
The  hemorrhage  however  continued,  and  death  seemed  inevitable.  In  the 
course  of  a  week  the  hemorrhage  changed  from  a  continuous  flow  to  a 
periodic  one,  occurring  every  morning.  Thinking  there  might  be  some 
malarial  influence  I  gave  liberal  quantities  of  quinin  and  the  hemorrhage 
ceased.  More  than  four  weeks  had  passed  since  the  relapse  and  the  boy  was 
reduced  to  ^  mere  skeleton.  He  slowly  convalesced,  but  chronic  otorrhea 
and  total  deafness  of  the  ear  remained,  with  -motor  paralysis  erf  that  side  of 
the  face. 

Six  rnonths  from  this  time  I  was  again  called  to  see  him,  and  removed  a 
piece  of  necrosed  bone  from  the  ear,  when  in  a  short  time  the  discharge 
ceased. 

November  11, 1887,  he  again  presented  himself  at  my  office  with  tooth- 
ache of  the  first  molar  in  the  lower  jaw  on  the  right  side.  I  extracted  it, 
but.  with  some  hesitancy,  however,  and  very  little  hemorrhage  followed  for 
the  first  48  hours.  Then  it  began,  and  I  was  sent  for.  I  packed  the  cavity 
with  absorbent  cotton  saturated  with  persulpliate  of  iron,  and  prescribed 
ergot,  and  the  hemorrhage  ceased.  Upon  visiting  him  the  next  day  I  was  in- 
formed that  the  bleeding  stopped  for  about  twelve  hours.  I  again  plugged 
the  cavity  as  before  and  with  like  results.  I  continued  doing  this  and  apply- 
ing and  employing  everything  I  could  think  of  or  read  of,  and  it  was  evident 
that  my  patient  was  going  to  succumb  to  th^  inevitable.  But  one  morning  as 
I  sat  by  the  bedside  the.thought  occurred  to  me  that  if  I  only  had  the  tooth  I 
would  reinsert  it.  Not  having  it,  and  as  my  case  lay  open  before  me,  a  cork 
suggested  itself  to  me  as  a  substitute,  and  a  good  one  it  proved  to  be.  I  took 
one  from  a  bottle,  pared  it  down,  and  forced  it  into  the  cavity,  having  it  ex- 
tend about  one-eighth  of  an  inch  above  the  other  teeth.  I  then  brought  the 
superior  maxilla  down,  the  teeth  resting  upon  the  cork,  and  placed  a  bandage 
over  the  head  firmly  to  keep  up  the  pressure.  The  cork  remained  in  place  for 
two  weeks,  or  until  it  came  out  spontaneously.  It  never  produced  the 
slightest  irritation. 
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On  July  25, 1893,  he  was  again  brought  to  my  office.  Three  days  before 
while  assisting  his  brother  mow  away  wheait,  in  an  effort  to  descend  the 
ladder  before  his  brother,  he  struck  his  arm  against  the  ladder,  producing 
what  he  supposed  to  be  a  slight  bruise.  He  continued  working  the  re- 
mainder of  the  afternoon,  and,  in  fact,  the  greater  part  of  the  next  day, 
without  much  discomfort.  The  next  day  the  arm  became  painful,  and  the 
following  day  I  saw  him.  The  arm  was  greatly  swollen  and  inflamed,  and 
was  very  painful.  Upon  examination  I  discovered  that  the  ulna  was  frac- 
tured about  three  inches  below  the  elbow.  I  informed  the  parents  of  the 
condition  and  the  probable  results.  I  put  the  arm  in  the  best  possible  posi- 
tion to  give  it  rest  and  to  favor  the  circulation,  and  applied  cold  water  con- 
stantly for  several  days  without  any  beneficial  results.  Suppuration  and  non- 
union seemed  to  be  inevitable,  and,  in  fact,  did  result.  In  the  course  of  a 
short  time,  with  the  assistance  of  Dr  F.  J.  Bauer,  I  removed  the  necrosed 
distal  extremity  of  the  ulna.  After  the  removal  of  the  bone  he  began  to 
bleed,  and  it  was  only  after  all  hope  had  vanished  that  I  applied  a  tourni- 
quet and  left  it  on  for  three  hours.  The  hemorrhage  then  ceased.  He  again 
made  a  good  convalescence  with  a  fairly  useful  arm. 

Last  fall  while  cutting  corn  he  again  cut  himself  across  the  dorsal  aspect 
of  the  three  first  toes,  making  an  incision  about  one  and  a  half. inches  in 
length.  They  again  tried  all  domestic  remedies  to  control  the  hemorrhage 
and  failed,  and  after  a  week  I  was  sent  for.  Upon  my  arrival  I  found  a  large 
amount  of  spider's  web  in  the  wound  which  I  removed,  and  after  thoroughly 
cleansing  it  I  put  in  several  sutures  ancf  dressed  it  antiseptically,  and  had  the 
hemorrhage  under  control  in  a  couple  of  days. 


DisBecttng  Hneurism  of  the  Horta  with  Rupture  into  the 

pericardial  8ac  ^ 

BY  W  T  HOWARD  Jr    M  D    CLEVELAND 
Professor  of  Pathology  In  the  Medical  Department  of  Western  Reserve  University 

I  HAVE  here  a  very  interesting  specimen  which  was  taken  from  a  negro 
who  came  to  autopsy  at  Lakeside  Hospital  about  the  first  of  May. 
He  was  admitted  April  13  to  the  service  of  Dr.  Lowman,  complaining 
of  shortness  of  breath,  indigestion,  and  swelling  of  his  extremities.  The 
clinical  diagnosis  was  arteriosclerosis  with  chronic  nephritis  and  cardiac  hy- 
pertrophy. The  cardiac  dulness  extended  two  and  one-half  cm.  to  the 
right  of  the  sternum  and  six  cm.  to  the  left  of  the  nipple. 

At  seven  o'clock  on  the  morning  of  his  death  the  man  seemed  to  be 
quite  comfortable ;  he  did  not  complain  of  anything,  and  was  sitting  up  in 
bed.    At  half  past  seven,  when  next  observed,  he  was  dead. 
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At  autopsy  there  was  marked  edema  of  the  extremities.  The  precordial 
space,  uncovered  by  lung,  was  extremely  large  and  the  pericardium  was  evi- 
dently distended.  On  cutting  into  the  pericardium  a  large  amount  of  blood 
and  clot  were  found.  The  heart  rested  in  the  pericardium  on  a  large  fresh 
clot.  There  was  a  comparatively  small  amount  of  free  blood  in  the  peri- 
cardial cavity.  The  heart  and  aorta  were  removed  together,  and  the  latter 
shows  a  very  interesting  condition. 

The  heart,  as  you  see,  is  much  enlarged.  There  is  general  hyper- 
trophy and  dilation.  Just  4  cm.  above  the  aortic  valve  there  is  an 
almost  complete  circular  -tear  of  the  aorta.  The  intima  and  media  are  torn 
through  by  a  clean  tear.  These  two  coats  are  dissected  up  from  the  ad- 
ventitia,  and  there  is  a  dissecting  aneurysm  running  the  entire  length  of  the 
aorta.  Opposite  the  tear  in  the  intima  and  media,  the  dissecting  aneurysm 
opens  into  the  pericardial  cavity  by  an  oval  tear  0.5  cm.  in  diameter. 

An  interesting  point  to  determine  is  how  long  this  occurred  before 
death.  Was  the  increased  area  of  dulness  all  over  the  precordial  area, 
which  the  man  had  when  he  came  in,  due  simply  to  hypertrophy  and  dila- 
tion of  the  heart,  or  was  there  then  a  slow  leaking  of  blood  into  the  peri- 
cardial cavity?  It  is  well  known  that  a  large  amount  of  fluid  can  accumulate 
slowly  id  the  pericardial  cavity  without  creating  very  much  disturbance. 
One  cannot  be  positive  in  a  case  of  this  character  but  it  seems  probable  that 
this  man  slowly  bled  to  death  into  his  paricardial  cavity  and  dissecting  aneu- 
rysm. The  dissecting  aneurysm  as  you  see  extends  to  the  bifulcation  of  the 
aorta,  and  does  not  reenter  the  lumen  of  the  vessel.  The  man  was  68  years  of 
age.  He  probably  had  sopie  uremic  symptoms.  He  had  complained  of  no 
special  pain.  There  is  no  special  thickening,  no  plaque,  or  other  sign  of 
arteriosclerosis  at  the  point  of  rupture.  A  very  interesting  description  of 
this  lesion  will  be  found  in  the  last  edition  of  Ziegler's  Text-book  of  Patho- 
logical Anatomy.  His  illustration  representing  this  condition  is  almost 
exactly  like  our  specimen.  The  tear  is  in  about  the  same  place.  Ziegler 
apparently  has  had  a  large  exi>erience  with  such  specimens.  He  makes 
very  positive  statements,  but  does  not  give  an  extensive  reference  to 
literature.  Ziegler  states  that  not  infrequently  we  meet  with  these  tears 
without  any  special  arteriosclerosis  at  the  point  of  rupture. 


The  American  Association  of  Obstetricians  and  Gynecologists,  at  its 
meeting  in  Louisville  September  18-20,  decided  to  hold  its  next  meeting  in 
Cleveland  in  September,  1901.  The  officers  elected  for  the  Cleveland  meet- 
ing are  Dr  W.  E.  B.  Davis  of  Birmingham,  Alabama,  President;  Dr.  Edwin 
Walker  of  Evansville,  Indiana,  Vice  President ;  Dr  A.  Goldspohn,  Chicago, 
Vice  President:  Dr  William  Warren  Potter  of  Buffalo,  N.  Y.,  Secretary; 
and  Dr  Xavier  O.  Werder  of  Pittsburg,  Treasurer. 
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EDITORIAL 

New  Light  Upon  Pernktoud  Hmmfa 

HUNTER  of  London  throws  a  good  deal  of  new  light  on  pernicious 
anemia  in  three  articles  published  recently  in  the  Lancet.  The 
pernicious  form  of  anemia  is  without  doubt  like  most  of  the  other 
forms — a  symptom.  Hunter  suggests  that  it  is  the  result  of  an  infectious 
process  of  the  gastric  mucous  membrane,  and  has  noted  a  constant  asso- 
ciation with  these  cases  of  (1)  marked  gastric  symptoms,  and  (2)  caries  of  the 
teeth.  His  studies  are  not  bacteriologic.  He  very  justly  points  out  that 
adequate  study  of  the  germs  -would  be  a  matter  of  several  years  of  hard 
work,  and  that  the  result  wx>uld  be  a  very  doubtful  one,  in  view  of  the  great 
difficulties  that  attach  to  such  an  investigation.  The  details  of  the  eight 
cases  which  he  cites  go  far  to  bear  out  his  view  that  pernicious  anemia  is 
a  chronic  infectious  disease  of  the  stomach,  and  in  274  cases  recorded  by 
various  observers  he  finds  gastrointestinal  symptoms  noted  in  227  cases,  or 
83%.  His  recommendations  for  treatment  are  clear  and  very  much 
to  the  point.  In  the  first  place  repair  of  the  teeth  and  antiseptic  treatment 
of  the  mouth  are  of  the  first  importance,  then  an  antiseptic  for  the  stomach, 
for  which  purpose  he  prefers  salicylic  acid  or  one  of  the  salicylates.  He  does 
not  discard  arsenic,  but  recommends  its  use  in  increasing  doses  until  the 
patient  is  taking  10  or  20  drops  of  Fowler's  solution  three  times  a  day. 
He  also  suggests  a  serum  treatment  for  the  blood,  so  as  directly  to  aflfect 
the  most  threatening  result  of  the  intoxication.  While  Dr  Hunter's  views 
are  not  based  on  the  quite  convincing  ground  of  experimental  study,  his 
point  is  strongly  fortified  clinically,  and  is  a  most  valuable  addition  to  our 
stock  of  knowledge  for  the  rehef  of  a  very  fatal  disease. 
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Vht  Oriental  Tfew  of  Modern  Sanitation 

A  MOST  apt  description  of  the  mental  attitude  assumed  by  the  Oriental 
citizen  toward  the  hygienic  propensities  of  his  Occidental  brother 
is  given  by  Dr  H.  M.  Hiller  in  the  University  Medical  Magazine  for 
August,  1900,  among  "Some  Personal  Observations  on  the  Plague."  Dr 
Hiller  relates  experiences  at  Calcutta  and  Hong  Kong  principally.  He 
notes  that  in  Calcutta  attempts  to  employ  complete  sanitary  precautions 
among  the  natives  on  more  than  one  occasion  caused  fatal  riots  and  panics. 
The  government  therefore  ordered  the  sanitary  officials  to  be  very  moderate 
in  their  measures.  Dr  Hiller  says  the  natives  "cannot  understand  why  the 
government,  in  its  endeavor  to  prevent  the  spread  of  the  disease,  should 
molest  them.  If  the  sahibs  care  to  waste  their  money  by  putting  medicine 
down  the  drains,  if  they  insist  on  daily  and  careful  cleansing  of  the  sewers, 
so  long  as  it  is  paid  for,  it  is  all  right,  yet  still  an  evidence  of  the  eccentricity 
of  the  sahib ;  but  to  put  a  cordon  of  soldiers  around  a  bustie,  to  desecrate 
and  defile  their  homes,  to  break  their  caste  in  a  hundred  ways,  all  for  the 
sake  of  looking  at  a  man  sufTering  with  the  fever,  who  will  probably  die 
anyway,  it  is  too  much  for  the  comprehension  of  the  Hindoo — and  he  re- 
sents it." 

Nothing  can  more  clearly  show  how  difficult  it  will  long  be  to  reduce 
the  danger  of  the  spread  of  epidemic  diseases  through  the  commerce  that 
goes  to  and  from  the  coasts  of  the  Pacific  and  Indian  Oceans. 


Hn  Omfnoud  Outlooh 

DURING  the  first  six  months  of  this  year  there  have  been  reported 
in  this  State  1,353  cases  of  smallpox,  as  compared,  with  3,346  cases 
reported  in  the  whole  United  States.  Certainly  all  signs  are  want- 
ing to  indicate  the  subsidence  of  the  epidemic.  New  cases  are  still  occur- 
ring in  this  city  every  week — four  being  reported  for  the  week  of  August 
18-25,  and  nine  for  the  week  of  August  25  to  September  1.  If  these 
facts  mean  anything,  they  indicate  that  the  coming  winter  will  see 
another  serious  time  with  this  disease.  It  behooves  the  profession 
and  the  authorities  to  advise  and  to  see  that  everyone,  so  far  as  possible  and 
of  all  ages,  is  vaccinated.  If  there  are  a  few  who  refuse  to  receive  the  bene- 
fits of  accumulated  experience,  they  will  no  doubt  have  to  be  left  to  take 
their  chances  of  infection.  These  however,  if  possible,  should  not  be  per- 
mitted to  prevent  the  vaccination  of  those  incapable  of  making  a  choice.  It 
is  a  great  pity  for  the  community  that  compulsory  vaccination  seems  so 
difficult  of  accomplishment.  How  curious  it  is  that  Germany  with  its  auto- 
cratic government  is  so  much  better  able  to  protect  itself  from  smallpox 
than  free  and  democratic  America.  Apparently  this  is  one  of  the  prices  wc 
pay  for  freedom. 
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XHk  Datigeroud  fHlter 

THE  results  obtained  in  the  examination  of  the  drinking-water  of  Buf- 
falo, by  the  bacteriologist  of  the  Buffalo  Health  Department,  are 
commended  to  the  careful  attention  of  the  readers  of  theJouRNAi..  In 
samples  of  the  city  water  from  the  reservoir  the  number  of  bacteria  varied 
from  180  to  220  per  cubic  centimeter,  in  the  ordinary  tap  water  from  160 
to  560  i>er  c.  c,  while  in  the  water  from  a  mechanical  filter  the  number 
varied  from  1,180  to  3,800  per  c.  c.  As  the  Philadelphia  Medical  Journal 
pertinently  remarks  in  commenting  on  these  figures:  "This  is  not  sur- 
prising ;  it  is  astounding" !  The  tests  clearly  show  that  in  many  instances 
filters  which  clarify  the  water  very  nicely,  also  add  tremendously  to  its 
bacterial  content.  This  they  do  by  reason  of  the  filtering  material  becoming 
a  culture-medium  for  bacteria,  after  it  has  become  a  little  dirty.  This  is  a 
very  serious  matter,  as  it  shows  that  people  who  trust  a  mechanical  filter  to 
purify  their  drinking-water  are  the  victims  of  misplaced  confidence.  A  filter 
that  is  not  frequently  and  thoroughly  cleansed  may  become  a  vastly  more 
dangerous  source  of  infection  than  the  water  that  it  is  supposed  to  purify. 

H  Calc  of  Cijvo  Cftiee 

IN  connection  with  our  comments  upon  filters,  it  is  only  just  to  remark 
that  again  the  profession  is  indebted  to  the  Buflfalo  Health  Depart- 
ment for  definite  information  upon  an  important  point.  It  has  fre- 
quently happened  before.  Inquiry,  however,  among  the  oldest  Cleveland 
physicians  fails  to  resurrect  a  memory  of  an  instance  in  which  the  Health 
Department  of  this  city  has 'made  a  contribution  to  scientific  knowledge. 
This  perhaps  has  not  been  due  so  much  to  the  neglect  or  inefficiency  of  the 
incumbent  Health  Officer,  as  to  the  niggardly  policy  of  the  City  Council  in 
all  matters  pertaining  to  the  Department  of  Health.  Health  officers  have 
asked  for  baceriologists  and  laboratories,  but  the  city  fathers  only  smiled 
at  the  eccentricities  of  the  doctors,  while  they  busied  themselves  negotiating 
favors  with  those  from  whom  the  city  must  purchase  merchandise  and  prop- 
erty. Cleveland  may  lead  Buffalo  in  population;  in  sanitary  matters  it  is 
very  far  in  the  rear.  It  must  be  added  that  this  is  due  in  part  to  the  fact 
that  for  some  time  Dr  Wende  has  been  the  executive  head  of  the  Buffalo 
Health  Department,  and  has  proved  himself  to  be  the  most  progressive 
and  fearless  health  officer  in  any  of  our  cities.  Will  the  time  ever  come 
when  Cleveland  will  have  a  properly  equipped  Health  Department? 

Che  State  Medkal  Sodcty 

THE  State  Medical  Society  is,  and,  of  course,  must  always  remain,  the 
representative  organization  of  Ohio  physicians.    Through  no  other 
machinery  can  the  medical  profession  of  the  State  so  effectually 
impress  its  will  and  evince  its  power  to  the  politicians,  who  so  frequently 
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stand  in  need  of  a  restraining  hand  in  matters  that  vitally  pertain  to  the 
professional  welfare.  In  no  other  manner  than  by  enthusiastically  support- 
ing the  State  Society  can  the  profession  of  Ohio  attain  its  due  position 
in  general  medical  affairs.  These  truths  are  so  self-evident,  k  would  seem, 
as  not  to  need  statement  here,  were  it  not  for  the  facts  disclosed  in  the 
annual  report  of  the  Secretar}-  of  the  State  Society,  Dr  J.  A.  Thompson  of 
Cincinnati,  made  to  the  meeting  at  Columbus  on  May  9,  10  and  11  last. 

In  this  report  is  pointer!  out  clearly  the  discreditable  fact  that  the 
Society  has  of  late  years  not  been  growing  in  membership.  The  new  accre- 
tions barely  suffice  to  balance  the  deaths,  resignations,  and  withdrawals  for 
nonpayment  of  dues.  Thus  at  the  Springfield  meeting  in  1899  68  members 
were  elected,  but  during  the  year  44  members  were  dropped  for  nonpay- 
ment of  dues,  10  died  and  one  resigned.  The  net  gain  therefore  was  only 
13.  On  May  1,  1900,  the  total  membership  was  885.  This  is  much  too 
small  for  so  large  a  state,  being  quite  below  the  proportion  obtaining  in 
the  neighboring  states.  Despite  this  fact  the  Society  has  been  for  the  last 
few  years  doing  most  effective  work  for  the  profession ;  tho.se  outside  the 
Society  sharing  the  benefits  of.  its^activity  equally  with  its  members. 

The  present  President  of  the  Society,  Dr.  Frank  D.  Bain  of  Kenton, 
has  fully  grasped  the  situation,  and  has  with  a  firm  hand  taken  up  the 
task  of  increasing  the  membership.  For  the  honor  of  the  Society  and 
of  the  profession  of  the  State,  as  well  as  for  the  deserved  success  of  the 
President,  it  is  greatly  to  be  hoped  that  at  the  next  meeting  in  Cincinnati 
in  May,  1901,  a  gratifying  increase  in  membership  will  be  reported.  The 
President  has  designated  one  physician  in  each  County  of  the  State  to 
undertake  a  canvass  for  new  members,  and  it  is  hoped  that  the  method  will 
prove  successful.  The  Journal  earnestly  urges  every  physician  in  Ohio,  if 
not  already  a  member,  to  join  the  State  Society  and  then  to  do  his  best  to 
persuade  his  professional  friends  to  follow  his  example.  The  expense  is  very 
light  since  the  initiation  fee  was  reduced  from  $3.00  to  $1.00,  and  surely 
there  is  not  a  physician  in  the  State  who  can  not  afford  to  contribute  $2.00 
a  year  toward  the  support  of  the  representative  medical  organization  of 
Ohio.  Let  every  physician  bestir  himself  and  at  once  send  in  his  name  as 
an  applicant  for  membership. 


Cbe  County  8ocktic8  in  OMc 

With  Some  General  Remarks  Upon  the  Need  of  Medical  Organization 

THE  annual  report  of  the  Secretary  of  the  State  Medical  Society  con- 
tains some  rather  mournful  information  in  reference  to  the  county 
medical  societies.  During  1899  three  local  societies  died  absolutely— 
the  Hildreth  District,  the  Crawford  County,  and  the  Sandusky  County  so- 
cieties. It  is  true,  however,  that  the  territory  of  the  last  two  is  well  covered 
by  flourishing  district  societies.     The  Secretary  reports  that  the  following 
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societies  have  passed  into  a  state  of  suspended  animation :  The  Pickaway 
County,  the  Ashland  County,  the  Wayne  County,  the  Stillwater,  and  the 
Eastern  Ohio  medical  societies. 

On  the  other  hand  the  Journai,  only  last  month  had  the  pleasure  of 
noting:  the  recent  organization  of  the  Williams  County  Medical  Society,  and 
it  is  hoped  that  others  may  follow.  Only  through  perfect  organization  may 
the  medical  profession  ever  -wield  that  influence  to  which  its  education  and 
training  entitle  it,  and  which  the  welfare  o^  cities,  counties,  states  and  nation 
so  imperatively  demands.  By  reason  of  our  disorganization  the  knowledge 
in  possession  of  our  profession  does  not  have  that  consideration  in  public 
affairs  which  it  should.  The  lethargy  of  the  medical  profession,  compared 
with  the  activity  displayed  by  the  unions  formed  by  the  various  crafts,  rs  not 
so  dissimilar  to  the  deadly  sloth  of  the  huge  but  unwieldy  and  somnolent 
Chinese  dragon.  So  long  as  physicians  neglect  to  manfully  assert  their 
rights  through  a  respect-compelling  corporate  voice,  just  so  long  may  we 
expect  the  public  to  look  with  a  smile  of  pitying  indulgence  upon  our  puny 
distracted  efforts. 


H  Note  of  Olaraitig 

INHERE  has  recently  been  in  this  city  a  canvasser  for  a  firm  of  drug- 
manufacturers  offering  for  sale  to  the  profession  a  "line"  of  tablets. 
All  the  tablets  in  Jjis  list  are  compounds  and  not  simples,  and  after 
each  formula  the  list  very  kindly  informs  the  physician  as  to  just  how  he  is 
to  prescribe  it  and  as  to  the  clinical  indications  for  its  use.  Incidentally,  the 
tablets  most  likely  to  become  popular  have  inscribed  upon  one  side  the 
trademark  of  the  company,  but  of  course  not  with  the  intention  of  having 
the  patient  ask  for  them  at  the  drugstore !  Apparently  this  is  the  most  in- 
sidious scheme  yet  devised  to  use  the  medical  profession's  presumed 
credulity  to  promote  a  popular  demand  for  certain  drugs.  The  tablets  are 
put  up  in  bottles  with  display  labels,  so  that  the  patient  may  see  the  name 
of  the  tablet  and  the  color  of  the  bottle  to  aid  him  in  identifying  them  at 
the  drugstore.  Presumably  this  is  the  latest-devised  method  of  initiating  a 
patent-medicine  trade.  Possibly  the  manufacturers  have  erred  in  ignorance, 
thinking  that  all  physicians  need  to  be  informed  by  them  as  to  the  best 
methods  of  using  well-known  remedies.  Unfortunately  the  evidence  is  all  to 
the  contrary,  and  physicians  should  be  careful  about  patronizing  any  con- 
cern that  palpably  lays  itself  open  to  the  suspicion  of  dishonest  motives  in 
seeking  professional  favor. 

Cempcrancc  ? 

THINK  of  the  absurdity — to  put  it  politely — of  ministers  of  the  Gospel 
a  ad  temperance  lecturers,  who  turn  from  their  work  of  condemning 
the  use  of  alcoholic  beverages  to  write  laudatory  testimonials  of. 
patent  medicines  that  have  been  found  to  contain  2hJo  to  30%  of  alcohol ! 
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In  these  testimonials  they  assure  their  friends  that  the  remedies  "brace  them 
up*'  for  their  daily  work,  and  unknowingly  they  are  advising  their  friends 
to  consume  the  very  poison  that  they  spend  their  lives  decrying.  These 
statements  are  credited  to  Labor  Commissioner  Carroll  D.  Wright  by  the 
Evening  IVisconsin  and  quoted  in  the  Philadelphia  Medical  Journal  for  July 
21.  That  alcohol  as  a  beverage  for  daily  use  is  certainly  unnecessary,  and 
that  in  the  vast  majority  of  instances  its  use  in  this  way  is  detrimental  to 
health,  needs  for  its  proof  chiefly  the  better  education  of  those  who  attempt 
to  prove  this;  and  the  course  of  instruction  prescribed  should  include  a 
sharp  lecture  upon  the  chemical  composition  and  physiologic  effect  of 
p?itent  medicines.  Speaking  of  these  painfully  inconsistent  ones,  Mr. 
Wright  is  quoted  as  saying:  "They  were  drunk  when  they  were  recom- 
mending the  stuff  and  talking  against  intemperance."  That  sounds  pretty 
harsh,  but  who  that  "knows  the  truth  of  the  circumstances  will  say  that 
it  is  not  justified? 


Rcdt  {n  Hcute  Rbeumattoin 

ONE  of  the  most  important  facts  under  discussion  at  the  Medical 
Congress  in  Paris  was  the  importance  of  rest  in  the  treatment  of 
patients  with  rheumatism.  The  liability*  to  inflammation  of  the 
endocardium  is  great,  even  in  patients  wilh  moderate  joint-affections  and 
low  temperature.  Patients  who  are  allowed  to  go  about  during  an  attack 
of 'rheumatism,  or  in  early  convalescence,  put  a  strain  upon  the  heart  that  is 
mosit  disastrous  in  the  presence  of  an  inflammation  of  its  valves.  It  is 
impossible  to  give  rest  to  the  heart  muscle,  but  entirely  feasible  to  give  it 
comparative  rest,  and  this  is  all  the  more  urgently  demanded  for  the  very 
reason  of  its  unceasing  activity. 


Coireepondeiice 

H  Letter  from  a  CUvcUnd  pbysfcUn  now  in  the  phCUipCms 

Lucban,  Province  of  Tayabas,  Luzon,  P.  I.,  April  20,  1900. 
To  th-e  Secretary  of  the  Cleveland  Medical  Society. 

Sir:  Though  by  duty  I  have  been  called  from  my  work  in  the 
metropolis  of  Ohio  to  continue  my  vocation  on  the  opposite  side  of  this 
world  of  ours,  I  would  not  have  the  members  of  the  Cleveland  Medical  So- 
ciety believe  that  I  have  forgotten  my  colleagues  in  the  city  on  the  shore  of 
Lake  Erie.  As  the  consideration  of  the  nature  of  disease  is  usually  agree- 
able to  those  of  our  profession,  whether  among  us  or  however  distant,  an 
item  from  this  far  distant  field  of  operation  may  be  entertaining  to  some. 
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My  station  at  present  is  at  Lucban,  where  I  have  charge  of  the  military 
hospital  of  this  vicinity.  Lucban  is  the  first  city  on  the  island  outside  of 
Manila.  Situated  at  the  foot  of  Mount  Bonchao  at  an  elevation  of  about 
4,000  feet  and  distant  but  eighteen  miles  from  the  Pacific  coast,  it  overlooks 
as  fine  and  picturesque  a  country  as  can  be  found  in  any  place  on  earth.  On 
first  arrival  it  seemed  that  a  residence  here  would  compare  favorably  with 
the  habitation  of  our  first  parents.  Back  of  the  city  the  mountain  rises  to 
|i  peak  4,000  feet  higher.  Clouds  almost  continually  hover  about  the  sum- 
mit, and  rain  falls  there  probably  daily,  furnishing  a  continuous  supply  to  the 
numerous  mountain  streams  which  course  down  its  sides  and  irrigate  the 
low  lands  for  miles  in  every  direction.  During  the  day  there  is  a  continuous 
current  of  cool  air  down  its  sides,  replacing  the  heated  atmosphere  which 
arises  from  the  plains,  thus  insuring  an  even  temperature  which  does  not 
fluctuate  more  than  12°C.  during  the  year.  Flowers  and  fruits  are  in  abun- 
dance the  year  round,  and  it  would  appear  that  one  would  need  but  the  so- 
ciety of  our  American  homes  to  make  life  here  exceedingly  agreeable.  But 
"every  rose  has  its  thorns,"  and  "every  Caesar  his  Brutus." 

One  of  the  features  which  enhance  the  beauties  of  the  high  lands  around 
the  base  of  the  mountain  is  a  system  of  terracing,  almost  continuous  in 
every  direction,  and  bordering  the  streams  as  they  flow  toward  the  coast. 
These  constructed  levels^  one  above  the  other,  are  the  rice  paddies  or  fields 
for  growing  rice,  which  is  the  principal  agricultural  interest  of  this  vicinity. 
The  mountain  streams  are  diverted  and  become  irrigating  ditches  by  which 
water,  six  to  eight  inches  deep,  is  kept  continuously  over  these  levels,  com- 
municating by  a  system  of  miniature  cascades  as  the  water  flows  from  the 
higher  to  the  lower  terraces.  This,  though  handsome  to  look  upon  and 
necessary  for  the  success  of  the  industry,  provides  an  artificial  swamp,  con- 
tinuous throughout  the  year,  where  malaria  is  incubated  sufficient  to  con- 
taminate the  atmosphere  of  the  whole  island  if  it  could  be  so  diffused ;  and 
this  is  but  an  accession  to  the  malaria  which,  following  the  recognized  tend- 
ency, we  would  expect  to  find  to  be  generated  at  the  foot  of  a  mountain 
where  the  alluvial  soil  is  so  immensely  rich  and  well  watered.  This  reason- 
ing does  not  render  the  argument  less  patent  with  the  advocates  of  the 
theory  of  the  transmission  of  malarial  poison  by  mosqukos,  for  each  paddy 
is  a  hatchery  of  this  pestiferous  insect,  whose  every  miniature  lancet  is  a 
dagger  which,  like  that  of  Brutus,  stabs  the  one  who  builds  their  nesting 
places. 

The  2nd  Battalion,  30th  Infantry,  to  which  I  am  attached,  had  the  work 
of  garrisoning  this  part  of  the  province ;  two  companies  of  the  four  of  which 
are  stationed  in  the  town.  Of  these  two  companies  with  battalion  head- 
quarters and  hospital  corps  detachment,  we  have  on  duty  205  men.  From 
March  11  to  April  18,  inclusive,  59  of  this  number  have  sought  relief  at  the 
hospital  and  the  dispensary  for  treatment  for  malaria,  while  a  number  who 
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have  had  "chills  and  fever"  have  been  furnished  quinin  by  the  officers  and 
have  not  been  registered.  That  this  affliction  is  truly  malarial  is  confirmed 
by  microscopic  observations,  the  Plasmodium  malariae  being  plainly  ob- 
servable. 

A  characteristic  of  the  disease  as  it  appears  here,  is  the  diarrhea  which 
marks  the  prodromata.  Out  of  the  59  recorded  cases,  38  presented  this  pre- 
monitory symptom,  9  had  constipation  and  12  showed  no  deviation  from  the 
normal  condition  of  the  bowels.  Tropical  (ameboid)  dysentery  not  infre- 
quently follows,  of  which  I  have  had  one  severe  case.  Forty-seven  presented* 
the  characteristic  rigors  preceding  the  pyrexia  and  diaphoresis,  while  only 
the  malaise  foretold  the  approaching  attack  in  twelve.  A  noticeable 
polyuria  not  infrequently  announces  the  approaching  attack.  I  have  been 
consulted  by  soldiers  concerning  this  symptom,  they  assuring  me  that  they 
were  compelled  to  micturate  every  few  minutes,  and  that  the  flow  was 
copious. 

Of  the  types  most  common,  the  intermittent  quotidian  predominates, 
the  double  tertian  follows,  and  the  remittent  is  not  wanting.  The  alvine  dis- 
turbances present  some  unpleasant  characteristics: — anorexia,  pyrosis, 
tympanites,  intestinal  colic,  diarrhea,  congested  liver,  swollen  spleen,  and 
cystitis  with  the  characteristic  orange-colored  urine.  With  exacerbations 
come  anemia,  malarial  cachexia,  and  in  one  case  unnatural  murmurs  in  the 
large  blood-vessels  were  detected  and  reported  by  the  patient  while  being 
interrogated,  though  he  knew  not  the  purport  of  his  remark. 

Usually  large  doses  of  quinin  are  necessary  to  produce  a  desirable 
effect.  Only  one  dose  of  20  to  24  grains  is  given  in  24  hours  and  that  at 
seven  P.  M.  This  is  repeated  each  day  until  three  days  have  passed  without 
an  accession.  Then  the  patient  is  allowed  a  respite  and  is  given  1-50  of  a 
grain  of  strychnin  30  minutes  before  meals  until  five  days  from  the  time  of 
the  last  intermission,  when  the  dose  of  quinin  is  repeated  for  two  consecu- 
tive evenings.  This  I  find  to  be  necessary  to  continue  indefinitely,  for  if 
nine  or  ten  days  shall  have  passed  without  the  prophylactic  the  case  is  al- 
most sure  to  relapse. 

I  have  come  to  regard  the  diarrhea  and  the  diuresis  as  diagnostic,  and 
I  at  once  begin  the  administration  of  quinin.  I  have  learned  that  the 
diarrhea  cannot  be  effectually  checked  without  quinin,  the  use  of  which  I 
have  no  doubt  has  aborted  many  cases.  In  those  in  whom  the  prophy- 
lactic dose  was  not  so  successful,  the  attack  has  been  rendered  less  severe. 
Yours  respectfully,  J.  J.  ERWIN, 

Capt.  Asst.  Surg.,  30th  Inft. 

According^  to  the  Journal  of  the  American  Medical  Association,  Fulton 
County,,  this  State,  reports  the  first  conviction  for  the  illegal  practice  of 
medicine,  as  defined  by  the  Act  of  1900.  A  Dr  Pixley  of  Michigan  is  said 
to  have  been  convicted  and  fined  $27  and  costs. 
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Booh  Reviews 

A  Manual  of  Obstetrics,  by  A.  F.  A.  King,  A.M.,  M.D.,  Professor  of  Obstet- 
rics and  Diseases  of  Women  and  Children  in  the  Medical  Department 
of  Columbian  University,  Washington,  D.'  C,  and  in  the  University  of 
Vermont ;  President  (1885-86-87)  of  Washington  Obstetrical  and  Gyne- 
cological Society.  Consulting  Physician  to  the  Children's  Hospital, 
Washington,  D,  C.  Obstetrician  to  the  Columbian  University  Hos- 
pital, etc.  Eighth  Edition,  Revised  and  Enlarged.  With  two  hundred 
and  sixty^four  Illustrations.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York.     1900. 

The  fact  that  this  is  the  eighth  edition  speaks  much  for  the  favor  with 
which  the  past  editions  have  been  received.  As  the  author  claims,  it  is  an 
elementary  work,  though  enlarged  since  the  last  edition. 

While  the  work,  as  a  whole,  can  be  commended,  there  are  some  sub- 
jects which  should  be  more  thoroughly  treated.  Among  them,  two  are  es- 
I>ecially  marked. 

The  greatest  security  against  infection  is  the  thoroughness  of  prepara- 
tion for  and  the  method  of  examination.  Germs  are  more  difficult  to  re- 
move from  around  the  finger-nails  than  any  other  part,  and  yet  it  is  recom- 
m-ended  only  to  "scrape  the  undersurface  of  the  nail-ends  and  the  fissures 
around  the  nails."  No  examination  should  be  made  till  the  nails  have  been 
trimmed  close,  and  the  whole  nail  scraped. 

Frequently,  in  examining,  one  finger  is  not  long  enough.  It  is  far 
better  to  introduce  two  at  once.  If  this  is  not  done  at  first,  but  is  found  to 
be  needed,  the  second  should  only  be  added  after  another  cleansing,  as, 
having  been  in  contact  with  the  external  parts  and  bedding,  it  cannot  be 
aseptic  no  matter  how  thoroughly  the  patient  was  prepared  beforehand. 

If  a  baby  must  be  fed  artificially  there  is  almost  sure  to  be  indigestion, 
if  the  author's  directions  are  followed.  Cow's  milk  is  the  best  food,  but 
diluted  with  only  two  parts  ol  water  is  not  enough.  Though  this  is  not  a 
text-book  on  infant-feeding,  a  very  few  words  would  make  the  directions 
more  exact. 

There  is  too  much  carelessness  in  obstetric  practice,  and  the  author 
realizing  this,  has,  in  most,  instances,  been  very  exact  in  describing  his 
methods. 


H  Cnie  Bero 


THE  heroism  of  Dr  I.  M.  Cline,  United  States  Weather  Observer  at 
Galveston,  a  member  of  the  Texas  State  Medical  Association^  stands 
out  brightly  among  the  many  heroic  deeds  recorded  there.  At  noon 
he  sent  out  warning  that  a  disastrous  storm  vvas  imminent.  Three  hours 
later,  realizing  that  an  unparalleled  storm  was  approaching,  he  went  through 
the  southern  part  of  the  city  imploring  the  people  to  fly  to  the  center  of 
the  island.  As  the  telephone  and  telegraph  systems  were  then  wrecked,  he 
made  his  way  to  the  telephone  station  at  the  bridge  west  of  the  city,  and 
sent  an  appeal  for  aid  just  before  the  cable  parted.  On  his  return,  after 
this  duty  had  been  performed,  he  found  his  house  destroyed,  and  his  wife 
and  one  child  dead. — Journal  of  the  American  Medical  Association. 
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REGULAR  MEETING,  JUNE  29.  1900 

Didcueefon  of  the  SymppdUim  on  Obdtruetion  of  the  HUmcntary  Caml 
PubUdbed  in  tbc  journal  for  September 

With  some  Reports  of  Cases  and  Exhibition  of  Specimens 

Dr  N.  Rosewater:  One  noticeable  feature,  not  alone  in  Dr  Sawyer's 
excellent  paper  on  dilation  of  the  stomach,  but  in  some  of  the  best  works 
on  stomach  diseases,  is  the  failure  to  classify  the  treatment  of  gastric  dila- 
tion according  to  its  physiologic  indications,  which  are,  primarily  with  rest, 
supplemented  secondarily  by  work  (exercise.)  Rest  is  the  most  important 
indication  in  the  treatment  of  repair  whether  from  injury  or  overwork; 
rest  in  the  broadest  medical  sense.  Factors  available  for  securing  gastric 
rest  are : 

1.  In  extreme  cases,  through  nutritive  enemas  we  secure  complete 
functional  rest. 

2.  Partial  functional  rest  is  secured  by  selecting  a  quality,  quantity, 
and  time  of  diet  that  will  maintain  nutrition  and  repair  with  the  least  func- 
tional effort.  The  length  of  fasting-time  between  meals  is  important;  two 
large  meals  10  to  12  hours  apart,  with  a  meal  of  wine,  glycerin  and  peptone 
between,  is  ideal  for  many  cases  of  gastric  dilation. 

3.  Rest  from  prolonged  irritation,  due  to  delayed  undigested  or  de- 
composed masses,  can  be  secured  by  lavage  if  possible  or,  as  I  prefer,  by 
cautioning  against  gulping  without'  mastication,  and  making  the  patient 
sip  large  amounts  of  hot  or  cold  water  with  salicylate  of  bismuth  or  nitrate 
of  silver  as  is  best  suited  to  the  case,  to  be  given  preferably  at  night  4  to  6 
hours  after  an  early  supper,  if  the  stomach  is  nearly-  empty.  The  stomach, 
so  to  speak,  washes  itself  out  through  an  overnight  lavage  into  the  in- 
testines. 

4.  Rest  of  the  mucosa  from  irritation  of  agents  and  products  of  fer- 
mentation and  putrefaction,  and  also  of  hypersecretion,  can  be  secured,  the 
former  by  antiferments  and  antiseptics  of  which  salicylic,  boric,  and  benzoic 
acids  and  their  salts  are  types,  the  latter  through  neutralizing  the  irritants 
with  alkalis  such  as  chalk,  soda,  etc.,  or  by  blunting  the  irritated  sense  or 
subduing  secretion  through  the  use  of  bismuth,  belladonna,  cocain,  morphin 
and  codein;  the  hot  compress  or  galvanization. 

5.  Rest  of  function  from  overwork  of  weak  muscles  and  secreting 
apparatus,  secured  by  furnishing  digestants  such  as  pepsin,  pancreatin, 
diastase,  HCL,  etc.,  according  to  the  needs  of  the  case. 

6.  Rest  of  the  stomach  from  overweight  or  overdrag,  secured  by  a 
tight  bandage,  by  forbidding  exercise  directly  after  eating,  or  by  hastening 
the  expulsion  of  chyme  from  the  stomach  through  faradization  or  massage, 
having  just  previously  neutralized  the  chyme  if  hyperacid.    Under  this  head 
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I  regard  rest  in  supination  i  to  i  hour  before  and  ^  to  2  hours  after  impor- 
tant meals,  a  very  valuable  factor.  Not  alone  is  the  stomach  relieved  of 
intestinal  drag  and  its  own  extreme  weight  when  full,  but  we  also  secure 
rest  of  heart  and  nerves  and  of  body.  Observance  of  such  a  rule  would 
prevent  many  a  fatal  heart  failure  in  those  who  eat  a  hearty  meal  with  an 
already  fatigued  heart  and  body  and  nerves  out  of  tone  and  balance. 

Lastly :  rest  mentally  before,  during  and  after  meals  through  pleasant 
surroundings,  diversion,  sleep,  etc.  Rest,  primarily  and  work  supplemen- 
tary by  means  of  tonics  and  stimulants  such  as  fresh  air,  exercise,  electricity, 
massage,  strychnin,  quinin,  iron  or  best  of  all,  food  itself. 

Dr  F.  E.  Bunts:  In  the  symposium  as  given  lasit  time  there  were  many 
forms  of  obstruction  which  could  not  be  touched  upon;  and  forms  that 
simulate  obstruction  might  have  received  attention  had  more  time  per- 
mitted. Among  the  rarer  forms,  one  which  is  a  very  interestirfg  condition, 
is  what  is  sometimes  known  as  "idiopathic"  dilation  of  the  colon.  Prob- 
ably a  better  name  would  be  "congenital  dilation''  of  the  colon.  My  atten- 
tion was  first  called  to  it  by  a  case  at  Charity  Hospital  last  winter.  A  boy 
about  ten  or  eleven  years  old  was  brought  there  with  enormous  distention 
of  the  abdomen.  He  looked  like  children  of  the  south  who  are  the  subject 
of  "banana  belly."  He  was  much  wasted,  but  with  an  enormous  belly. 
Upon  inquiry  I  found  he  had  had  trouble  with  his  bowels  ever  since  his 
birth.  It  was  very  difficult  to  get  them  to  move ;  and  with  increasing  age 
the  difficulty  of  moving  the  bowels  became  correspondingly  increased,  so 
that  it  was  not  at  all  unusual  for  him  to  go  three  to  five  weeks  without  a 
movement  of  the  bowels.  Then  he  would  be  taken  with  severe  cramp  and 
colic.  He  would  be  in  collapse,  and  death  would  threaten.  This  would  be 
followed  by  vomiting  and  diarrhea.  He  would  expel  an  enormous  quantity  of 
feces  of  foul  odor,  and  would  be  relieved  for  some  little  time;  then  the  same 
condition  would  repeat  itself. 

I  believe  the  history  is  that  this  condition  repeats  itself  until  there  is 
an  obstruction  which  ends  in  death.  The  pathology  of  it  has  been  somewhat 
obscure,  as  might  be  judged  from  the  name  that  has  been  giv^n  to  the  con- 
dition— "idiopathic."  If  we  use  the  term  congenital  dilation  we  are  still, 
perhaps,  in  error,  because  it  is  altogether  probable  that  it  is  due  primarily 
to  some  congenital  stricture  or  narrowing  of  the  canal,  the  lower  part  of  the 
colon,  perhaps  even  the  rectum  itself. 

The  colon  may  become  distended  to  6  or  8  inches,  and  has  been  known 
to  hold  as  much  as  15  to  18  quarts  of  material. 

In  this  child  the  convolutions  of  the  colon  could  be  quite  distinctly  made 
out  through  the  thin  abdominal  wall. 

There  is  no  hope  in  the  way  of  treatment  for  these  unfortunates.  At- 
tempts have  been  made  to  excise  the  colon ;  in  one  case  with  success,  but 
usually  followed  by  death.  Another  case  has  been  reported  in  which  colos- 
tomy was  done,  and  the  patient  lived  for  some  little  time  and  then  died. 

Our  efforts  were  directed  toward  getting  the  bowels  empty  in  the  first 
place.  We  kept  at  it,  never  allowing  a  day  to  go  by  without  some  sort  of 
evacuation  of  the  bowels.  I  also  put  a  tight  bandage  about  the  boy's  abdo- 
men to  prevent  distention.  Twice  a  day  there  was  application  of  electricity 
to  the  abdominal  wall. 

During  his  stay  in  the  hospital  he  contracted 'diphtheria,  but  recovered 
from  that ;  and  during  this  time  we  kept  up  injections  and  cathartics.    For 
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perhaps  two  weeks  previous  to  his  leaving  the  hospital  he  was  able  to  have 
a  movement  of  the  bowels  without  taking  an  excessive  dose  of  cathartics. 
He  began  to  gain  in  weight  and  was  looking  much  better  in  every  way.  I 
have  not  heard  anything  from  him  since  he  went  home.  The  dilation  is  still 
,  there  and  will  probably  result  in  his  death,  unless  the  bowels  are  more  care- 
fully attended  to  than  in  the  past. 

These  cases  are  of  interest  chiefly  because  of  the  obscurity  of  the  path- 
ologic condition.  It  is  altogether  probable  that  instead  of  being  an  *'idio- 
pathic''  dilation  it  is  a  narrowing  or  constriction  of  the  intestine,  that  starts 
the  trouble. 

Dr  N .  Roscwater:  One  thing  occurs  to  me ;  I  do  not  think  in  the  paper 
on  obstruction  in  the  esophagus  any  warning  was  given  as  to  when  not  to 
introduce  the  sound  or  tube.  There  are  some  esophageal  conditions  in 
which  it  is'dangerous  to  introduce  a  sound;  fatal  hemorrhages  have  oc- 
curred.   I  do  not  know  that  that  was  mentioned. 

I  saw  a  case  of  apparent  vomiting  in  consultation  with  Dr  Payne.  Dr 
Rosenwasser  also  saw  the  case.  A  young  lady,  a  stenographer,  was  con- 
stantly vomiting  masses  of  mucus  and  food,  sometimes  as  much  as  a 
half  pint  at  one  time.  I  watched  the  case  for  a  while  and  found  that  it  was 
more  a  regurgitation  of  food,  the  food  never  passing  into  the  stomach.  It 
seemed  to  have  been  arrested  before  it  got  there.  The  question  was  whether 
it  was  due  to  spasm.  I  did  not  feel  warranted  in  introducing  a  tube  because 
esophageal  varices  could  not  be  excluded.  But  I  tested  the  specimens  as 
they  came  up,  and  finally  I  used  bromids  to  control  the  spasm,  if  there  was 
one.  I  found  in  that  way  that  while  day  after  day  there  would  be  nothing 
but  undigested  food  and  mucus,  material  that  had  never  come  in  contact 
with  the  stomach,  yet  after  the  use  of  the  bromids  material  would  come  up 
from  the  stomach  very  highly  acid.  The  case  proved  to  be  neurotic  and  got 
well. 

Dr  H,  S.  Upson:  I  cannot  help  thinking  that  the  study  of  these  cases 
of  obstruction  of  the  intestine  is  in  its  infancy,  especially  the  cases  which 
cause  nervous  symptoms.  I  have  had  reason  to  believe  that  a  good  many 
cases  diagnosed  as  neurasthenia  are  really  cases  of  partial  obstruction,  which 
goes  on  year  after  year  giving  symptoms  which  unfit  the  patients  for  their 
duties.  Obstruction  of  the  pylorus  causes  of  course  within  a  moderate  time 
a  dilation  which  may  be  readily  made  out,  and  even  dilation  of  the  colon 
from  obstruction  may  often  be  diagnosed,  but  obstructions  which  cause 
dilation  of  the  small  intestine  are  very  difficult  to  recognize. 

It  is  often  thought  that  the  constipation  in  neurasthenics  is  the  result 
of  a  nervous  condition.  It  is  my  belief  that  the  relation  is  usually  the  other 
way,  and  that  the  constipation,  by  setting  up  poisoning,  is  the  cause  of  the 
nervous  symptoms.  An  interesting  instance  of  this  fact  was  communicated  to 
me  by  Dr  X.  Stone  Scott.  He  saw  the  necropsy  on  a  man  who  had  been  sub- 
ject to  neurasthenic  attacks  during  all  his  life  subsequent  to  a  severe  run  of 
typhoid  fever.  The  necropsy  showed  a  cancer  developed  in  the  small  in- 
testine at  the  site  of  a  scar  left  by  an  ulcer.  The  typhoid  in  that  case  left 
the  neurasthenic  condition  not  by  its  direct  impress  on  the  nervous  system, 
but  indirectly  by  narrowing  the  gut. 

The  two  diseases  which  in  my  experience  most  often  cause  persistent 
nervous  symptoms  by  obstructive  lesions  are  scarlet  fever  and  dysentery. 
I  have  had  the  opportunity  of  observing  several  patients  with  neurasthenia 
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of  the  most  obstinate  type,  who  were  perfectly  healthy  until  an  attack  of 
scarlet  fever.  They  afterward  had  constipation  and  were  subject  to  nervous 
symptoms  which  although  constant  were  much  worse  at  some  times  than 
others.  These  patients  deserve  the  most  careful  study  in  order  to  figure 
out  the  varying  relations  of  the  stomach  and  intestinal  conditions.  As  our 
methods  of  diagnosis  improve,  we  will  be  able  to  cure  a  large  percentage  of 
these  cases,  either  by  medical  or  surgical  means. 

Dr  H,  L.  Spcncc:  The  remarks  of  the  last  speaker,  which  I  heartily 
endorse,  suggest  to  me  two  cases.  Both  of  them  presented  very  typical 
symptoms  of  neurasthenia  of  long  standing;  which,  so  far  as  I  was  able  to 
determine,  were,  in  each  case  directly  dependent  upon  chronic  intestinal, 
that  is  rectal,  obstruction  and  autointoxication  due  to  retention  of  feces  in 
the  lower  bowel.  Both  patients  were  men  who  had  long  suffered  from 
obstinate  constipation,  necessitating  the  use  of  purgatives  in  increasing 
doses  w^ith  occasional  enemas,  without  the  use  of  which  the  bowel  would 
not  move.  In  both  cases  neurasthenic  symptoms  were  typical;  mental  de- 
pression, lack  of  will-power,  and  general  lowering  of  the  nervous  tension; 
vasomotor  disturbances,  hightened  reflexes,  and  a  great  variety  of  other 
symptoms,  including  the  various  paresthesias  which  we  know  so  well.  It  is 
interesting  that  in  these  cases  the  symptoms  pointed  to  an  affection  of  the 
lower  bowel,  either  the  sigmoid  or  the  rectum.  In  one  case  the  patient  had 
had  a  diagnosis  made  of  cancer  of  the  sigmoid,  owing  to  the  fact  that  a 
tumor  or  tumorous  mass  was  frequently  detected  in  that  part.  A  thorough 
rectal  examination  showed  a  marked  hypertrophy,  stenotic  hypertrophy,  of 
the  structures  now  spoken  of  as  the  rectal  valves.  The  tumor  was  the  result 
of  back  pressure.  In  both  cases  valvotomy  was  undertaken  with  practically 
immediately  successful  results.  In  both  cases  the  daily  defecation  was  very 
rapidly  established  with  a  total  disappearance  of  the  neurasthenic  symptoms. 
The  first  patient  has  now  been  several  years  under  observation ;  he  is  able 
to  work  and  finds  it  difficult  to  understand  how  it  was  he  was  allowed  'to 
remain  in  such  a  serious  condition  so  long. 

It  seems  to  me  that  it  behooves  the  general  practician,  whether  medical 
or  surgical,  to  always  take  this  view  of  possible  stricture,  whether  of  minor 
or  considerable  degree,  of  the  lower  bowel  into  consideration  in  the  case 
of  all  patients  suffering  from'  constipation.  I  think  the  whole  trend  of 
opinion  is  that  a  very  definite  relation  can  be  established  in  many  cases  be- 
tween autointoxication  from  the  bowel,  and  neuroses;  to  say  nothing  of 
many  of  the  lighter  or  graver  forms  of  psychoses-;  and  from  the  fact  that  the 
condition  is  not  generally  a  sudden  one  I  think  many  of  these  cases  are 
habitually  disregarded,  when  the  adoption  of  a  thorough  method  of  exam- 
ination and  a  simple  operative  procedure  might  often  turn  the  balance  in 
favor  of  the  patient. 

Dr  N,  S.  Scott:  The  subject  of  intestinal  obstruction  was  pretty  well 
canvassed  at  the  last  meeting.  One  department  did  not  receive  the  atten- 
tion it  ought  to  have  had.  That  was  the  obstruction  due  to  appendicitis. 
I  do  not  know  that  I  have  anything  special  to  say  in  regard  to  the  ordinary 
obstruction  of  acute  appendicitis,  when  the  appendix  is  situated  in  its  normal 
position.  But  I  had  considered  obstruction  of  the  rectum  due  to  appendi- 
citiis  as  a  rather  rare  occurrence,  but  I  think  I  may  have  to  renounce  that 
view.  I  have  had  a  peculiar  experience  and  in  a  period  of  two  months  I 
saw  five  cases  of  rectal  obstruction  due  to  appendicitis;  that  is,  abscess  in 
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the  pelvis  attaining  such  size  as  to  produce  obstruction  of  the  rectum.  One 
of  the  cases  had  also  intestinal  obstruction.  The  difficulty  of  diagnosis  in 
these  cases  was  brought  to  my  mind  by  the  fact  that  in  four  out  of  five  cases 
no  positive  diagnosis  had  been  made  until  the  case  was  far  advanced.  When 
the  appendix  is  situated  in  the  pelvis  it  is  apt  to  be  an  obscure  case.  When 
obstruction  exists  in  this  class  of  cases  we  do  not  get  the  vomiting  as  early 
as  we  do  when  the  obstruction  is  higher  up. 

The  results  in  these  five  cases  were  interesting.  Prior  to  this  time  I  had 
been  looking  somewhat  leniently  upon  the  enthusiast  who  thinks  that  acute 
appendicitis  is  not  so  very  bad ;  that  they  all  ought  to  get  well ;  but  I  lost 
three  out  of  the  five  cases  and  still  cling  to  my  former  belief  that  there  is 
danger  in  acute  appendicitis.  Of  the  two  who  recovered,  one  was  an  acute 
case  operated  upon  at  the  end  of  three  weeks.  The  other  recovered  rather 
in  spite  of  me,  than  on  account  of  me;  because  before  I  reached  the- case 
the  abscess  had  broken  into  the  rectum  and  discharged,  and  we  did  not 
operate  then.  She  was  operated  upon  later  for  an  ovarian  tumor,  the  result 
of  the  adhesions  rather  than  the  rectal  obstruction.  Altogether  it  was  a 
very  interesting  series  of  cases. 

Dr  F.  E,  Bunts:  One  of  the  preceding  speakers  spoke  of  the  relief 
which  came  from  valvotomy.  This  operation  is  not  by  any  means  a  new 
one.  It  lapsed  into  desuetude^  either  innocuous  or  otherwise,  and  has  of 
late  been  revived  with  many  promises  of  g^ood  results,  and  undoubtedly 
many  good  results  have  followed  the  operation.  The  results  have  been  too 
striking  to  admit  of  doubt;  but  the  question  arises  in  my  mind  whether  the 
good  results  are  really  due  to  the  valvotomy  or  not.  There  is  another 
factor  in  this  operation  which  should  be  taken  into  account.  As  a  rule 
almost  all  female  patients  are  constipated,  especially  gynecologic  cases.  I 
have  rarely  had  occasion  to  operate  on  a  gynecologic  case  without  finding 
the  patient  was  chronically  constipated,  and  undoubtedly  many  of  the 
nervous  symptoms  were  due  to  the  chronic  constipation;  as  much  to  the 
intoxication  as  to  the  uterine  or  ovarian  trouble.  I  have  made  it  a  rule  in 
all  these  cases  at  the  time  of  operation  to  dilate  the  sphincter  forcibly  with 
a  large  dilator,  until  the  sphincter  was  absolutely  paralyzed ;  and  it  is  almost 
never  that  I  have  seen  one  of  these  cases  that  was  not  markedly  benefited. 
In  none  of  these  cases  have  I  cut  the  valveS.  When  we  consider  the  firm 
sphincter  tightly  contracted,  so  it  is  difficult  to  insert  the  finger  unless  well 
anointed,  when  we  realize  this  is  a  greater  obstruction  than  can  possibly 
exist  in  any  valve,  we  can  see  where  dilation  of  the  sphincter  is  apt  to  be 
followed  by  improvement.  I  think  the  dilation  of  the  sphincter  in  these 
cases  is  a  rational  procedure ;  much  more  so  than  valvotomy. 

Dr  i?.  /.  Wenner:  I  would  like  to  call  attention  to  what  I  believe  to  be 
an  unintentional  error  in  quotation  on  the  part  of  Dr  Hoover.  He  said, 
some  years  ago  a  prominent  surgeon,  who  had  spoken  to  the  Cleveland 
Medical  Society,  had  said  how  easy  it  was  to  diagnose  obstruction  due  to 
lead  colic,  and  then  reported  a  case  in  which  he  had  not  been  able  to  diag- 
nose it.  At  that  time  it  struck  me  that  Dr  Hoover  was  mistaken.  I  looked 
up  the  reprint.  There  was  a  mistake.  The  doctor  laid  stress  upon  the  fact 
that  the  condition  was  difficult  to  diagnose,  and  spoke  of  a  case  in  which 
diagnosis  had  beea  verified  by  operation.  The  patient  was  a  painter  and 
after  waiting  for  a  number  of  days,  considering  the  possibility  of  obstruc- 
tion due  to  lead  poisoning,  fearing  the  patient  would  die  (because  there  is 
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certainly  no  reason  why  a  person  suffering  from  lead  poisoning  should  not 
have  an  ordinary  intestinal  obstruction)  he  had  opened  the  abdomen  and 
found  a  coil  of  intestine  about  eight  inches  in  length  contracted  almost  to 
the  size  of  a  lead  pencil.  At  first  it  appeared  to  he  an  organic  stricture,  but 
after  using  hot  damp  towels  for  10  minutes  it  gradually  relaxed.  The 
patient  made  a  good  recovery  without  further  trouble. 

This  is  a  very  interesting  case,  because  undoubtedly  the  patient  would 
have  died  if  laparotomy  had  not  been  done.  And  the  doctor  goes  on  to 
show  how  rarely  we  can  diagnose  this  condition,  because  these  people  are 
just  as  liable  to  have  any  of  the  ordinary  forms  of  obstruction  as  they  are 
to  have  obstruction  due  to  lead  poisoning. 

There  is  one  class  of  obstruction  which  I  think  has  not  been  spoken  of, 
and  that  is  obstruction  during -an  attack  of  nephritic  colic  and  passage  of 
gallstones.  I  have  seen  one  case  occurring  with  nephritic  colic.  There  was 
inability  to  produce  bowel-movement,  and  vomiting  of  stercoraceous  mate- 
rial. After  the  colic  was  entirely  relieved,  the  obstruction  was  relieved  and 
the  patient  made  a  good  recovery. 

Dr  M,  Rosenwasser:  In  connection  with  this  subject,  and  especially 
with  the  subject  of  neurasthenic  symptoms  in  chronic  obstruction  of  the 
bowels,  I  have  a  case  to  report,  which  occurred  in  the  last  week.  I  was 
asked  to  see  this  case  last  Sunday  evening.  The  lady  is  seventy-two  years 
old  and  has  been  suffering  from  increasing  constipation  for  the  last  six 
years;  otherwise  she  has  been  well.  Within  the  last  year  she  has  had  two 
severe  attacks  of  obstruction,  she  was  very  much  distended,  vomited  repeat- 
edly, and  there  was  no  passage  of  gas  or  feces  from  the-  bowel.  In  both  of 
these  attacks  she  was  relieved  within  24  to  36  hours  by  enemas  and  the 
administration  of  salines.  The  attack  having  passed  over,  she  was  subject 
to  constipation  as  before.  She  is  obliged  to  take  salines  or  cathartics  from 
time  to  time  to  keep  the  bowels  open.  She  has  frequent  pain  and  distress  in 
trying  to  evacuate  the  bowels,  but  aside  from  that  there  are  no  symptoms 
that  could  be  ascribed  to  autointoxication. 

On  Sunday  evening  when  I  was  called  she  had  another  attack  of  bowel 
obstruction  which  had  continued  from  the  day  before — 36  hours.  The  abdo- 
men was  much  distended ;  I  could  distinctly  outline  the  transverse  colon  in 
its  distended  form.  There  was  vomiting  of  everything  that  she  had  taken 
into  the  stomach.  The  rectum  was  entirely  empty  as  far  as  my  finger  could 
reach.  There  was  no  tumor  or  swelling,  except  the  distended  colon.  I 
advised  the  administration  of  two  additional  enemas  during  the  night 
(Sunday)  and  in  case  she  was  not  relieved  by  morning  an  operation  was 
called  for.  My  diagnosis  was  probable  volvulus  causing  mechanical  obstruc- 
tion of  the  sigmoid. 

On  Monday  morning  she  was  no  better.  Dr  Crile  was  consulted  and 
agreed  in  my  diagnosis  and  advice.  We  operated  Monday  afternoon.  I 
made  a  median  incision  through  which  we  might  reach  other  structures  if 
the  obstruction  was  not  at  the  sigmoid.  We  found  the  point  of  obstruction 
at  the  union  between  the  sigmoid  and  rectum.  This  obstruction  was  pecu- 
liar. It  was  not  nodular,  and  was  not  adherent.  Surrounding  it  were  large 
lumps  of  fat.  The  obstruction  was  undoubtedly  in  the  walls  of  the  intestine 
itself.  What  the  nature  of  the  obstruction  was  remains  to  be  found  out.  It 
had  not  the  appearance  of  carcinoma.  (The  subsequent  history  proves  it  to 
have  been  a  volvulus.)     Tlie    question    of   the    procedure    then    presented 
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itself.  Should  we  simply  do  a  colostomy  above  the  point  of  obstruction 
or  a  lateral  anastomosis,  which  was  possible  in  the  case?  The  patient  was 
not  bearing  the  anesthetic  and  considering  her  age — 72  years — we  decided 
that  the  safest  course  would  be  to  do  a  colostomy,  which  we  did  Tuesday 
ftiorning.  It  is  now  four  days  since  the  operation,  and  the  patient  is  doing 
excellently.  The  distention  has  gradually  disappeared ;  the  temperature  is 
normal ;  the  pulse  is  84.  She  is  on  the  good  road  to  recovery.  (Convales- 
cence has  been  exceptionally  smooth.)  We  noticed  one  peculiar  thing,  that 
the  small  intestines  hanging  down  into  the  pelvis  were  contracted.  We 
would  naturally  suppose  them  to  be  distended ;  but  they  were  completely 
collapsed.  The  colon  was  very  large.  I  call  attention  to  the  contracted 
state  of  the  small  bowel,  because  it  is  a  very  practical  point  to  the  surgeon. 
He  might  see  this  collapsed  intestine  and  k)ok  for  the  obstruction  above, 
when  it  really  was  below  the  empty  bowel. 

Dr  N.  Stone  Scott:  I  would  also  like  to  report  a  case  along  the  same 
line  as  Dr.  Rosenwasser's.  About  a  week  ago  I.  oj)crated  upon  a  boy  about 
9  months  old,  with  intussusception  of  the  ileocecal  valve.  It  threw  me  oflP 
the  track  for  a  minute  or  two,  because  the  ileum  was  collapsed.  The  jeju- 
num was  enormously  distended.  If  anybody  has  an  explanation  I  should 
be  glad  to  hear  it.    It  is  the  first  time  that  I  have  run  across  such  a  condition. 

Dr  G.  W.  Crile:  I  am  sorry  to  have  been  too  late  to  catch  the  drift  of 
the  discussion  tonight,  but  was  fortunate  in  hearing  the  papers  of  the  night 
before.  I  wish  to  say  something  on  the  sul)ject  of  obstruction  which 
occurs  in  peritonitis  in  the  septic  stage. 

I  have  had  vefy  excellent  results  in  operating  for  obstruction  due  to 
mechanical  causes,  especially  obstruction  low  down.  Colonic  obstruction 
from  mechanical  causes  I  have  found  to  be  favorable  for  operation. 

What  I  wish  to  speak  of  is  the  question  of  obstruction  which  comes 
in  septic  cases ;  the  obstruction,  for  example,  after  rupture  of  the  appendix 
has  taken  place,  in  which  the  septic  process  is  rapid  and  there  is  general 
peritonitis;  the  cases  that  begin  by  vomiting,  pain,  tenderness,  and  then 
distention  of  the  abdomen  at  the  time  of  the  operation.  In  these  cases  I 
have  encountered  great  difficulty  in  securing  movement  of  the  bowels.  In 
some  cases  the  obstruction  could  not  be  overcome.  In  discussing  these 
cases  I  am  not  doing  so  because  I  can  shed  light  or  give  information ;  but, 
as  I  understand  the  gentlemen  who  had  the  papers  are  to  close  the  discus- 
sion, I  hope  some  valuable  suggestions  will  be  afforded.  I  have  tried  almost 
ever>'  procedure  and  almost  every  drug.  I  have  reopened  the  wounds,  and 
tried  to  loosen  the  adherent  intestines,  and  although  you  could  open  the 
colon  or  small  intestine  under  cocain  without  jeopardizing  the  patient's  life 
from  shock,  yet  the  bowels  did  not  empty  themselves.  It  has  been  my 
experience  that  most  of  these  patients  die  in  the  septic  stage,  withput  relief 
from  the  obstruction.  It  is  not  clear  to  me  that  the  patients  die  of  obstruc- 
tion alone ;  they  die  of  the  toxemia  plus  the  obstruction.  Occasionally  when 
these  cases  have  seemed  almost  hopeless,  and  have  great  pain  and  rest- 
lessness, by  putting  them  on  fair  doses  of  niorphin  and  stopping  all  attempts 
to  move  the  bowels,  spontaneous  movement  has  followed.  1  have  seen  this  a 
few  times. 

Dr  W.  E.  Loz^rr:  I  have  been  specially  interested  in  that  phase  of  the 
subject  which  treats  of  obstruction  from  malignancy.  As  everyone  knows, 
those  cases  arc  not  very  promising  for  treatment.    The  treatment  is  gener- 
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ally  dilation,  and  the  case  proj^csscs  and  death  occurs.  Within  compara- 
tively recent  times  I  have  had  come  under  my  observation  two  cases  of 
malignant  growth  of  the  bowel,  in  which  I  have  done  radical  operation,  and 
both  cases  have  thus  far  recovered. 

One  was  a  case  of  carcinoma  of  the  rectum  in  a  woman  aged  55.  This 
growth  had  almost  completely  obstructed  the  bowel.  I  resected  the  bowel 
by  making  an  end-to-end  anastomosis  with  cat-gut  and  silk  sutures.  The 
case  made  an  uninterrupted  recovery.  A  fecal  fistula  followed,  but  healed 
spontaneously.  She  was  able  to  leave  the  hospital  after  about  six  weeks. 
She  has  gained  in  weight  since.  She  has  natural  movement  of  the  bowels, 
and  is  not  bothered  with  any  artificial  anus.  In  fact  her  condition  is  as 
nearly  normal  as  possible.    She  will  probably  have  recurrence. 

The  other  case  is  of  more  than  ordinary  interest,  inaspiuch  as  it  w^as 
carcinoma  of  the  sigmoid  in  a  woman  34  years  of  age.  At  the  time  she 
came  under  my  observation  she  had  been  confined  to  the  bed  for  about 
four  weeks.  The  growth  had  existed  for  about  a  year.  At  that  time  she 
was  frightfully  anemic.  The  red  blood  corpuscles  were  about  one  and  a 
half  million.  It  was  not  a  promising  case  for  operation.  I  resected  the  sig- 
moid and  did  an  anastomosis,  with  catgut  and  silk.  She  has  made  complete 
recovery  thus  far.  She  has  gained  25  pounds  in  weight.  The  blood-count 
is  3^  milHon  reds.     She  is  doing  her  own  housework. 

I  have  mentioned  these  two  cases  to  show  the  possibility  of  doing  a 
radical  operation  in  cases  of  malignant  growth  of  the  intestines.  I  have 
only  two  cases  to  report,  but  two  successful  cases.  Perhaps  more  radical 
measures  in  many  of  these  cases  would  give  better  results.  I  have  the  speci- 
mens here  which  I  would  be  glad  to  pass  around. 

Dr  W.  0.  Osborn:  I  do  not  like  to  have  the  discussion  closed  without 
offering  my  mite  of  testimony  on  the  possibility  of  obstruction  arising  from 
hypertrophied  or  thickened  rectal  valves.  My  experience  is  not  great,  but 
perhaps  along  the  line  of  diagnosis  and  treatment  of  rectal  diseases  it  is 
more  varied  than  along  other  lines.  At  the  beginning  of  my  service  at  the 
Huron  Street  Hospital,  stretching  of  the  sphincter  was  done  frequently  as  a 
sort  of  stimulant  and  alterative  measure.  Many  surgeons  now  practice  this 
stretching  and  dilation  of  the  sphincter  when  doing  any  gynecologic  or 
rectal  operation,  and  unquestionably  obtain  very  decided  results  in  over- 
coming chronic  constipation.  I  remember  very  well  at  that  time  Pratt,  not 
content  with  the  bivalve  rectal  speculum,  had  a  so-called  ^'sigmoid"  specu- 
lum made  which,  handles  and  all,  was  rammed  up  the  rectum  as  far  as 
possible,  and  dilated  as  much  as  possible,  the  operator  working  altogether  in 
the  dark.  Along  about  that  time  I  had  an  opportunity  of  seeing  the  bal- 
looned rectum  and  the  rectal  valves.  In  the  early  days  of  my  opportunity 
to  inspect  the  rectum  I  saw  probably  only  normal  recta ;  and  the  difference 
between  the  rectal  valve  which  was  normal  and  which  will  with  even  very 
moderate  pressure  flatten  out  against  the  wall  of  the  intestine,  and  those 
which  I  have  had  the  opportunity  of  seeing  within  the  past  two  or  three 
years  is  very  marked.  The  diseased  valve  presents  the  appearance  of  a 
mucous  membrane  which  has  been  the  subject  of  repeated  inflammations. 
This  rectal  valve  does  not  flatten  down  with  pressure  of  the  sound  passing 
over  it  with  anything  like  the  ease  the  ordinary  rectal  valve  does,  and  it 
does  not  seem  to  me  that  cases  of  constipation  or  obstipation  would  be 
relieved  by  a  single  stretching  of  the  sphincter  aui,  or  even  the  rectal  wall. 
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if  due  to  fibrous  thickened  valves.  To  accomplish  anything  with  a  fibrous 
stricture  there  must  be  either  repeated  dilation,  or  division  of  some  portion 
of  its  circumference.  Repeated  dilation  does  relieve  obstipation  due  to 
hypertrophied  rectal  valves,  but  the  division  of  the  valve  appeals  to  me  as 
more  satisfactory.  Not  alone  hypertrophy  but  the  mode  of  attachment  and 
relative  position  of  the  valves  determines  their  obstructive  action.  Some- 
times one  or  more  are  attached  obliquely,  which  brings  them  closer  to- 
gether, and  if  now  any  are  hypertrophied  they  are  more  likely  to  form  an 
obstruction  than  are  valves  of  similar  thickness  when  separated  by  a  longer 
distance. 

So  far  as  I  have  been  able  to  follow  the  results  of  the  work,  it  seems 
to  me  it  is  a  thoroughly  rational  operation — the  division  of  the  rectal  valves. 
It  accomplishes  by  one  operation  what  would  require  repeated  stretchings, 
and  accomplishes  it  more  certainly  and  with  a  minimum  of  danger. 

I  have  come  to  the  conclusion  thait,  with  so  simple  a  procedure  as  is 
the  inspection  of  the  rectum,  one  is  scarcely  justified  in  neglecting  to 
examine  the  rectum  iq  cases  of  chronic  constipation,  any  more  than  for 
neglecting  to  examine  the  larynx  in  cases  of  cough.  The  inspection  of  the 
rectum  is  probably  not  as  objectionable  to  most  persons  as  is  inspection  of 
the  larynx. 

[Dr  C.  F.  Hoover^s  remarks  and  his  reply  to  Dr  Wenner  were  not 
secured  by  tbt  stenographer,  and  his  absence  abroad  has  prevented  re- 
producing his  remarks.] 

Dr  F.  E,  Bunts:  I  believe  Dr  Rose  water  suggested  that  no  particular 
advice  had  been  given  in  regard  to  the  time  when  the  passage  of  bougies 
was  not  permissible  on  account  of  causing  severe  hemorrhage.  Of  course 
in  advanced  cases  of  carcinoma  the  passage  of  the -bougie  is  not  permissible, 
and  I  think  as  soon  as  diagnosis  of  cancer  of  the  esophagus  is  made  it  is 
not  advisable.  If  diagnosis  can  be  made  without  the  use  of  the  bougie,  cer- 
tainly it  should  be  avoided.  But  in  some  cases  the  passage  of  the  bougie  is 
necessary  to  establish  the  existence  of  stricture,  even  when  due  to  the  cancer. 

I  see  no  objection  whatever  to  the  bougie  in  hysterical  stricture  of  the 
esophagus,  and  if  the  stricture  appears  in  a  nervous  person  and  is  repeatedly 
present,  and  if  there  is  reason  to  believe  it  may  be  spasmodic,  the  patient 
should  be  placed  under  anesthesia  and  the  bougie  passed.  If  it  is  hysterical 
the  treatment  is  directed  to  the  nervous  condition. 

Dr  Rosenwasscr:  I  do  not  think  there  is  anything  additional  that  I 
can  say  in  reference  to  the  part  of  the  symposium  assigned  to  me.  Dr 
Crile  has  suggested  a  question  in  regard  to  obstruction  due  to  septic  causes. 
I  am  just  as  little  acquainted  with  the  real  condition  as  is  the  Doctor,  perhaps 
less  so  because  he  has  done  a  great  deal  of  experimental  work.  But  to  my 
mind,  judging  from  my  own  experience,  the  best  thing  to  do  is  to  let  the 
bowels  alone ;  do  not  try  to  force  them ;  you  certainly  cannot  accompHsh 
anything  because  the  patients  usually  vomit  whatever  you  put  into  the 
stomach.  It  may  be  that  by  continued  injections,  perhaps  six  hours  apart, 
you  may  ultimately  get  a  bowel-movement.  But  whether  that  movement 
might  not  have  come  by  itself  is  still  an  open  question.  I  do  not  think 
the  primary  object  in  these  cases  is  to  move  the  bowels.  I  think  all  that 
can  be  done  is  to  sustain  the  strength  of  the  patient.  I  give  frequent  hypo- 
dermic injections  of  strychnin,  relieve  the  vomiting  by  minute  doses  of 
morphin,  and  sustain  the  patient  by  rectal  nutrient  injections,  giving  nothing 
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by  the  stomach.  Some  cases  do  get  well,  while  others  die  whether  you  do 
anything  or  not 

The  suggestion  was  made  at  our  last  quarterly  meeting  by  Dr.  Robert 
Morris  that  in  these  septic  cases  the  operative  procedure  should  not  be  over- 
looked— to  open  the  abdomen  and  drain, — but  that  in  addition  to  drainage 
intravenous  saline  injections  should  be  made.  He  said  he  had  had  several 
cases  recover  that  were  treated  in  this  way,  when  every  one  of  the  cases 
he  had  treated  by  drainage  alone  had  died.  I  have  not  had  an  opportunity 
to  test  this  combined  procedure,  but  I  certainly  shall  with  the  next  case, 
although  I  do  not  expect  it  will  accomplish  all  that  the  Doctor  claims  for  it. 
I  think  it  is  still  a  study  on  which  perhaps  Dr  Crile  himself  may  be  able  to 
throw  some  more  light.  , 

Dr  F.  E.  Bunts:  One  word  in  reference  to  this  subject ;  that  is  about  a 
means  I  have  not  yet  tried,  but  which  I  shall  try  if  suitable  opportunity 
appears,  and  that  is  the  use  of  intravenous  saline  injection  combined  with 
abstraction  of  blood ;  bleeding  to  the  extent  of  6  to  8  or  10  ounces  and  even 
more,  if  I  find  the  patient  can  stand  it.  I  think  we  can  get  rid  of  the  septic 
material  faster  by  the  removal  of  blood  than  by  any  other  means. 
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Df  M  W  Bland  has  removed  from  Galion  to  Shelby. 

Dr  H  C  Miller  of  Findlay  has  removed  to  Cambria,  Mich. 

Dr  W  T  Howard,  Jr.,  spent  his  vacation  at  Watch  Hill,  R.  I. 

Dr  T  R  Thomas  of  Gomer,  this  State,  has  removed  to  Lima. 

Dr  R  F  Price  of  Canal  Dover,  has  removed  to  Pittsburg,  Pa. 

Dr  D  J  Jones  has  removed  from  Lisbon  to  Girard,  this  State. 

Dr  W  J  G>ulter  of  Milverton,  Ontario,  has  removed  to  Toledo. 

Dr  O  E  Garwood  of  Deshler  has  removed  to  Leipsic,  this  State. 

Dr  R  M  Straw  has  removed  from  Milton  Center  to  Cygnet,  this  State. 

Dr  Harold  T  Qapp   has  bought  the  house  at  No.  19  Edgewood  Place. 

Dr  W  H  Hyde  was  married  to  Miss  Lucy  E.  Mathews  on  September 
19. 

Dr  C  W  Baker  of  Blanchester,  this  State,  has  removed  to  Stanwood, 
Iowa. 

Dr  I  T  McCarty  has  removed  from  Kingston  Center  to  Constan,  this 
State. 

Dr  William  Oviatt  has  removed  from  Canal  Dover  to  Urichsville,  this 
State. 

Dr  E  W  Love  of  Fayetteville,  Brown  County,  was  burned  out  on 
August  30. 

Dr  David  H  Schall  of  Dell  Roy,  Carroll  County,  has  removed  to  East 
Liverpool. 

Dr  H  L  Spence  spent  a  week  in  New  Hampshire  in  the  early  part  of 
September. 

Dr  John  G  Spenzer  has  removed  from  the  Douglass  Block  to  the 
Rose  Building. 


Digitized  by 


Googl( 


478  Cleveland  Journal  of  Medicine 

Dr  "W  S  WcUs  of  Ney,  Defiance  County,  has  gone  to  Adamsville,  R.  I., 
for  a  short  visit. 

Dr  E  B  Rhodes  has  moved  into  his  new  house  at  36  Mt.  Union  Street 
in  East  Cleveland. 

Dr  H  L  True  of  McConnellsville,  Morgan  County,  has  patented  a 
design  for  an  inhaler. 

The  Jackson  Q)unty  Medical  Society  held  a  regular  meeting  at  Jack- 
son on  September  11. 

The  Butler  County  Medical  Society  met  in  regular  meeting  on  Sep- 
tember 5  at  Hamilton. 

Dr  Smith  Ely  Jelliffe  on  September  1  succeeded  Dr  J.  Riddle  Goffe 
as  editor  of  the  Medical  Nncs. 

Dr  Henry  Furxuss  of  Galena,  Delaware  County,  has  opened  an  office 
in  Constantia  in  the  same  County. 

Drs  RoUo  R  and  J  M  Adams  have  purchased  the  practice  of  Drs 
E.  H.  and  A.  M.  Chilcote  of  Bloomdale,  Wood  County,  this  State. 

Dr  L  S  Krauss  of  West  CarroUton,  Montgomery  County,  has  pur- 
chased the  practice  of  Dr  James  E.  Murray,  of  Middletovvn,  Butler  County. 

Dr  Merton  A  Probcrt,  Acting  Assistant  Surgeon,  U.  S.  A.,  of  Con- 
stantia, this  State,  is  temporarily  on  duty  at  Columbus  Barracks,  Columbus. 

It  is  announced  that  the  City  Hospital  will  employ  a  resident  patholo- 
gist.   This  will  greatly  enhance  the  value  of  the  work  done  at  the  Hospital. 

Dr  James  K  Ashburn  of  Batavia,  Ohio,  was  on  September  1  appointed 
an  Acting  Assistant  Surgeon  U.  S.  A.  and  ordered  to  the  Philippines  for 
'  duty. 

Dr  George  W  Moorehouse^  who  has  been  resident  physician  at  Lake- 
side Hospital  for  the  past  two  years,  has  opened  an  office  at  946  Prospect 
Street. 

Dr  L  d'Orville  Chabut  of  Youngstown  has  been  appointed  Acting  As- 
sistant Surgeon,  U.  S.  A.,  and  ordered  to  report  for  duty  with  troops  "des- 
tined for  foreign  service." 

Dr  Dwfgfht  B  Taylor^  Acting  Assistant  Surgeon,  U.  S.  A.,  on  duty  at 
Columbus  Barracks,  recently  made  a  trip  to  San  Francisco  with  troops 
en  route  to  the  Philippines. 

Dr  F  C  Griffis  of  Mt.  Gilead,  this  State,  who  not  long  since  was 
appointed  Acting  Assistant  Surgeon,  U.  S.  A.,  has  been  ordered  to  the 
Philippine  Islands  for  duty. 

The  Summit  County  Medical  Society  met  at  Akron  on  September  4. 
Dr  J.  G.  Grant  reported  a  case  of  disease  of  the  internal  ear,  and  Dr  H.  C. 
Theiss  a  case  of  spinal  disease. 

Dr  U  S  Grant  Deaton  of  ^fliackery,  this  State,  has  been  appointed 
Acting  Assistant  Surgeon,  U.  S.  A.,  and  ordered  to  report  for  duty  **with 
troops  destined  for  foreign  service." 
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Dr  John  A  Wilkins  of  Delta,  Fulton  County,  has  been  elected  Sur- 
geon-General of  the  Grand  Army  of  the  Republic.  Dr  Wilkins  is  a  graduate 
of  Starling  Medical  College  in  the  class  of  1873. 

Dr  H  M  Carmady  of  Painesville  has  just  returned  from  a  five  months' 
trip  to  Europe,  spending  the  most  of  his  time  at  the  London  Hospitals,  also 
one  month  at  the  University  of  Edinburg,  Scotland. 

Of  the  thirty  graduates  from  the  Medical  Department  of  Western  Re- 
serve University  in  the  class  of  1900,  twenty  have  had  appointments  to 
resident  services  in  the  various  hospitals  of  Cleveland. 

Dr  W  J  Means  of  Columbus  has  sued  the  CoUmibus  Citizen  for 
$25,000  damages  for  printing  a  statement  that  his  "mania  for  operating" 
might  cause  the  death  of  a  patient  then  in  the  hospital. 

Dr  Joseph  J  Curry  Acting  Assistant  Surgeon,  U.  S.  A.,  who  has  been 
staying  in  Zanesville  on  sick  leave  for  a  short  time,  has  been  ordered  to  duty 
at  the  Army  and  Navy  General  Hospital  at  Hot  Springs,  Ark. 

Dr  Samuel  C  Lindsay  of  Salineville,  Columbiana  County,  has  re- 
ceived an  appointment  as  Acting  Assistant  Surgeon,  U.  S.  A.  He  is  a 
graduate  of  the  Medical  Department  of  the  Western  Reserve  University,  in 
the  class  of  1893. 

The  American  Public  Health  Association  will  hold  its  twenty-eighth 
annual  meeting  at  Indianapolis  on  October  22,  23,  24,  25  and  26.  Dr  C. 
O.  Probst  of  Columbus^  Secretary  of  the  State  Board  of  Health,  is  Secre- 
tary of  the  Association. 

Dr  G  T  Hardin^y  of  Marion,  on  September  20  began  his  service  as 
Assistant  Physician  to  the  Columbus  State  Hospital.  Dr  Harding  succeeds 
to  the  position  made  vacant  by  the  resignation  of  Dr  R.  E.  Ruedy  who 
returns  to  this  city  to  resume  practice. 

Dr  Charles  E  Wefcrle  of  Toledo  died  August  21  from  typhoid.  He 
was  26  years  of  age  and  was  a  recent  graduate  from  the  University  of 
Michigan.  He  had  but  a  short  time  previously  been  appointed  an  Acting 
Assistant  Surgeon  in  the  Army  Medical  Corps. 

Dr  Georsfe  B  Mills  of  Pleasantville,  this  State,  a  graduate  of  Starling 
Medical  College  in  the  class  of  1871,  died  at  Columbus  on  August  22.  He 
died  of  shock  consequent  upon  the  excision  of  the  superior  maxilla  for  ex- 
tensive cancerous  growth.     He  was  75  years  of  age. 

Dr  David  P  Chamberlin  of  Toleilo  died  August  23  at  the  age  of  75 
years.  He  was  one  of  the  oldest  living  graduates  of  the  Medical  Depart- 
ment of  Western  Reserve  University,  having  been  a  member  of  the  class  of 
1847.    He  served  as  an  army  surgeon  during  the  Civil  War. 

Nine  graduates  in  medicine  were  examined  by  the  Ohio  State  Board 
of  Medical  Registration  and  Examination  at  Columbus  September  9,  10 
and  11,  to  determine  their  fitness  to  enter  upon  the  practice  of  medicine. 
This  was  the  first  examination  under  the  Love  Medical  Law. 

Dr  J  V  Qeaver  of  Akron,  it  is  reported,  was  the  victim  of  an  at- 
tempted assassination  on  the  evening  of  .\ugust  30.    Although  a  number  of 
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shots  were  fired  at  him,  he  fortunately  escaped  hi  jury.    The  attempt  is  said 
to  have  been  due  to  his  outspoken  condemnation  of  the  recent  Akron  riot. 

Df  George  W  Crile  has  severed  his  connection  with  the  Cleveland 
College  of  Physicians  and  Surgeons  and  with  the  Cleveland  General  Hos- 
pital, and  has  been  elected  Professor  of  Clinical  Surgery  in  the  Medical 
Department  of  Western  Reserve  University.  Dr  Crile  has  also  been  ap- 
pointed Visiting  Surgeon  to  Lakeside  Hospital. 

The  Medical  Department  of  the  Western  Reserve  University  announces 
a  number  of  important  improvements  in  equipment  and  facilities.  A  clinical 
laboratory  is  now  being  completed  at  Lakeside  Hospital  with  floor  space 
of  2,880  feet,  capable  of  accommodating  50  students  at  a  time  in  the  large 
room,  and  with  additional  rooms  for  special  work  in  the  examination  of 
sputum,  urine,  blood,  feces,  stomach-contents,  stumors,  etc.  The  laboratory 
will  be  equipped  with  a  full  outfit  of  the  necessary  apparatus,  and  will  be  in 
charge  of  a  specially  trained  instructor  with  sufficient  assistants.  The 
Lakeside  Hospital  is  also  about  to  build  an  isolating  ward  for  contagious 
diseases,  which  will  permit  of  the  students  being  shown  such  cases. 

It  has  been  arranged  to  give  regular  text-book  work  in  medicine  and 
surgery  to  the  third-year  class,  in  addition  to  the  regular  clinical  work. 

All  the  laboratories  are  open  to  advanced  students  and  graduates  who 
wish  to  prosecute  research-work.  The  complete  equipment  of  these  labora- 
tories ensures  that  this  is  no  empty  phrase. 

Beginning  with  1901  this  institution  will  require  that  to  enter  the  medi- 
cal school  it  will  be  necessary  to  have  completed  a  course  of  training  equal 
to  that  required  for  the  completion  of  the  junior  year  in  a  recognized  literary 
college. 


r^«w  r>otm  for  7  B  Lippincott  Company 

An  important  transaction  has  just  been  concluded  by  which  a  number 
of  old-fashioned  dwelling  houses  on  East  Washington  Square  have  passed 
from  the  ownership  of  the  heirs  of  the  famous  lawyer,  Horace  Binney,  and 
will  soon  be  torn  down  to  make  way  for  a  fine  building  to  be  occupied  by 
J.  B.  Lippincott  Company,  whose  old  home  on  Filbert  Street,  above  Seventh, 
was  burned  down  some  months  ago.  Possession  is  to  be  given  by  Septem- 
ber 14,  and  it  is  expected  that  the  demolition  of  the  old  structures  will  begin 
soon  after.  The  site  is  considered  a  very  eligible  one  for  the  Lippincott 
Company,  as  it  has  light  on  three  sides,  is  very  central,  and  they  will  be 
enabled  to  promptly  issue  and  increase  their  excellent  line  of  medical  pub- 
lications by  standard  authorities.  By  the  way,  their  new  catalogue,  just 
issued,  is  handsomely  illustrated  with  excellent  portraits  of  .many  of  Amer- 
ica's leading  medical  writers. 

Many  historic  recollections  cluster  al)out  the  properties  just  sold.  They 
stand  on  the  ground  once  occupied  by  the  old  Walnut  Street  Prison,  built 
before  the  Revolution,  and  in  which  during  the  struggle  the  English  con- 
fined American  prisoners  during  the  former's  occupation  of  Philadelphia. 
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pyloric  8teno8i8  Cdithout  Dilation  of  the  8tomach 

BY  N  STONE  SCOTT  A  M    M  D  CLEVELAND 

Professor  of  Principles  of  Surgery.  Cleveland  College  of  Physicians  and  Surgeons ;  Consulting 

Surgeon  to  the  Cleveland  City  Hospital ;  Consulting  Surgeon  to  St.  John's  Hospital ; 

Surgeon  to  the  Out-Patlent  Department  of  the  Cleveland  General  Hospital,  etc. 

THERE  is  no  subject  connected  with  our  profession  in  which  such 
rapid  strides  have  been  made  as  in  gastrointestinal  diseases;  still 
many  points  are  decidedly  hazy  even  in  the  minds  of  the  best  thinkers, 
whether  culled  from  the  surgical  or  medical  departments.  If  such  is  the 
case  with  the  leaders  how  can  it  be  otherwise  among  the  followers?. 

The  American  Surgical  Association  certainly  stands  at  the  forefront 
of  national  surgical  thought,  yet  in  the  transactions  for  1897  is  a  case 
reported  as  "Atonic  dilation  of  the  stomach,"  on  which  a  gastrorraphy  was 
performed.  The  patient  had  a  history  of  vomiting  of  blood.  "At  the  opera- 
tion a  thickened  mass  was  felt  in  connection  with  the  pylorus.  The  stomach- 
wall  was  very  slippery  and  could  scarcely  be  held,  except  with  gauze,  on 
account  of  the  violent  muscular  contractions  stimulated  by  manipulation." 
At  the  postmortem  a  diagnosis  of  tilcus  ventriculi  with  dilation  of  the 
stomach  was  made. 

And  this  case  in  which  the  muscular  contractions  were  so  violent  that 
the  stomach-wall  could  not  be  held,  except  with  gauze,  is  reported  as  an 
atonic  dilation  of  the  stomach,  and  an  operation  utterly  useless  under  the 
circumstances,  a  gastrorraphy,  was  performed,  which  at  its  best  but  aims 
at  one  of  the  results  of  the  disease,  while  leaving  the  cause  untouched.  With 
a  patient  greatly  reduced  by  the  severity  of  his  disease,  the  most  likely 
result  of  a  useless  operation  followed;  an  opportunity  to  secure  a  post- 
mortem. 

It  seems  passing  strange  that  the  interdependence  and  relation  existing 
between  pyloric  stenosis,  hypertrophy  and  dilation,  should  be  so  little  under- 
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stood  when  the  subject  of  heart  dilation  and  hypertrophy  has  for  so  many 
years  been  a  matter  of  scientific  knowledge.  Both  are  hollow  muscular 
organs,  and  insofar  will  react  to  like  causes  in  the  same  manner. 

That  Osier  is  a  leader  among  the  medical  men,  I  think  all  will  admit; 
I  haveselected  his  text-book  of  medicine  issued  in  1899,  because  it  is  one 
of  the  best  we  have  on  general  medicine,  and  any  criticisms  that  may  be 
made  are  intended  not  as  a  slight  upon  Dr  Osier,  but  simply  that  the  promi- 
nence of  his  name  may  emphasize  some  of  the  points  I  w^ish  to  make. 

In  treating  of  the  heart  he  has  an  excellent  chapter  (six  pages)  upon 
hypertrophy,  and  another  of  five  pages  upon  dilation ;  their  interdependence 
and  dependence  upon  valvular  disease  and  other  intrinsic  and  extrinsic 
causes  are  well  described. 

But  when  we  turn  to  diseases  of  the  stomach,  hypertrophy  is  nowhere 
mentioned  except  incidentally  under  dilation,  and  is  there  dismissed  with 
the  simple  statement  that  it  sometimes  exists  as  a  result  of  pyloric  stenosis ; 
dilation  has  a  chapter  of  but  three  pages  and  a  half.  It  has  always  seemed 
to  me  that  hypertrophy  and  dilation,  whether  of  the  heart  or  stomach,  should 
not  be  assigned  to  separate  chapters  in  a  systematic  treatise  upon  medicine. 
To  be  sure  the  medical  man  will  assert  that  no  cause  can  be  found  for  dila- 
tion in  many  cases;  this  however  does  not  prove  that  there  is  no  cause. 
Those  of  us  who  are  older  can  well  remember  the  time  when  books  upon 
systematic  medicine  had  long  chapters  upon  idiopathic  peritonitis.  Such 
a  chapter  in  a  modern  work  would  of  itself  debar  the  work  from  the  library 
of  the  progressive  physician ;  the  same  will  doubtless  be  true  in  the  future  of 
dilation  and  hypertrophy. 

Osier  in  speaking  of  hypertrophic  stenosis  of  the  pylorus  remarks, 
"The  symptoms  are  those  of  dilation  of  the  stomach,"  and  under  dilation  of 
the  stomach  he  says,  "The  symptoms  are  very  variable,  dyspepsia  is  present 
in  nearly  all  cases ;  the  most  characteristic  symptom  is  vomiting  at  intervals 
of  enormous  quantities,  hydrochloric  acid  may  be  absent,  diminished,  nor- 
mal, or  in  excess.  In  consequence  of  the  small  amount  of  fluid  which  passes 
from  the  stomach  or  is  absorbed,  there  is  scanty  urine  and  extreme  dryness 
of  the  skin;  in  some  cases  there  is  most  extreme  emaciation,  and  a  very 
remarkable  symptom  which  occurs  occasionally  is  tetany." 

These  symptoms  he  mentions  are  found  only  in  cases  of  extreme  dila- 
tion and  occur  as  a  result  of  stenosis,  in  other  words  they  are  late  symptoms. 
His  remarks  under  physical  signs  are  also  true  only  hi  advanced  stages. 
What  Osier  says  is  good  so  far  as  it  goes,  but  he  does  not  describe  cases 
which  may  be  called  early  cases,  those  which  have  not  yet  arrived  at  the 
stage  of  extreme  dilation. 

I  am  convinced  from  my  own  observation  that  many  cases  of  stenosis 
of  the  pylorus  die  unrecognized  long  before  they  reach  this  stage ;  some  of 
them  correctly  diagnosed  as  pneumonia,  obstruction  of  the  bowels,  or  other 
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acute  diseases,  if  only  the  immediate  cause  of  death  be  considered.  Others 
falsely  diagnosed  as  malaria,  neurasthenia,  congestion  of  the  liver,  or  heart 
failure,  frequently  succumb  to  unsuspected  stenosis  of  the  pylorus.  Their 
secret  is  buried  with  them. 

The  only  direct  effect  of  pyloric  stenosis  is  the  failure  of  the  stomach- 
contents  to  pass  out  in  a  normal  manner,  but  the  indirect  effects  are  many 
and  varied.  These  naturaHy  divide  themselves  into  two  classes;  first,  those 
which  have  to  do  with  the  digestive  organs  and  their  contents;  second,  as  a 
result  of  these  the  autointoxication-symptoms  to  be  noted  in  distant  organs 
and  stru-ctures.  The  former  depend  largely  upon  the  condition  of  the  mu- 
cous membrane,  and  as  a  result  of  this  are  subject  to  great  variations  in  the 
same  case;  autointoxication  depends  directly  upon  indigestion,  and  is  pro- 
duced by  the  ptomains  and  toxins  developed  by  the  failure  of  digestion, 
though  the  symptoms  of  indigestion  are  oftentimes  entirely  masked.  In 
this  class  are  to  be  placed  the  nervous  symptoms  manifested  by  sleeplessness, 
nervousness,  dizziness  and  sometimes  more  serious  difficulties;  to  this  also 
is  attributable  palpitation  of  the  heart,  and  not  infrequently  attacks  of  endo- 
carditis and  myocarditis.  In  other  cases  the  effect  will  be  more  noticeable 
upon  the  genitourinary  organs,  and  such  are  not  infrequently  treated  as 
sexual  oeurasthenics.  Any  one  of  these  symptoms  may  be  found  in  other 
conditions  than  pyloric  stenosis. 

If  a  positive  diagnosis  is  to  be  made,  the  general  ensemble  of  symptoms 
must  be  taken  into  account  together  with  the  signs  which  indicate  hyper- 
trophy or  dilation.  Cases  of  extreme  dilation  are  usually  easily  diagnosed, 
but  even  here  it  is  not  always  easy  to  establish  the  fact  that  dilation  depends 
upon  an  organic  stenosis. 

Hemmeter,  than  whose  work  on  the  subject  I  know  of  nothing  better 
in  the  English  language,  in  a  personal  communication  to  me;  says  that  it 
makes  no  difference  whether  dilation  depends  primarily  upon  the  hyper- 
trophy of  the  pylorus  or  not,  the  ultimate  result  is  the  same ;  a  case  of  dila- 
tion which  is  not  relieved  will  result  in  pyloric  stenosis. 

Usually  hypertrophy  and  dilation  proceed  together,  still  the  amount 
of  hypertrophy  is  relatively  less  when  dilation  is  marked  or  has  come  on 
rapidly.  The  case  which  is  difficult  to  diagnose  is  the  one  in  which  stenosis 
comes  on  gradually,  and  compensatory  hypertrophy  of  the  nuiscular  coat 
of  the  stomach  is  of  sufficient  degree  to  prevent  the  development  of  dilation. 
Here  the  establishment  of  a  reasonably  clear  diagnosis  of  hypertrophy  is  of 
the  first  importance.    It  is  such  a  case  that  I  wish  to  report  today. 

Mrs.  H.,  a  widow,  aged  39  years,  was  referred  to  me  by  Dr  Ormsby  in 
January  of  1899,  with  the  following  history.  Married  at  20,  has  had  eight 
children,  no  sickness  until  about  three  years  ago,  when  she  began  to  com- 
plain of  pain  at  the  pit  of  the  stomach,^  and  vomited  bitter  material  about 
once  in  four  or  ?\\q:  weeks ;  between  the  attacks  she  felt  fairly  well,  though 
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troubled  more  or  less  with  dyspepsia;  two  years  ago  she  was  very  yellow, 
and  her  physician,  one  of  our  late  leading  doctors,  made  a  diagnosis  of  gall- 
stones; from  this  time  on  the  spells  became  more  and  more  frequent  and 
severe,  until  she  was  compelled  to  give  up  work.  Eight  years  before  there 
had  been  slight  trouble  with  constipation,  which  increased  decidedly  after 
the  commencement  of  her  stomach  difficulty ;  after  the  birth  of  her  first  child 
she  complained  of  piles,  and  for  years  had  a  backache  which  she  attributed 
to  this  cause ;  she  neither  vomited  nor  passed  blood. 

When  I  saw  her  she  was  confined  to  her  bed,  vomiting  almost  con- 
stantly. The  material  vomited,  though  very  sour,  did  not  burn  the  throat, 
and  contained  much  mucus;  no  palpitation  of  the  heart;  her  weight  had 
fallen  from  136  to  90  pounds.  Chemical  analysis  showed  the  acidity  of  the 
stomach  to  be  due  to  lactic  acid.  Hydrochloric  acid  was  normal  or  slightly 
reduced.  On  physical  examination  very  little  information  was  elicited  ex- 
cept that  a  sensitiveness  existed  in  the  pyloric  region,  extending  to  the 
stomach  in  a  slight  degree;  on  partially  distending  the  stomach  with  car- 
bonic-acid gas,  it  was  easily  demonstrable  that  the  stomach  was  not  dilated, 
but  the  increased  peristaltic  action  was  very  pronounced.  A  diagnosis  of 
stenosis  of  the  pylorus,  nonmalignant  in  character,  without  dilation,  with 
hypertrophy  of  the  stomach,  and  with  acute  gastritis,  was  made.  On  account 
of  the  severity  of  the  symptoms,  and  because  the  woman  could  not  afford 
to  experiment  longer,  since  her  medical  treatment,  which  had  been  of  the 
best,  had  yet  been  of  no  avail,  a  gastroenterostomy  was  advised. 

This  was  performed  January  28,  1899,  at  the  Cleveland  General  Hos- 
pital. On  opening  the  abdomen  in  the  median  line  with  an  incision  not 
over  two  inches  long,'  the  stomach  was  found  very  much  thickened,  and  the 
pylorus  small,  firm  and  contracted.  The  jejunum  was  united  to  the  anterior 
surface  of  the  stomach,  and  the  operation  was  completed  by  making  an 
enteroanastomosis  between  the  ascending  and  descending  arms  of  the  gas- 
troenterostomy loop,  and  closing  the  ascending  arm  between  the  two 
anastomosis  openings. 

Convalescence  was  uneventful  and  extremely  rapid;  in  six  months** 
time  she  had  regained  her  health  and  strength  to  such  an  extent  that  she 
deemed  it  desirable  to  take  unto  herself  an  helpmate.  The  after-history  of 
the  case  has  been  all  that  could  be  desired.  She  has  gained  some  50  pounds 
in  weighty  continues  to  look  after  her  large  family,  run  a  board in'g-house, 
and  do  all  her  own  work,  including  washing  and  ironing. 

It  seems  to  me  very  plain,  in  the  light  of  numerous  experiences  that, 
while  early  diagnosis  of  pyloric  stenosis  is  extremely  difficult,  the  disease  is 
often  so.sericfus  long  before  dilation  occurs,  and  the  results  of  surgical  treat- 
ment at  the  hands  of  a  skilled  operator  are  so  almost  certain  to  be  successful 
(of  course  I  am  speaking  here  only  of  the  nonmalignant  type)  that  the  opera- 
tion is  at  times  not  only  warranted  but  demanded,  if  we  would  serve  the  best 
interests  of  our  fellow-beings. 
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H  Case  of  Hcutc  Catarrhal  Laryngitis  in  a  Child  4  Qdeehs 

Old^  Hccompanicd  by  8evere  and  prolonged 

Spasms  of  the  Larynx 

BY  JOHN  J  THOMAS  M  D  CLEVELAND 

THIS  case  is  not  distinguished  by  reason  of  any  peculiar  pathologic  or 
diagnostic  features,  but  may  be  of  interest  on  account  of  the  tender 
age  of  the  patient  and  the  clinical  manifestations. 

I  was  called  to  attend  the  infant  about  8  p.  m.  August  4  last,  on  account 
of  a  slight  cough  and  hoarseness  which  had  been  first  noticed  the  night 
before.  I  had  attended  the  mother,  a  primapara,  aged  34,  four  weeks  pre- 
viously in  twin  labor,  which  was  long  and  tedious.  The  patient,  a  girl,  was 
the  smaller  and  the  first  born,  and  weighed  a  trifle  over  4  lb.  It  was  de- 
livered without  instruments.  The  second  child,  also  a  girl,  was  delivered 
with  forceps,  owing  to  an  occipitoposterior  position  of  the  head,  and  was 
born  dead.  It  had  evidently  been  dead  some  time,  due,  no  doubt,  to  hydra- 
mnios. 

During  the  first  four  weeks  of  life  the  patient  was  perfectly  well  and 
gained  steadily  in  weight.  During  the  nine  days  previous  to  August  4  she 
had  gained  8  ounces,  weig^hing  at  that  time  5  Fb.  8  ounces.  It  is  a  breast-fed 
child.  During  the  night  of  August  3  the  parents  noticed  a  slight  cough  and 
hoarseness  on  crying.  During  one  spell  of  coughing  the  baby  expelled 
a  piece  of  tough,  yellow  mucus  the  size  of  a  bean. 

When  I  first  saw  the  child,  physical  examination  rievealed  only  a  few 
moist  rales  over  the  bronchi^  with  a  very  slight  redness  of  the  pharynx.  An 
occasional  dr>'  cough  was  heard  with  a  sharp  hoarseness  of  the  cry.  The 
pulse  and  temperature  were  normal.  The  nurse  was  directed  to  apply  a 
mustard  paste  to  the  chest,  and  to  give  steam  inhalations  under  an  impro- 
vised tent,  the  water  medicated  with  compound  tincture  of  benzoin.  The 
child  passed  a  fairly  good  night,  but  next  morning  the  hoarseness  seemed  to 
have  increased,  and  the  cough  was  more  frequent  and  barky  in  character, 
ending  in  a  slight  convulsive  effort  for  breath.  The  rales  had  disappeared 
from  the  bronchi,  the  lungs  were  normal  and  there  was  np  fever.  The 
pareots,  who  were  worried  before,  were  now  thoroughly  alarmed,  especially 
the  mother,  who  was  decidedly  neurotic  and  had  been  under  treatment  for 
the  condition  during  her  early  pregnancy.  She  was  also  a  firm  believer  in  so- 
called  Christian  Science. 

Dr  Powell  saw  the  case  with  me  the  same  morning  and  confirmed  the 
diagnosis  of  catarrhal  laryngitis,  suggesting,  in  addition  to  the  treatment  al- 

Read  before  the  Cleveland  Medical  Society  September  U,  1900  , 
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ready  prescribed,  external  applications  to   the   throat   of   turpentine   and 
camphorated  oil,  with  an  alkaline  spray  to  the  pharj'nx* 

During^  the  afternoon  the  child  seemed  somewliat  weakened,  the  pulse 
beings  not  quite  as  strong.  The  temperature  was  99.8*",  this  being  the  only 
rise  during  the  illness.  Improvement  was  noticed  toward  evening,  but  the 
paroxysms  continued.  During  the  day  the  baby  at  times  refused  to  nurse 
and  had  to  be  fed  breast  milk  with  a  spoon.  During  the  next  two  days  the 
cough  became  looser,  the  hoarseness  disappeared,  and,  at  times,  an  appre- 
ciable quantity  of  clear  mucus  would  be  expelled.  An  occasional  emetic 
dose  of  Syrup  of  Ipecac  was  given  to  assist  in  the  expulsion.  The  paroxysms 
became  more  frequen-t  and  prolonged,  however,  the  entire  body  becoming 
markedly  cyanotic  at  each  attack.  The  patient  would  arouse  only  at  long 
intervals  to  take  the  breast.  Brandy  was  given  frequently,  as  the  pulse  had 
become  somewhat  irregular.  The  steam  tent  was  abandoned  early,  as  its 
purpose  had  been  largely  accomplished  and  it  seemed  to  cause  weakness. 
Liquor  ammon,  acetatis  was  administered  with  some  effect  in  loosening  the 
cough.  Paregoric  was  given  in  3  drop  doses,  with  good  results  in  quieting 
the  spasms.  At  this  time  the  paroxysms  consisted  of  several  vigorous 
coughs,  one  after  the  other,  with  no  inspiratory  effort  between,  ending  with 
a  short  interval  of  resting,  during  which  the  cyanosis  was  extreme,  then  a 
deep  inspiration  would  occur,  the  cyanosis  would  clear  up,  the  pulse  would 
improve  and  things  would  look  bright  until  the  next  spasm.  This  was  essen- 
tially the  character  of  th-e  paroxysms,  though  varying  from  time  to  time  in 
length  and  intensity.  The  intervals  between  attacks  were  variable,  some- 
times lasting  only  ten  minutes,  at  others  several  hours.  Tuesday  evening, 
August  7,  Dr  Lowman  saw  the  baby  with  me.  "  Hpr  condition  ^vas  somewhat 
improved  at  that  time,  as  no  attacks  had  occurred  for  several  hours.  A 
favorable  prognosis  was  given,  much  to  the  relief  of  the  parents,  whose  alarm 
was  pitiful.  Vaporization  of  oleum  pini  sylvcstris  was  advised,  also 
sprays  of  boric  acid  and  sodium  chlorid  in  water.  Liquor  atnmon,  acetatis 
and  paregoric  were  continued.  During  the  night  two  five-drop  doses  of 
paregoric  were  given  with  good  effect  and  no  untoward  symptoms.  On 
Wednesday  the  patient  was  pretty  weak,  seeming  not  to  react  so  well  after 
the  paroxysms.  The  child  now  nursed  more  frequently,  but  had  to  be  fed 
with  the  spoon  and  the  bowel-movements  became  more  frequent  and^  green 
in  color.    An  occasional  dose  of  castor  oil  corrected  this. 

Thursday  a  decided  change  for  the  better  seemed  to  have  taken 
place,  the  paroxysms  were  less  severe  and  frequent,  and  the  reaction  was 
better.  The  improvement,  however,  was  but  temporary.  After  a  fairly  good 
night  the  paroxysms  became  more  severe  Friday  morning  than  before,  and 
continued  during  the  day  with  increased  frequency  and  violence,  and  were 
prolonged  at  times  for  a  minute,  and  sometimes  a  trifle  longer.  The  pulse 
became  very  weak,  and  in  addition  to  frequent  doses  of  brandy,  strychnin 
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sulphate  was  given  in  doses  of  1-450  gr.  every  2  hours.  The  child  refused  all 
nourishment  except  forced  feeding  with  the  spoon.  Friday  night  the  pulse 
became  so  weak  and  the  cyanosis  so  persistent  that  the  case  seemed  hopeless. 
A  tank  of  oxygen  was  obtained  as  a  last  resort,  and  the  effect  in  clearing  up 
the  cyamosis  and  increasing  the  force  of  the  heart  beat  was  immediate  and 
magical.  Continuous  inhalations  were  given  with  good  effect.  The  next 
morning  the  father  succumbed  to  the  pleadings  of  his  wife  and  agreed,  inas- 
much as  the  case  seemed  to  th^m  hopeless,  to  share  the  responsibility  with 
her  and  to  call  in  a  Christian  Science  healer.  The  father  reported  to  me 
Sunday  morning,  after  24  hours'  trial,  that  the  child  was  about  the  same, 
but  at  8  in  the  evening  he  asked*  me  to  again  assume  charge  of  the  case,  as 
the  healer  had  decided  her  efforts  would  be  unavailing,  owing  to  her 
inability  to  get  the  right  thought  through  lack  of  harmony,  or  on  account  of 
some  equally  lucid  reason.  On  my  return,  I  founc^,  rather  to  my  surprise, 
that  the  baby  had  weathered  the  storm  of  Christian  Science  thoughts  pretty 
well,  principally,  I  judged,  from  the  fact  that  the  mother  had  become  quite 
satisfied  of  a  favorable  result  as  soon  as  the  healer  appeared  and  consequent- 
ly supplied  nourishment  adapted  to  the  baby's  neejls.  In  some  respects  the 
patient  was  worse,  the  paroxysms  were  more  frequent  and  lasted  longer. 
The  pulse  was  very  feeble  and  cyanosis  marked.  The  previous  treatment 
was  resumed,  with  hot  applications  to  the  throat.  Early  the  next  morning 
the  child  was  in  an  extrenjely  critical  condition,  the  oxygen  having  given 
out  about  3  a.  m.,  and  hardly  a  spark  of  life  seemed  left.  More  oxygen  was 
obtained  and  the  spark  was  fanned  into  a  flame,  as  the  patient  rallied  in  a 
remarkable  manner  and  seemed  very  much  better  in  a  few  hours.  Dr 
Straight  saw  the  patient  late  in  the  afternoon  and  advised  mistura  magnesiac 
ct  asafetidae  in  10  drop  doses  every  2  hrs.  and  a  continuance  of  former 
treatment.  The  mixture  had  a  favorable  effect,  lessening  the  severity  of  the 
paroxysms.  As  considerable  clear  mucus  was  coughed  up  next  day,  am- 
monium carbonate  was  given  in  ^  gr,  doses  four  times  daily.  From  now  on 
the  patient  made  a  fairly  rapid  recovery.  The  paroxysms  became  less  and 
less  frequent  until  they  disappeared,  leaving  only  an  occasional  dry  cough. 
On  August  18,  two  weeks  after  the  attack  began,  the  infant  weighed  5  lb. 
6  oz.,  a  loss  of  2  oz.  during  the  illness.  One  week  later  she  had  gained  8  oz., 
and  since  then  has  gained  at  the  rate  of  1  ounce  daily.  Aside  from  an  oc- 
casional cough,  she  is  perfectly  well. 

The  severe  spasms  were  undoubtedly  largely  of  nervous  origin,  as  the 
involvement  of  the  larynx  by  congestion  or  inflammMion  must  have  been 
very  slight,  since  there  was  no  fever,  slight  hoarseness  for  a  very  short  time 
and  no  dyspnea.     Heredity  probably  played  a  large  part  in  the  causation. 
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8ome  practical  points  in  the  ]VIanagement  of  Labor 

BY   F  S  CLARK  A  M  M  D  CLEVELAND 

AS  the  title  of  this  paper  indicates,  I  shall  not  consider  any  of  the  more 
difficult  problems  of  obstetrics,  but  limit  myself  to  some  of  the 
practical  points,  each  of  which  seems  so  simple  that  in  the  majority 
of  papers  little  is  said  of  them.  Combined,  .they  influence  greatly  the  suc- 
cessful termination  of  a  confinement  case.  I  frequently  question  why  we 
have  so  few  papers  relating  to  obstetrics,  though  it  is  certainly  as  important 
as  any  other  branch  of  medicine,  in  no  one,  of  which  two  lives  are  involved 
as  in  this. 

According  to  our  Secretary  there  has  been  only  one  paper  on  an 
obstetric  subject  read  before  this  Society  since  January,  1898.  In  our  city 
we  have  approximately  ^,000  births  in  a  year.  Tliis  seems  an  unjust  dis- 
crimination against  the  large  number  of  women  who  pass  through  the 
dangers  of  childbirth. 

A  woman's  greatest  danger  at  such  a  period  is  puerperal  infection.  We 
cannot  refer  too  often  to  the  work  of  Semmelweis,  who,  in  1846,  first  taught 
the  medical  world  the  life-saving  principles  of  aseptic  midwifery. 

There  has  been  a  ver}'  marked  decrease  in  mortality  since  then,  but 
private  practice  does  not  show  as  low  a  percentage  as  do  the  hospitals.  This 
can  only  be  because  in  the  thoroughly  equipped  hospitals  there  is  much 
more  careful  preparation  of  patient  and  doctor  than  in  private  practice. 
There  seems  to  be  a  greater  willingness  to  trust  to  nature  to  help  us  out  in 
our  obstetric  work  than  in  any  other  department  of  medicine,  and  bad  indeed 
would'be  our  results  if  she  did  not. 

Tonight,  if  you  will,  do  not  think  of  puerperal  fever  as  being  a  dread 
disease  only  when  fatal,  but  think  of  it  as  a  disease,  following  which  are 
often  so  many  weeks  and  months  of  suffering  after  the  patient  is  up  and 
around.  If  the  surgeon  and  gynecologist  are  so  thorough  in  the  preparation 
of  themselves  and  patients  and  in  the  performance  of  their  operations,  surely 
the  physician  who  would  carry  a  patient  safely  through  labor  should  be  no 
less  careful. 

There  is  no  one,  probably,  who  does  not  believe  in  antiseptics  or  who 
would  admit  he  was  not  thorough  in  the  use  of  them.  At  the  risk  of  con- 
tradiction I  make  the  statement  that  many  physicians  are  careless  in  their 
work,  for  I  have  seen  it.  The  results  may  often  be  good,  with  no  deaths,  though 
I  fear  not  without  many  cases  of  fever  which  are  the  cause  of  so  much  suffer- 
ing afterward.  But  no  matter  how  good  the  result,  that  does  not  justify  a 
poor  technic,  and  it  is  our  duty  to  use  such  means  as  reason  and  experience 
have  shown  to  insure  the  greatest  safety  to  the  patient  under  our  care.  A 
few  .years  ago  I  saw  a  prominent  surgeon  in  this  city,  now  dead,  do  a  laparo- 
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tomy  with  his  coat  and  cuffs  on.  When  he  wanted  an  instrument  he  got  it 
out  of  his  satchel.  When  he  put  in  the  sutures  hairs  were  sewed  into  the 
wound,  but  the  patient  made  a  perfect  recovery.  No  one  would  say  such  a 
result  would  justify  the  methods  used. 

To  emphasize  what  I  am  to  say  later  on,  I  want  to  refer  to  three  cases 
I  saw  under  the  care  of  capable  physicians  who  know  just  as  much  about  the 
value  of  antiseptics  as  you  or  I,  and  who  would  probably  contradict  the 
statement  that  they  did  not  use  them  properly.  I  leave  you  to  judge  whether 
they  did. 

I  was  asked  to  see  a  case  in  consultation,  and  we  decided  it  wise  to 
terminate  the  labor  with  forceps.  This  the  attending  physician  did  with  no 
special  preparation  of  himself  or  patient.  As  sutures  were  needed  the  patient 
was  placed  across  the  bed.  The  doctor  took  both  hands  and  scooped  up  the 
discharges  lying  on  the  bed  around  the  buttocks,  then,  without  washing  his 
hands,  and  with  sutures  dragging  across  the  same  sheet,  put  in  his  stitches. 
In  one  of  our  lying-in  institutions  I  saw  the  physician  in  charge,  without 
taking  off  coat  or  cuffs,  rinse,  not  wash,  his  hands,  gather  up  the  bed- 
clothes and  make  his  examination.  In  another  case  in  which  I  was  asked  to 
use  forceps  the  physician  had  been  attending  the  case  up  to  that  time  with 
nothing  in  the  way  of  antiseptics  and  only  a  medicine-case  with  him. 

As  I  have  said,  nature  is  wonderfully  kind  to  help  out  when  such 
methods  are  used.  The  all-important  c'luestion  is,  what  methods  should  be 
used  to  obtain  the  best  results? 

First,  our  examination  should  be  most  carefully  made.  I  will  pass 
over  the  early  and  frequent  examination  of  urine,  the  value  of  pelvimetry 
and  palpation,  the  latter  of  which  if  carefully  made  will  save  many  vaginal 
examinations,  and  speak  of. the  preparation  of  the  patient  herself.  She 
should  have  a  general  bath  and  a  good  enema  of  sodpsuds  and  water  to 
thoroughly  empty  the  lower  bowel.  In  cases  where  called  late  these 
preparations  cannot  always  be  made.  Seldom  indeed,  however,  will  there  be 
any  excuse  for  examining  the  patient  until  the  external  genitals  have  been 
thoroughly  washed  with  soap  and  water  and  an  antiseptic  solution.  The 
antiseptic  solution  should  be  used  before  each  examination.  I  would  only 
advocate  a  vaginal  douche  in  those  exceptional  cases  in  which  there  is  reason 
to  fear  the  presence  of  virulent  leucorrheal  discharge,  otherwise  our  douche 
can  only  wash  away  nature's  lubricant  and  germicide  and  do  no  good  in 
return. 

The  bed  should  be  well  prepared  and  sheets  clean.  There  is  no  objec- 
tion to  sterilizing  them,  but  I  question  the  value  of  it.  How  long  are  they 
sterile  after  a  patient  lies  on  them  and  people  sit  down  on  the  bed? 

The  physician  ought  to  have  a  gown  or  apron.  The  coat  should  be  off, 
the  sleeves  rolled  up  and  the  finger-nails  trimmed  close.  No  amount  of 
scraping  will  cleanse  the  under-surface  of  any  nail-end.  The  hands  and 
arms  should  be  scrubbed  with  warm  water  and  soap,  using  a  stiff  clean 
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brush.  I  use  a  new  one  for  every  case.  After  this  has  been  done  for  two  or 
three  minutes  a  file  should  be  used  to  thoroug'hly  remove  any  loose  particles 
round  the  nails.  After  a  further  scrubbing  with  soap  and  water  the  antiseptic 
most  favored  should  be  used.    I  prefer  bichlorid  1-2000. 

The  hands  should  be  just  as  thoroughly  cleaned  before  each  examina- 
tion. Merely  dipping  them  in  an  antiseptic  solution,  because  they  have  been 
thoroughly  washed  once,  will  do  no  good  after  one  has  been  using  them 
for  any  purpose  other  than  examination.  Of  course  when  the  termination 
of  labor  is  near  and  the  hand  is  in  frequent  use,  watching  the  advance  of 
the  presenting  part,  there  is  not  the  need  of  frequent  scrubbing,  but  there 
should  be  great  care  to  keep  it  from  touching  anything,  and  frequent  wash- 
ing of  it  in  a  solution  of  bichlorid.  I  always  have  such  a  solution  by  my 
side  for  this  purpose. 

The  examination  should  be  made  without  wiping  the  hands  or  touching 
any  article.  I  do  not  use  a  lubricant.  I  have  never  found  any  objection 
to  not  using  it.  Unless  it  is  sterilized  freshly  for  each  case,  it  is  a  possible 
source  of  infection.  The  tubes  of  sterilized  or  antiseptic  vaselin  may  be  all 
right  if  someone  else  squeezes  out  the  vaselin.  Having  the  patient  at  the 
edge  of  the  bed,  the  bedclothes  should  be  raised  by  an  attendant  or  the 
patient  so  that  the  physician's  hands  need  not  topch  anything ;  with  one  hand 
the  labia  are  separated  and  the  fingers  of  the  examining  hand  are  introduced 
into  the  vagina.  The  physician  should  see  what  he  is  doing  or  bis  hand  will 
come  in  contact  with  all  the  surrounding  parts  in  trying  to  find  the  entrance 
to  the  vagina  and  quickly  undo  his  previous  care  in  washing.  A  folding-in 
of  the  fingers  is  not  a  perfect  safeguard.  After  the  introduction  of  the  fingers 
the  bedding  may  be  lowered  and  the  examination  completed.  Seldom  is  it 
possible  in  the  earlier  examination  to  reach  with  one  finger  as  far  as  neces- 
sary, and  two  should*be  introduced  at  once.  If  this  has  not  been  done  at  the 
start;  the  hand  should  be  thoroughly  cleansed  before  the  second  finger  is  in- 
troduced, for  after  being  in  contact  with  the  external  parts,  as  it  will  be 
while  trying  to  examine  with  one  finger,  it  can't  be  aseptic. 

I  -would  speak  of  the  methods  used  in  completing  the  examination,  but 
time  will  not  permit  and  it  does  not  come  properly  among  the  thoughts  I 
am  trying  to  present. 

Second,  the  delivery*  of  the  patient.  In  America  this  is  generally  done 
with  the  patient  lying  on  her  back.  I  believe  the  side  is  better,  for  it  gives 
a  better  view  of  the  parts,  with  its  attendant  advantages,  a  better  control  of 
the  advancing  head  and  so  a  better  protection  of  the  perineum.  With  a 
patient  lying  on  her  back  and  the  buttocks  often  sinking  into  the  mattress  all 
discharges  settle  around  her  so  that  with  the  best  of  care  it  is  not  4)ossible 
to  keep  the  parts  clean.  The  advancing  and  receding  head  comes  in  contact 
with  the  discharges,  increasing  the  danger  of  carrying  infection  into  the 
vagina. 
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With  the  patient  on  her  side,  her  hips  close  to  the  edge  of  the  bed,  the 
physician  has  a  perfect  view  of  everything  with  the  least  exposure  of  the 
patient.  The  parts  can  be  kept  free  from  the  discharges,  the  hands  of  the 
attendant  being  protected  either  with  cotton,  gauze  or  sterilized  cheesecloth, 
so  that  they  need  not  come  in  direct  contact  with  anything.  In  this  w^ay  dan- 
ger of  infection  is  reduced  to  a  minimum. 

After  the  delivery  of  the  placenta  a  thorough  examination  of  the  perin- 
eum for  tears  should  be  made,  and,  if  found,  they  should  be  sutured.  A  good 
result  will  generally  be  obtained  if  the  sutures  are  kept  buried  and  include  all 
angles  of  the  laceration.  The  most  skilful  may  have  a  poor  result  occasion- 
ally, but  the  patient  should  be  given  the  benefit  of  the  chance.  Of  great  im- 
portance, in  addition  to  the  support  gained  from  a  repaired  perineum,  is  the 
fact  that  the  raw  surfaces  are  covered,  thus  doing  away  with  possible  enter- 
ing places  of  infection.  For  this  reason  it  is  well  to  look  for  and  treat  all 
abrasions.  If  they  are  too  small  to  require  a  suture,  touch  them  with  tincture 
of  iodin  or  carbolic  acid.  This  seldom  causes  smarting,  and  if  it  should,  it 
only  lasts  a  minute  or  so. 

If  it  has  not  been  necessary  to  make  a  vaginal  examination  after  de- 
livery, and  the  labor  was  normal,  why  give  a  douche  as  some  do?  The  gush 
of  water  following  the  child,  and  the  blood  following  the  placenta  are  sterile, 
and  why  introduce  anything- from  without  even  though  an  antiseptic?  If, 
however,  it  is  decided  to  give  one,  only  a  glass  nozzle  should  be  used.  No 
hard-rubber  nozzle  can  be  thoroughly  cleansed  or  sterilized.  It  is  impossible 
to  remove  any  small  shreds  that  may  collect  inside  such  a  nozzle  and  which 
may  be  later  injected  into  the  vagina  perhaps  after  they  have  begun  to  de- 
compose. A  glass  nozzle  can  be  boiled  and  cleaned,  which  makes  it  perfect- 
ly safe.  After  the  pa'tient  has  been  bathed,  sterilized  pads  should  be  used  for 
absorbing  the  lochia.  These  can  be  easily  prepared  by  the  patient,  before  the 
time  of  labor,  from  cheesecloth  and  absorbent  cotton.  In  many  cases  they 
can  be  sterilized  by  the  patient  herself,  or,  if  not,  by  the  nurse.  If  no  nurse 
is  present  the  doctor  can  oversee  it,  while  awaiting  the  termination  of  the 
labor.  In  the  less  intelligent  families  they  may  not  use  them  as  carefully  as  , 
others  would,  yet  the  pads  will  at  least  be  far  cleaner  than  the  average  cloths 
used.  I  think  it  is  a  good  plan  to  use  boric  acid  freely  after  bathing,  especial- 
ly if  there  has  been  a  tear. 

Third,  the  after-care  of  the  mother.  This  I  believe  in  many  cases  is  too 
easily  slighted,  especially  in  those  who  are  poor,  but  who  because  they  are 
poor,  must  work  the  hardest  and  so  need  their  strength. 

Care  in  bathing  after  labor  is  just  as  important  as  before,  but  how 
often  do  the  nurses,  untrained,  and  many  times  so-called  trained  nurses, 
show  any  realization  of  the  value  of  antiseptics.  They  -will  do  all  manner 
of  things  around  the  bed  and  room,  and  perhaps  rinse  the  hands,  more  often 
not.  batfie  the  patient  and  pick  up  a  pad  which  has  been  laid  down  in  some 
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dirty  place  and  put  it  on.  Suggest  a  little  more  care  and  you  quickly 
learn  from  many  of  them,  that  they  have  nursed  for  doctor  so  and  so,  who 
had  them  nurse  for  him  because  they  were  so  thorough.  If  doctor  so  and 
so  was  the  one  who  did  as  described  in  the  earlier  part  of  the  paper  you 
quickly  realize  that  you  have  underestimated  their  worth.  I  think  that 
all  can  refer  to  some  cases  where  fever  followed  most  painstaking  care  and 
could  be  traced  almost  certainly  to  a  nurse's  carelessness.  Do  not  think, 
however,  that  I  am  making  a  sweeping  application  of  these  remarks  to  all 
nurses  any  more  than  to  all  doctors,  for  all  honor  is  due  to  the  many  faithful 
and  loyal  nurses  who  work  to  carry  out  a  doctor's  wishes,  and  show  that 
their  training  has  not  been  in  vain.  And  yet  do  we  really  show  as  much  care 
in  watching  and  directing  the  methods  of  our  nurses  as  we  should? 

I  do  not  believe  in  douching  patients,  during  the  puerperal  period,  as  a 
routine.  If  the  lochia  become  foul  a  vaginal  douche  should  be  given  and  if 
this  persists,  or  the  patient  has  a  chill,  the  case  must  have  careful  treatment, 
a  consideration  which  is  not  the  purpose  of  this  paper  to  discuss.  I  have 
been  surprised  to  hear  how  many  patients  have  "malarial  fever"  after  labor, 
and  what  a  foul-smelling  lochial  discharge  accompanies  it. 

The  cathartic  is  usually  not  given  till  the  third  day.  I  give  it  at  the 
beginning  of  the  second  so  that  the  bowels  may  be  acting  well  before  the 
breasts  begin  filling,  and  my  experience  has  been  that  there  is  less  disturb- 
ance during  that  time  than  when  the  cathartic  is  given  later. 

Passing  over  such  questions  as  may  arise  from  time  to  time  during  the 
first  days  following  labor,  I  wish  to  refer  to  the  condition  often  existing  at 
the  time  when  the  patient  gets  up,  and  afterwards.  -If  all  goes  well  I  believe 
a  patient  can  sit  up  on  the  tenth  day,  for  a  few  minutes,  this  time  being  in- 
creased so  that  she  may  be  dressed  by  the  fourteenth  diy. 

If  the  lochia  remain  bright  red  it  indicates,  probably,  that  involution 
is  not  taking  place  as  rapidly  as  it  ought.  Such  a  case  should  be  held  back 
because  improper  treatment  here  means  other  troubles  later  on.  Many 
cases  are  seen  only  once  or  twice  after  labor,  the  patient  being  told  to  call 
.the  doctor  if  everything  is  not  all  right.  They  are  not  posted  so  that  they 
may  know  if  things  are  not  riglit,  do  not  want  to  spend  an  extra  dollar  un- 
necessarily, and  so  go  on  doing  nothing.  Many  times  have  patients  told  me 
that  they  flowed  four  to  six  weeks  after  a  previous  labor,  and,  though  they 
were  being  dragged  down  by  the  drain,  did  nothing  because  they  supposed  it 
was  natural.  It  is  surely  the  duty  of  each  one  attending  a  labor  case  to  follow 
it  till  the  patient  can  be  safely  discharged,  and  not  leave  her  to  decide 
whether  she  is  doing  well. 

I  wish  to  speak  in  this  connection  of  a  subject  that  rarely  finds  its  way 
into  our  papers.  I  believe  the  smallness  of  the  fee  charged  for  confinement 
cases  is  responsible  for  much  of  the  lack  of  care  cases  receive  after  the  first 
day  or  so,  because  physicians  do  not  want  to  do  so  much  for  so  little.    The 
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result  is,  the  patient  must  later  go  to  the  gynecologist  and  pay  a"  much  larger 
fee  for  an  oi>eration,  which  in  many  cases  could  have  been  avoided  by  early 
and  proper  care,  and  a  part  of  that  fee  have  gone  to  the  pocket  of  the  hard' 
working  general  practician.  It  seems  to  be  such  a  natural  thing  for  babies 
to  come  into  the  world,  that  many  people  consider  a  fair  fee  robbery,  and  we 
as  physicians  calmly  accept  the  situation.  In  many  cases  physicians  are  to 
blame  for  this.  I  am  told  on  the  best  authority  that  there  are  men  in  this 
city  who  take  many  cases,  well  able  to  pay,  for  five  and  eight  dollars.  Ten 
dollars  is  a  common  price.  I  am  not  referring  to  the  worthy  poor  who  can't 
pay  more,  but  to  the  many  who  can.  Is  it  any  wonder  cases  are  not  seen 
oftener  when  such  prices  are  charged?  Surely  some  men  must  put  a  very 
low  estimate  on  the  value  of  their  services. 

A  medical  friend  tells  me  of  recently  confining  a  patient  who  had  pre- 
viously had  one  of  our  prominent  physicians.  Being  a  friend,  the  husband 
showed  the  doctor  the  bill  of  the  former  physician  and  laughed  that  he  had 
only  made  it  ten  dollars  and  then  not  included  some  visits  he  made.  That 
gentleman  is  worth  $50,000  and  has  a  salary  of  $5,000  a  year. 

Let  me  refer  to  just  one  more  case  to  emphasize  the  results  that  too 
often  follow  lax  methods.  A  professor  of  one  of  the  local  medical  colleges 
confined  a  woman  concerning  whose  ability  and  willingness  to  pay  there  was 
no  question.  During  the  first  ten  days  she  had  two  chills  and  high  fever. 
He  assured  her  everything  would  be  all  right,  and  did  but  Jittle  else.  He 
went  on  his  vacation,  making  no  provision  for  her  getting  further  attention. 
I  saw  her  a  little  later  when  she  had  another  chill.  I  found  a  displaced 
uterus,  foul  odor  to  the  lochial  discharge,  and  when  I  washed  out  the  uterus 
and  curretted,  yellow  pus  escaped  through  the  os.  It  was  one  of  the  hardest 
fights  I  ever  had,  but  I  was  fortunately  successful  in  saving  her  life.  Any 
sort  of  attention  should  have  told  the  dumbest  man  that  there  was  trouble 
ahead  when  she  had  the  second,  if  not  the  first  chill.  There  is  no  department 
of  medicine  that  is  liable  to  have  at  a  moment's  notice  such  alarming  and 
serious  complications  as  obstetrics.  In  no  other  department  are  two  lives 
involved  as  in  this,  and  should  not  the  physician  in  attendance  receive  a  fee 
corresponding  with  the  work  done  and  the  risk  involved? 

The  nose  and  throat  specialist  after  great  skill  and  mental  strain  re- 
moves some  adenoids  or  saws  off  a  spur  of  bone  in  the  nose,  with  no  risk  of 
life,  and  receives  his  fee  of  twenty-five  to  one  hundred  dollars  with  no  mur- 
mur on  the  part  of  the  patient.  Other  specialists  receive  equally  large 
fees.  The  general  practician  stays  with  his  patient  several  hours,  has  two 
lives  in  his  care  and  is  supposed  to  be  bountifully  paid  when  he  gets  a  ten- 
dollar  fee. 

I  say,  gentlemen,  that  the  general  practician  is  to  blame  that  he  receives 
such  a  paltry  fee  for  his  labor  cases,  and  if  he  will  not  take  gpeater  precau- 
tions in  his  preparations  and  in  the  after  care  of  his  patients,  impressing  on 
them  the  need  of  watchfulness,  he  must  continue  in  the  same  way  as  now. 
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As  to  the  many  who  really  can't  pay  more  than  ten  dollars,  one's  calls 
should  be  so  arranged  that  he  can  know  how  such  cases  are  after  getting 
around  again. 

As  said  at  the  beginning,  I  have  not  undertaken  a  full  discussion  of  the 
management  of  labor.  These  points  spoken  of  are  not  often  referred  to  in 
papers.  You  will  think  of  more  that  I  could  have  spoken  of.  I  cannot  be- 
lieve that  my  experience  has  been  exceptional  or  that  these  cases  referred  to 
are  exceptional.  If  it  is  so,  however,  how  is  the  fact  to  be  explained  that 
so  many  women  suffer  after  confinement  and  that  so  much  of  a  gynecolo- 
gist's work  is  relieving  conditions  following  labor,  and  that  too  when  it  is 
such  a  "natural  thing  for  babies  to  be  born"? 

5^  Dunham  Avenue 

DiscuMion 

Dr  Ralph  J.  Wcmicr:  It  seems  to  me  that  Dr  Clark  is  unduly  sensitive 
in  regard  to  the  importance  of  the  topic  in  question,  and  the  space  it  has 
been  given  upon  programs  in  the  past.  He  says  that  we  have  had  8,000 
births  in  this  city  in  the  year,  and  but  one  paper  upon  the  subject  of  labor. 
I  do  not  think  it  is  the  case  in  regard  to  this  specialty  any  more  than  any 
other.  There  have  probably  been  more  than  8,000  cases  of  skin  disease,  and 
T  don't  believe  there  has  been  a  paper  read  upon  the  subject  within  a  year. 
This  topic  is  certainly  of  equal  importance,  for  one  authority  states  that  80% 
of  the  male  population  of  cities  have  gonorrheal  diseases  at  some  time  dur- 
ing their  lives.  As  regards  ophihalmia  neonatorum^  I  have  seen  cases,  in 
spite  of  the  greatest  care.  As  regard  Dr  Sherman's  statement  I  would  like 
to  ask  him  if  he  has  attended  many  cases  of  obstetrics?  Because  he  has  found 
carelessness  in  a  few  cases,  it  is  hardly  fair  for  him  to  make  so  sweeping  a 
charge,  because  he  evidently  does  not  know  the  methods  of  all  physicians. 
I  do  not  think  it  fair  to  say  that  ophthalmia  is  always  a  result  of  carelessness, 
for  I  have  seen  babies  which  have  had  their  eyes  thoroughly  washed  and 
ophthalmia  neonatorum  has  developed  eight  or  nine  days  after  birth. 

Dr  G.  Seeley  Smith:  I  think  it  is  well  understood,  in  medicine,  that 
every  precaution  may  be  taken,  and  yet  good  results  may  not  follow.  Even 
medical  students  appreciate  this,  and  it  is  certainly  unnecessary  to  invite  the 
attention  of  the  Society  to  it. 

I  thoroughly  agree  with  Dr  Clark  regarding  the  carelessness  of  the 
general  practician.  Just  where  the  responsibility  should  be  placed  I  am  un- 
certain, but  I  do  know  that  medical  schools,  as  a  rule,  turn  out  students  weak 
in  the  art  of  obstetrics. 

Ten  years  ago,  when  I  was  a  student  at  Harvard,  obstetrics  was  im- 
perfectly taught,  yet  that  institution  had  better  facilities  than  many  for  deal- 
ing with  the  subject.  The  fact  mentioned  by  the  reader,  that  fewer  cases  of 
infection  occur  in  hospitals,  reflects  directly  upon  the  modus  opermtdi  of  the 
physician  in  the  home,  for  the  opportunities  for  infection  in  the  hospital  are 
far  greater  than  they  are  outside. 

Regarding  fees,  in  Cleveland  at  least,  I  think  the  usual  charge  is  not 
equal  to  the  service  rendered ;  certainly  it  is  not  an  equivalent  for  the  ser\ace 
that  should  be  given.  In  my  recent  trip  to  the  east,  the  question  of  fees 
came  to  my  notice,  and  I  learned  that  in  many  of  the  New  England  cities, 
$50  is  a  common  charge,  and  in  Boston  from'  $100  to  $300  is  not  an  un- 
common fee. 
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Dr  /.  E,  Cook:  I  would  like  to  ask  the  Doctor  in  regard  to  repairing  the 
perineum  following  labor,  and  what  experience  he  has  had  in  repairing 
lacerations  of  the  cervix  following  labor. 

Dr  F.  S.  Clark:  Dr  Sherman  spoke  of  the  care  of  the  newborn's  eyes 
as  being  too  important  to  omit,  as  1  have  done.  I  admit  its  importance,  but 
was  devoting  the  paper  more  to  points  relating  to  the  mother,  so  I  could 
not  discuss  those  relating  to  the  child.  I  always  wash  out  the  eyes  after 
birth,  using  a  saturated  solution  of  boric  acid,  t  or  at  least  a  week  afterward 
I  have  the  eyes  bathed  with  the  same  solution.  I  always  examine  the  baby's 
eyes  myself,  and  can  recall  but  one  or  two  cases  in  which  I  have  taken  the 
word  of  the  nurse,  for  in  those  cases  I  was  sorry  for  it  afterwards.  I  do  not 
think  Dr  Wenner  need  worry  about  my  sensitiveness  on  this  subject.  I  am 
willing  that  any  skin  specialist,  whom  he  specifies  especially,  or  any  other 
specialist,  should  get  up  here  and  say  the  same  thiugs  regarding  the  im- 
portance of  his  work ;  but  that  does  not  lessen  the  importance  of  this  ques- 
tion in  the  least,  and  I  insist  that  ^his  whole  subject  is  looked  upon  as  re- 
quiring far  less  attention  than  it  really  should. 

In  answer  to  Dr  Cook's  question  regarding  the  immediate  repair  of  a 
laceration  of  the  cervix,  I  can  only  say  that  I  have  never  tried  to  repair 
such  a  case  for  this  reason:  after  birth  you  run  the  risk,  even  with  the 
greatest  care,  of  carrying  infection  into  the  birth-canal  if  you  attempt  to 
repair  the  cervix.  Again  the  cervix  is  large,  may  b€  swollen  and  often  ap- 
pears to  be  lacerated,  but  involution  of  the  uterus  will  so  change  appearances 
that  there  will  be  nothing  to  suggest  the  need  of  such  an  operation.  I  have 
been  watching  the  literature  on  this  subject  for  a  long  time,  but  have  not 
seen  very  much  as  yet.  I  think  the  time  will  come  when  the  subject  will 
become  more  prominent,  and  such  cases  be  dealt  with  more  thoroughly,  but 
I  have  not  been  bold  enough  as  yet  to  do  it  myself.  Of  course  in  exceptional 
cases  when  a  severe  hemorrhage  comes  from  a  deeply-lacerated  cervix  repair 
of  it  is  the  only  treatment. 

H  Case  of  fibroid  Cumor  Compticating  Labor 

BY  JOHN  J  THOMAS  M  D   CLEVELAND 

THE  following  case  is  one  of  fibroid  tumor  complicating  labor,  and  is 
interesting  not  only  by  reason  of  the  difficulty  of  determining  the 
conditions  during  labor,  but  also  on  account  of  the  complete  disap- 
pearance of  the  tumor  subsequently  without  operation  or  treatment  of  any 
kind. 

The  patient  was  born  in  Ireland  21  years  ago  and  was  a  primapara.  She 
was  well  developed,  of  average  build,  and  had  a  normal  pelvis  according  to 
pelvimetric  measurements.  After  a  short  residence  in  the  hospital,  labor 
began  early  in  the  morning  of  April  1  last.  By  abdominal  palpation  the  fetal 
head  was  made  out  high  up  in  the  left  side  of  the  pelvis,  and  what  appeared 
to  be  a  fetal  head  could  be  made  out  in  the  right  hypochondriac  region. 
Only  the  body  and  breech  of  the  child  whose  head  was  in  the  pelvis  could  be 
made  out,  pxalpation  revealing  nothing  of  a  second  child  further  than  the 
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head-like  mass  in  the  right  hypochpndrium.  No  presenting  part  could  be 
made  out  by  vaginal  examination  during  the  first  stage.  The  pains  con- 
tinued at  regular  intervals  without  much  suffering  on  the  part  of  the  patient, 
the  OS  gradually  dilated,  and  the  bag  of  waters  began  to  protrude  very  much 
as  in  a  breech  presentation.  The  first  stage,  with  full  dilation  of  the  os,  was 
completed  at  the  end  of  24  hours.  By  vaginal  examination  the  head  in  the 
left  pelvis  could  be  made  out  with  difficulty,  but  no  breech  could  be  felt.  The 
head  was  freely  movable.  The  membranes  were  now  ruptured,  and  biman- 
ually  the  presenting  head  was  brought  into  the  center  of  the  birth-canal, 
resulting  in  a  normal  "second  position."  The  second  stage  was  somewhat 
prolonged,  lasting  eight  hours,  but  the  patient  remained  in  excellent  condi- 
tion, and  labor  was  aljowed  to  terminate  naturally.  The  child  was  a  female 
and  weighed  eight  pounds.  *  We  now  found  that  our  diagnosis  of  twins,  like 
the  report  of  Mark  Twain's  death,  was  somewhat  exaggerated.  The  uterus 
contracted  well,  and  the  placenta  was  delivered  entire  in  15  minutes.  What 
had  seemed  to  be  a  second  fetal  head  was  found  to  be  a  very  hard  fibroid 
tumor,  the  size  of  a  child's  head,  attached  to  the  wall  of  the  uterus.  The 
tumor  was  well  defined  but  not  freely  movable,  hence  its  wall  was  doubtless 
closely  incorporated  with  that  of  the  uterus.  The  patient  made  an  unevent- 
ful recovery  and  left  the  hospital  in  three  weeks.  A  marked  diminution  in 
the  size  of  the  fibroid  was  apparent  before  her  departure.  On  July  1  last, 
the  patient  presented  herself  at  my  office,  having  been  advised  that  she 
ought  to  submit  herself  to  inspection  from  time  to  time.  On  examination, 
which  was  rendered  quite  easy  on  account  of  the  lax  abdominal  walls,  the 
pelvic  organs  were  found  to  be  in  good  condition,  the  uterus  normal  in  size 
and  position,  and  no  trace  of  the  fibroid  could  be  discovered.  I  have  not 
seen  the  patient  since  that  date.  In  this  case  we  were  very  fortunate  in 
having  such  a  favorable  position  of  the  tumor,  since  it  was  pushed  well  out 
of  the  way,  thus  offering  no  obstruction  to  a  normal  delivery,  as  so  often 
happens  when  the  tumor  is  low  do\\Ti  on  the  uterine  wall,  especially  in  a 
posterior  position.  Cases  are  recorded  in  which  it  was  impossible  to  dis- 
lodge the  tumor,  and  resort  was  had  to  Csesarean  section.  The  results  in 
cases  of  fibroma  complicating  labor  have  been  bad,  both  the  maternal  and 
infant  mortality  being  very  high. 

667  Tlough  Avenue  

Knot  of  the  ambtticat  Cord 

BY  W  WALLACE   HOLLIDAY  CLEVELAND 

ON  the  morning  of  September  24, 1900,  I  was  called  to  see  Mrs.  O.,  who 
had  been  having  labor  pains  most  of  the  night.  She  was  a  primapara 
33  years  of  age.  She  had  always  been  in  good  health  and  had  been 
feeling  well  during  her  entire  pregnancy.  On  examining  her  I  found  the  os 
high  up  and  only  sufficiently  dilated  to  admit  the  finger.  I  found  a  vertex 
presentation,  the  pelvis  roomy,  and  the  patient  strong  and  in  good  spirits. 
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Pains  were  occurring  about  15  minutes  apart,  and  were  mild  in  character. 
These  pains  continued  without  making  much  if  any  progress  until  about 
4  a.  m.  of  Septernber  26,  when  she  commenced  to  have  bearing-down  pains, 
and  when  they  sent  for  me.  I  had  seen  her,  however,  at  different  times  pre- 
viously to  note  the  progress  of  the  case.  At  this  visit  the  os  was  dilated  to 
the  extent  of  only  about  two  inches  in  diameter,  and  the  bag  of  waters  was 
protruding,  but  the  head  was  still  above  the  brim.  After  waiting  for  a  time 
and  pains  being  regular,  about  every  five  minutes,  I  ruptured  the  membranes 
and  the  head  soon  advanced,  coming  down  to  the  floor  of  the  pelvis.  I 
flattered  myself  I  would  soon  be  through  with  the  case,  but  in  this  I  met 
with  disappointment.  Her  unyielding  pelvic  bones,  due  to  her  age,  led  me  to 
avoid  forceps  as  long  as  was  consistent  with  safety  to  both  mother  and  in- 
fant. At  3  p.  m.  I  persuaded  them  to  allow  me  to  use  the  forceps,  and  soon 
delivered  her  of  a  healthy  female — but  still-born — infant.  The  cord  was 
wound  around  the  neck  once,  and  was  pulseless.  I  found  one  single  knot  in 
the  cord  sufficiently  tight  to  cut  off  the  circulation.  The  knot  was  about  12 
or  14  inches  from  the  infant's  umbilicus.  I  was  unable  to  recuscitate  the  in- 
fant by  artificial  respiration  or  other  means,  notwithstanding  its  four  or  five 
convulsive  efforts  to  breathe.  I  present  this  case  because  it  was  my  first 
experience  of  this  anomaly  of  the  umbilical  cord,  and  in  talking  with  quite 
a  number  of  my  professional  friends  I  have  found  but  one  who  has  met 
with  it,  and  he  had  met  with  but  one  case.  In  looking  up  statistics  of  this, 
however,  I  find  Hecker  reports  having  found  it  once  in  266  cases,  El- 
sasser  once  in  202  cases,  and  Lusk  once  in  200  cases.  I  am  wondering  now 
if  I  have  been  stupid  in  my^  previous  observations  of  the  cord  at  birth,  or 
whether  it's  the  other  fellow  who  has  been  meeting  with  them,  making  these 
statistics  correct.  I  certainly  am  not  foolish  enough  to  question  the  au- 
thority of  the  distinguished  men  quoted. 

Unfortunately,  I  have  no  record  of  my  total  number  of  births,  but  I 
have  had  22  years'  experience  in  quite  a  large  obstetric  business. 

Incidentally  I  might  mention  in  conclusion  that  this  patient's  cottage 
took  fire,  by  her  husband  attempting  to  kindle  a  fire  in  the  stove  with  kero- 
sene oil,  three  days  after  the  birth  of  this  infant.  An  explosion  took  place  in 
consequence,  burning  him  quite  severely  and  frightening  her  so  that  she 
sprang  out  of  bed  and  ran  to  the  neighbors  in  the  rain.  In  spite  of  this  she 
made  a  complete  recovery  without  any  complications.  I  dismissed  the  case 
October  6. 

t688  Broadway 


An  Ohio  physician  has  been  awarded  the  Alvarenga  Prize  of  the 
College  of  Physicians  of  Philadelphia.  Dr  David  Do  Beck  of  Cincinnati 
was  the  successful  competitor  this  year,  and  the  title  of  his  essay  was 
"Malarial  Diseases  of  the  Eye." 
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Left  Cuboovarian  Hbecess  and  Right  pyoealpinx 

BY  WM   H    HUMISTON   M  D  CLEVELAND     . 
CASE   I— I.EFT  TUBOOVARIAN   ABSCESS 

MMcG.,  aged  31  years,  is  married  but  never  has  been  pregnant.  She 
was  referred  to  me  by  Dr  W.  A.  Knowlton.  She  first  menstruated 
•  when  12  years  old,  and  thereafter  with  regularity  in  time,  duration 
and  quantity  of  flow,  and  without  pain.  Five  years  ago  she  first  noticed  a 
purulent  discharge  from  the  vagina,  the  quantity  increasing  just  prior  to 
each  menstrual  epoch.  For  the  past  three  years  the  quantity  has  been  in- 
creased, and  the  duration  has  extended  to  ten  days,  with  the  interim  but 
three  weeks.    Each  period  has  been  accompanied  by  severe  dysmenorrhea. 

Her  family  history  is  negative.  She  now  weighs  100  lb.,  while  her 
former  weight  was  125  lb.  She  has  a  sallow  complexion,  and  is  extremely 
anemic  and  thin.  She  complains  of  pains  in  the  left  groin  and  left  thigh,  and 
the  left  leg  is  weak,  often  giving  way  from  under  her.  She  has  a  great  deal 
of  backache,  and  her  bowels  are  very  costive.  She  is  losing  strength  and 
flesh.    Micturition  is  frequent  and  burning. 

In  May,  1900,  she  was  for  the  first  time  ill  in  bed,  when  she  had  pain  in 
her  left  groin  which  she  likened  to  the  "jumping  toothache." 

She  was  curetted  in  July,  1900.  This  procedure  gave  no  relief  from 
pain,  but  the  purulent  discharge  ceased.  During  August  she  again  was 
seized  with  pain,  and  then  noticed  a  tumor  in  the  left  iliac  region.  She  en- 
tered St.  Vincent's  Charity  Hospital  September  4.  The  examination  re- 
vealed the  following :  A  relaxed  outlet,  roomy  vagina,  cervix  normal  as  to 
size,  uterus  enlarged  and  imbedded  in  pelvic  exudate,  and  fundus  far  to  the 
right  of  the  median  line.  A  large  tumor  occupied  the  left  iliac  region,  en- 
croaching upon  the  left  vault,  and  readily  palpable  externally. 

Operation  was  performed  on  September  6,  1900.  After  curettement  of 
the  uterus,  the  belly  was  opened  through  the  linea  alba.  Dense  pelvic  ad- 
hesions, with  general  matting  of  intestines  and  omentum,  covered  the  uterus 
and  part  of  the  tumor-mass  in  the  left  side.  The  adhesions  were  carefully 
severed  by  finger  and  scissors,  and  both  of  the  appendages  with  the  body  of 
uterus  were  removed,  working  from  right  to  left.  The  abscess  cavity  was 
ruptured,  however,  during  the  enucleation.  The  pus  was  carefully  collected 
upon  sponges,  and  the  pelvic  cavity  was  washed  out  with  peroxid  of  hydro- 
gen, followed  by  a  copious  quantity  of  saline  solution.  Drainage  was  se- 
cured through  the  culdesac  into  the  vagina. 

The  patient  was  much  shocked,  but  responded  rapidly  to  strychnin  1-10 
grain,  and  5  pints  of  saline  injected  beneath  the  breasts. 

•  Cover-slip  preparations  of  the  pus  showed  the  presence  of  a  diplococcus 
(presumably  the  gonococcus)  and  the  colon  bacillus.  There  was,  however, 
no  growth  on  agar. 

The  left  appendage  is  a  very  large  tuboovarian  abscess,  the  right  tube 
is  occluded  at  the  fimbriated  end  and  also  contains  a  collection  of  pus. 

The  convalescence  of  this  case,  which  was  seemingly  hopeless  at  the 
time  of  operation,  has  been  uneventful,  uninterrupted  and  rapid.     At  no 
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time  after  reaction  has  the  pulse  been  above  100  or  the  temperature  higher 
than  99.6^    This  is  due :  » 

First.     To  a  completed  operation  requiring  a  hysterectomy. 

Second.  To  the  bold  use  of  strychnin  and  saline  solution  at  the  very 
beginning  of  shock  and  collapse. 

Third.  The  use  of  peroxid  <pf  hydrogen,  thorough  flushing  with  salin€ 
solution,  and  vaginal  drainage. 

CASE  II— RIGHT  PYOSALPINX 

Mrs.  C.  G.,  aged  33  years ;  has  been  married  4  years.  She  has  never 
been  pregnant.  Her  menses  began  at  the  age  of  13,  have  usually  lasted  from 
4  to  6  days,  and  have  been  very  irregular.  She  has  always  had  pain  during  each 
menstruation.  She  has  a  profuse  discharge  from  the  vagina  of  a  thick  yel- 
lowish character,  and  when  tinged  with  blood  it  is  malodorous.  She  com- 
plains of  severe  backache.  This  has  been  more  or  less  continuous  since 
girlhood.  She  suflfers  from  pain  in  both  groins,  the  pain  extending  down  the 
thighs.  She  has  been  very  costive,  going  at  times  nearly  a  week  before  a 
satisfactory  evacuation  can  be  had.  Urination  is  scanty,  frequent  and  very 
painful.  During  childhood  she  had  measles,  scarlet  fever,  chickenpox  and 
mumps.  Her  family  history  is  negative.  During  the  past  month  all  of  her 
symptoms  have  been  aggravated,  particularly  the  pain  over  the  right  side. 

The  vaginal  outlet  was  normal,  and  the  cervix  enlarged,  with  slight 
erosion  about  the  os.  The  uterus  was  retroflexed  and  adherent.  Both 
ovaries  were  prolapsed  and  also  adherent.  On  September  13,  1900,  under 
ether,  the  uterus  was  curetted  and  a  hemorrhoidal  tumor  was  clamped  and 
ligated.  Upon  opening  the  belly  cavity,  adhesions  were  found  in  the  pelvic 
cavity.  A  double  hydrosalpinx  was  removed.  The  right  tube  was  closed 
permanently.  The  left  tube,  however,  was  but  slightly  agglutinated  and  was 
emptied  during  the  necessary  manipulation  in  freeing  it.  The  uterus  was 
freed  and  suspended. 

A  rapid  convalescence  has  followed  operation. 

I«  Euclid  Avenue 


Cbe   Influence  of  Sex   upon   the  production  of  J^ervoue 

Diseases 

BY  WILLIAM  C  KRAUSS   M  D   BUFFALO  N  Y 

Fellow  of  the  American   Neurological   Association,  Neurologist  to  ihe  Buffalo  General,  Erie 

County,  German.  German  Deaconess,  and  Woman's  Hospitals 

IT  is  doubtful  whether  sex,  by  and  of  itself,  plays  any  provocative  part  in 
the  production  and  unfolding  of  nervous  disorders,  and. those  diseases 
formerly  thought  to  be  the  birthright  of  the  one  or  other  sex,  now  find 
victims  in  them  both.  No  better  illustration  of  this  fact  can  be  produced 
than  in  the  occurrence  of  hysteria,  which  was  for  many  years  regarded  as  an 
affection  arising  from  a  diseased  uterus.  Today  hysteria  in  the  male  is  as 
well  established  and  universally  recognized  as  is  the  neuron  theory  or  the 
Wallerian  law  of  degeneration.  In  children  up  to  the  age  when  both  sexes 
act  and  are  treated  in  common,  before  sexuality  bridges  them,  no  very  great 
selective  inclination  for  the  one  or  other  sex  is  encountered,  but  subsequently 


Digitized  by 


Googh 


600 


Cleveland  Journal  of  Medicine 


with  the  approach  of  puberty,  when  the  whole  fabric  of  existence  is  changed 
by  habits,  occupations  and  environments,  then  sex  plays  a  most  important 
role.  Types  of  disease  vary  according  to  the  inherent  power  and  require- 
ments of  the  two  sexes,  so  that,  broadly  speaking,  the  organic  structural  dis- 
eases show  a  preference  for  the  male  sex;  while  the  functional  nutritional 
disorders  incline  toward  the  female  sex. 

The  male  sex  is  predisposed  to  toxic  influences,  such  as  alcohol,  syphilis, 
lead,  nicotin,  arsenic  and  mercury,  and  these  agents  are  exceedingly  fertile 
in  the  causation  of  diseases  of  the  central  and  peripheral  nervous  systems. 
The  influence  of  occupation,  exposures  to  heat  and  cold  and  the  exhaustive 
efforts  of  the  male  sex,  leave  a  train  of  insults  culminating  in  organic  or 
functional  disorders.  With  regard  to  function,  it  may  be  stated,  but  with  re- 
serve, that  the  motor  disturbances  are  more  common  among  the  males,  while 
certain  types  of  sensory  disease  are  of  greater  frequency  among  the  females. 

The  female  sex  has  overpowering  claims  on  the  emotional  states  and 
those  diseases  following  in  their  train.  Many  of  these  are  prone  to  manifest 
themselves  during  the  evolutional  epochs  in  a  woman's  life-history,  either 
during  the  pubescent,  adolescent  or  climacteric  periods.  Just  what  direct 
influence  the  cycles  exert  in  the  production  of  such  derangements  is  not 
accurately  known.  They  are  physiologic  crises  during  which  the  nervous 
system  is  under  increased  stress  and  strain,  and  unless  the  individual  has 
inherited  sufficient  nervous  strength  or  has  husbanded  her  resources  jealous- 
ly to  carry  her  through,  the  nervous  organization  is  very  apt  to  succumb 
at  one  of  these  periods. 

The  diseases  characteristic  of  the  one  or  other  sex  and  those  in  common 
to  both  are  arranged  alphabetically. 

Locomotor  ataxia. 


MALE  SEX — 5. 

Abscess,  cerebral. 

Acromegaly. 

Aneurism,  intracranial. 

Angioneurotic  edema. 

Apoplexy,  cerebral. 

Apoplexy,  spinal. 

Bell's  palsy. 

Beriberi. 

Caisson  disease. 

Chorea,  senile. 

Coprolalia.  ^ 

Epilepsy. 

Erythromelalgia. 

Hematomyelia. 

Hereditary  cerebellar  ataxia. 

Hypochondriasis.     , 

Landry's  paralysis. 

Leptomeningitis. 

Little's  disease. 


Meniere's  disease. 

Meningitis,  epidemic  cerebrospinal. 

Meningitis,  serous,  alcoholic. 

Meningitis,  tuberculous. 

Muscular  atrophy  (Charcot-Tooth). 

Muscular  atrophy    (Duchenne-Aran). 

Muscular    dystrophy    (Landouzy- 

Dejerine  and  Erb). 
Muscular  pseudohypertrophy. 
Myelitis,  acute  transverse. 
Myelitis,  chronic. 
Neuritis,  multiple. 
Neuritis,  rheumatic. 
Neuritis,  toxic. 
Occupation  neuroses. 
Pachymeningitis     ccrvicalis     hyper- 

trophia. 
Paramyoclonus  multiplex. 
Paraplegia,  ataxic. 
Paresis. 
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Paralysis  agitans. 
Poliomyolitis  acuta  adultorum. 
Poliomyelitis,  acute  anterior. 
Poliomyelitis,  chronic. 
Saltatoric  spasm. 
Sciatica. 

Sclerosis,  multiple.     Slight. 
Spinal  leptomeningitis. 
Syphilis  of  nervous  system. 
Syringomyelia. 
Tetanus,  traumatic. 
Tetany.    Before  adult  life. 
Tliomsen's  disease. 
Thrombosis,  cerebral. 
Tumor,  cerebral. 
Trmor,  spinal. 

FEMALE  SEX— 5- 

Adiposis  dolorosa. 

Amyotrophic  lateral  sclerosis. 

Anemia,  cerebral. 

Chorea. 

Coccygodynia. 

Embolism,  cerebral. 

Encephalitis,  hemorrhagic. 

Epilepsy. 

Exophthalmic  goiter. 


Friedreich's  disease. 
Hemifacial  atrophy. 
Hysteria. 

Locomotor  ataxia. 
Migraine. 
Morvan's  disease. 
Myxedema. 
Neuralgia,  intercostal. 
Neuralgia,  trifacial. 
Neurasthenia. 
Neuritis,  alcoholic. 
Neuritis,  brachial. 
Raynaud's  disease. 
Scleroderma. 
Sclerosis,  combined. 
Spasm,  facial. 
Spasm  habit. 
Spina  bifida. 
Tetany.    In  adults. 
Torticollis,  spasmodic. 

MALE    AND   FEMALE  J  AND  J- 

Astasia-abasia. 
Bulbar  paralysis,  asthenic. 
Bulbar  paralysis,  progressive. 
Dubini's  disease. 


popliteal  Hneunsm  Cured  by  Digital  pressure  of  the 

femoral  Hrtery 

BY   C  A  HAMANN    M  D  CLEVELAND 

''T">HIS  patient,  aged  42,  colored,  presented  himself  at  Charity  Hospital 
I  three  weeks  ago.    The  following  is  his  history  in  brief:    Some  four 

jL  or  five  weeks  before  coming  under  observation  he  noticed  swelling 
about  the  knee  and  pain  in  the  popliteal  space  when  walking.  On  exam- 
ination I  found  a  very  distinct  aneurism  of  the  popliteal  artery,  about  as  large 
as  a  hen's  egg.  The  characteristic  symptoms  of  aneurism  were  present  with 
the  exception  of  a  bruit.  There  was  edema  of  the  leg,  and  the  superficial 
veins  were  distended.  The  arteries  are  atheromatous,  the  aorta  was  dilated, 
and  the  left  ventricle  was  hypertrophied.  There  is  no  history  of  trauma,  the 
pain  and  other  symptoms  coming  on  gradually  and  steadily  increasing.  The 
treatment  used  was  digital  compression.  We  secured  the  services  of  a  num- 
ber of  the  students  of  the  Medical  College  of  Western  Reserve  University, 
who  kindly  volunteered  for  the  work.  Compression  of  the  superficial  femoral 
artery  .was  kept  up  for  36  hours.  It  was  necessary  to  use  some  morphin. 
Four  hours  before  the  compression  was  stopped  there  was  still  pulsation  in 
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the  sac.  At  the  expiration  of  36  hours  the  pulsation  had  ceased.  A  splint 
was  applied  for  three  or  four  days,  and  in  a  week  the  patient  was  allowed  to 
get  up.  He  now  limps  slightly,  but  extension  is  almost  perfect.  A  solid 
mass  can  be  felt  in  the  popliteal  space.  The  swelling  and  edema  have  dis- 
appeared. 

Digital  compression  is  the  best  way  of  treating  a  popliteal  aneurism. 
It  should  always  be  tried  at  least  before  operation  is  resorted  to.  There  is 
less  danger  of  gangrene,  because  the  vascular  supply  is  not  so  suddenly  or 
so  complete  interrupted.  If  compression  of  the  superficial  femoral  artery 
fails  to  cure  the  aneurism,  the  effort  will  not  have  been  in  vain,  for  the  colla- 
teral circulation  through  the  profunda  femoris  will  have  become  at  least 
partly  established,  and  then  a  subsequent  ligation  or  the  more  radical  extir- 
pation of  the  sac  will  be  more  likely  to  be  successful. 


Ralph  %  (Zlcmier 

DR  RALPH  J.  WENNER,  one  of  the  best  known  ot  ihe  younger 
physicians  of  Cleveland,  died  October  9  after  a  short  illness  from 
typhoid  fever.  The  disease  was  of  the  ambulant  type,  and  he  had 
attained  the  second  week  of  its  course  before  his  condition  compelled  him 
to  take  to  bed.  As  is  common  in  such  cases,  the  disease  assumed  at  once 
a  grave  type,  and  on  the  sixth  day  after  going  to  bed  Dr  Wenner  died. 
Funeral  services  were  held  at  his  late  residence  139  Handy  Street  on  the 
afternoon  of  October  11,  and  on  the  following  day  his  remains  were  taken 
to  Tiflfin  for  burial  in  Green  Lawn  Cemetery. 

Dr  Wenner  was  born  February  11,  1870,  at  Bucyrus.  His  family 
moved  to  Tiffin  while  he  was  young,  and  he  attended  the  public  schools 
there,  graduating  from  the  High  School.  He  entered  Ohio  Wesleyan 
University  at  Delaware,  but  failing  health  forced  him  to  leave  college,  and 
he  then  spent  six  months  on  a  cattle-ranch  on  the  western  plains,  where 
he  regained  his  health.  Coming  home  he  spent  a  year  studying  medicine 
in  the  office  of  his  brother,  Dr  Harry  L.  Wenner  of  Tiffin.  He  then 
entered  the  Medical  Department  of  Western  Reserve  University,  at  the 
same  time  acting  as  a  student  in  the  office  of  Dr  X.  C.  Scott  of  Cleveland. 
After  his  second  year  he  went  to  the  Medical  Department  of  the  University 
of  Wooster,  from  which  he  graduated  in  1892.  He  then  served  as  resident 
physician  in  St.  Clair  Hospital  for  six  months,  after  which  he  became 
assistant  to  Dr  A.  F.  House  of  this  city.  At  the  end  of  eighteen  months 
he  went  to  Europe,  spending  six  months  in  Vienna.  On  his  return  he  lived 
with  Dr  House  for  four  years,  acting  as  his  assistant.  On  October  19, 
1897,  he  was  married  to  Miss  Delia  Hollinger  of  Sandusky,  who  with  a 
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daughter  of  one  year  survives  him.  Soon  after  his  marriage  he  built  the 
house  on  Handy  Street  in  which  he  died.  At  the  time  of  his  death  he  was 
surgeon  to  St.  Clair  Hospital,  and  he  had  been  doing  considerable  surgical 
work  in  Charity  Hospital.  He  had  nearly  realized  his  plans  to  abandon 
general  practice  and  devote  himself  entirely  to  surgery — his  chosen  work. 
Readers  of  this  Journal  will  remember  Dr  Wenner  as  a  frequent 
contributor,  and  that  he  always  wrote  that  which  was  original  and  to  the 
point.  He  made  several  important  contributions  to  medical  literature, 
among  them  chiefly  the  following,  all  of  which  appeared  in  the  Cleveland 
Journal  of  Medicine  for  the  months  named: 

Instrument  for  Draining  the  Maxillary  Sinus  Through  the  Inferior 
Meatus,  September  1897. 

Case  of  Brain  Tumor,  November  1897. 

Acute  Empyema  of  Frontal  Sinus,  With  Report  of  Cases,  April  1898. 

Lumbar  Puncture,  June  1898. 

Foreign  Bodies  in  the  Maxillary  Sinuses,  With  Report  of  a  Case, 
March  1900. 

Anastomosing  Appendix,  April  1900. 

Fibrosis  of  the  Ovary  and  Fallopian  Tube,  June  1900. 

Adenocystoma  of  Kidneys,  With  Report  of  Case,  June  1900. 

Surgical  Treatment  of  Hemorrhage  Occurring  in  Ulcer  of  the  Stomach 
and  Duodenum,  October  1900. 

He  was  a  member  of  the  Cleveland  Medical  Society,  and  was  its  Secre- 
tary during  the  year  1899.  He  was  also  a  member  of  the  Ohio  State 
Medical  Society  and  of  the  American  Medical  Association.  He  was  active 
in  every  society  he  attended,  and  freely  took  part  in  the  discussion  of 
papers.  Dr  Wenner  was  popular  both  within  and  without  the  profession. 
His  funeral  was  attended  by  many  of  the  physicians  of  this  city  and  some 
from  out  of  town,  and  also  by  numbers  of  affectionate  patients.  In  Tiffin,  his 
early  home,  the  esteem  in  which  he  was  held  was  evinced  by  the  dismissal 
of  the  public  schools  at  the  time  of  the  interment,  and  by  the  presence  upon 
that  occasion  of  the  entire  medical  profession  of  the  town. 

At  its  meeting  on  October  12  the  Cleveland  Medical  Society  gave 
expression  to  the  general  sorrow  of  the  profession  of  this  city  in  the  fol- 
lowing resolutions  which  were  unanimously  adopted : 

"Whereas,  on  the  9th  of  October,  1900,  Dr  Ralph  J.  Wenner,  ex- 
secretary  and  honored  member  of  the  Cleveland  Medical  Society,  departed 
this  life ;  and 

"Whereas,  during  his  membership  and  official  connection  with  the 
Society,  Dr  Wenner  had,  by  his  force  of  character,  strong  individuality, 
fearless  championship  of  truth,  untiring  energy  and  business  ability  adorned 
and  served  the  society ;  and 

"Whereas,  his  qualifications  as  an  able  observer,  indefatigable  investi- 
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gator,  and  original  thinker  had  already  placed  him  well  to  the  front  and 
among  the  leaders  in  medicine;  and 

"Whereas,  the  future  growth  and  development  of  one  whose  youth 
promised  so  much  has  been  terminated  prematurely  to  the  sorrow  and 
regret  of  a  wide  circle  of  friends;  and 

"Whereas,  by  his  broad  and  unselfish  traits  of  personal  character,  and 
by  his  personal  and  professional  integrity  he  has  endeared  himself"  to  all 
who  knew  him ;  therefore  be  it 

"Resolved,  That  the  Cleveland  Medical  Society  voices  the  individual 
expression  of  every  one  of  its  members  by  deploring  his  sudden  and  un- 
timely death ;  and  be  it 

"Resolved,  That  the  Cleveland  Medical  Society  extends  to  his  family 
and  friends  its  sincere  sympathy  and  condolence ;  and  be  it  furthermore 

"Resolved,  That  these  resolutions  be  engrossed  and  sent  to  the  family, 
spread  upon  the  minutes  of  this  Society,  and  published  in  its  official  organ." 

Besides  a  widow  and  child,  Dr  Wenner  is  survived  by  both  his  father 
and  mother,  and  also  his  brother,  Dr  Harry  L.  Wenner  of  Tiffin.  Uni- 
versal sympathy  was  expressed  for  Ijis  family. 

Of  Dr  Wenner  it  has  been  well  said:  "Few  men  of  his  age  have  ever 
made  so  great  an  impression  upon  the  profession  of  this  city."  Dr  Wenner 
w^as  a  sincere  man,  a  true  physician,  and  a  loyal  friend.  He  was  frank  and 
outspoken,  and  always  to  be  depended  upon.  He  was  eminently  successful 
as  a  physician.  He  made  friends  readily,  as  he  was  genial  and  kindhearted. 
As  a  narrator  of  stories,  particularly  in  dialect,  his  equal  has  seldom  been 
seen.  As  a  surgeon  he  was  bold  and  yet  careful.  As  a  citizen  he  was  active 
upon  the  side  of  civic  purity.  As  a  physician  his  constant  aim  \yas  to  do 
that  which  was  honorable  by  his  fellows.  As  a  man  he  was  upright  and 
brave. 

In  conclusion  it  may  be  said  that  the  chief  feature  of  his  character 
was  his  sincere  and  constant  endeavor  to  be  honest  with  himself,  his 
patients,  and  hi^  prj^fessional  acquaintances.  Although  always  busy  Dr 
Wenner  was  careful  and  systematic  in  his  reading  of  current  medical  litera- 
ture and  medical  books.  Once  or  twice  a  year  ago  he  went  to  Chicago  or 
New  York,  and  spent  two  or  three  weeks  attending  the  clinics  of  the  leaders 
in  surgery.  Nor  must  it  be  omitted  that  he  was  one  of  the  best  medical 
witnesses  that  ever  went  upon  the  stand  in  the  Cleveland  courts;  he  was 
ready  and  accurate  in  his  answers,  very  evidently  honest  in  his  views,  and 
always  ready  with  disconcerting  repartee  for  the  cross-examiner.  Many 
a  time  did  he  turn  the  laugh  upon  the  opposing  attorney.  In  Dr  Wenner's 
untimely  death  the  medical  profession  of  Cleveland  has  lost  one  of  its  most 
promising  and  most  earnest  members.  There  is  universal  and  genuine 
sorrow. 
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EDITORIAL 

Malarial  Infection 

ONE  of  the  most  important  questions  in  preventive  medicine  now  before 
the  profession  is  the  one  of  transmission  of  malaria.  The  evidence 
that  mosquitos  may  and  often  do  inoculate  people  with  malarial 
germs  has  been  growing  stronger,  but  conclusive  experiments  have  up  to 
this  time  been  lacking.  It  is  a  pleasure  to  note  in  the  British  Medical  Journal, 
quoted  by  the  Medical  Record,  that  such  experiments  are  being  made  in  a 
way  which  will  leave  little  or  no  doubt  on  this  point.  Five  or  six  men  have 
gone  into  one  of  the  most  malarious  parts  of  the  Campagna  near  Rome, 
have  stayed  there  day  and  night  breathing  the  air  and  drinking  the  water 
with  no  protection  from  malaria  other  than  the  careful  avoiding  of  mosquito- 
bites.  What  means  they  have  adopted  to  this  end  does  not  appear.  There 
is  a  certainty  that  so  many  people  would  not  under  ordinary  conditions 
entirely  escape  the  fever,  so  that,  if  these  men  escape,  the  evidence  will  be 
strong  that  they  do  so  by  protection  against  mosquitos. 

An  even  more  important  experiment  on  the  positive  side  has  been 
carried  out  by  sending  mosquitos  in  cages  from  Rome  to  London.  The 
mosquitos  were  first  fed  on  malarial  germs,  presumably  by  biting  malarial 
patients^  and  sent  to  the  School  of  Tropical  Medicine  in  London.  The  son 
of  the  investigator,  Dr  Manson,  was  bitten  by  these  mosquitos  every  other 
day  until  their  death.  He  remained  in  good  health  for  about  ten  weeks  and 
then  developed.a  typical  intermittent  fever,  and  plasmodia  were  found  in  his 
blood.  This  experiment  seems  to  be  as  conclusive  as  one  trial  can  make  it 
in  showing  that  malaria  may  be  transmitted  by  mosquitos;  Some  weeks 
will  be  necessary  in  order  to  draw  definite  conclusions  from  the  experiment 
carried  on  in  Italy.  If  that  one  proves  successful  negatively  it  will  make  a 
chain  of  demonstration  which,  if  confirmed  by  subsequent  observations,  will 
set  at  rest  not  only  the  mode  of  communication  of  the  malarial  poison  but 
the  best  method  of  its  prevention.  •     • 

In    Harper's  Weekly    of    October    6    there    appeared    an    interesting 
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account  of  the  great  development  of  malaria  in  Italy  in  recent  years.  It 
seems  that  the  improvements  which  have  been  made  in  grading  and  tearing 
streets  and  the  making  of  other  changes  which  result  in  the  stirring  up  of  the 
soil  have  caused  a  recrudescence  of  malaria  to  such  an  extent  that  individuals 
in  some  parts  of  the  country  have  been  compelled  to  flee  to  the  mountains, 
and  it  has  been  thought  that  legislation  would  be  necessary  compelling  the 
deportation  of  malarial  patients.  It  begins  to  look  as  if  pouring  oil  on  the 
troubled  waters  in  the  shape  of  kerosene  applied  to  stagnant  pools  to  prevent 
the  development  of  mosquitos,  and  the  use  of  mosquito-netting  in  aflfected 
localities,  are  measures  better  calculated  to  modify  this  curse  of  many  tropi- 
cal and  temperate  climates. 

Vht  Oetcopatbe 

IN  connection  with  the  boast  of  the  osteopaths  that  they  own  the  Supreme 
Court  of  Ohio  and  that  they  therefore  will  be  victorious  in  any  and  all 
suits  involving  their  cult  which  are  brought  before  the  Court — a  boast 
concerning  whose  basis  in  fact  the  Journal  recently  expressed  its  incred- 
ulity— it  is  not  a  little  interesting  to  note  that  at  the  October  meeting  of 
the  State  Board  of  Medical  Registration  and  Examination  not  a  single 
osteopath  appeared  to  take  advantage  of  the  provision  in  the  new  Love 
law  governing  their  practice.  As  it  is  entirely  unlikely  that  the  osteopaths 
are  going  to  abandon  Ohio,  it  is  evident  that  they  are  daring  the  State 
Board  and  the  medical  profession  to  proceed  against  them.  Their  confi- 
dence in  the  favorable  action  of  the  Supreme  Court  is  thus  well  demon- 
strated. No  doubt  before  very  long  the  Supreme  Court  will  have  the  oppor- 
tunity of  clearing  itself  of  the  charge  that  it  has  promised  a  favorable  verdict 
in  advance  to  a  prospective  litigant.  We  are  confident  that  the  Court  will 
not  rest  silent  under  the  imputation  of  favoritism,  but  will  act  strictly  in 
accordance  with  law  and  justice.  The  osteopaths  will  find  that  they  have 
injured  themselves  by  their  vainglorious  boast  of  controling  the  action 
of  the  Supreme  Court  of  Ohio. 


Vht  New  War  Code 

OUR  Navy  Department  has  recently  published  a  new  War  Code,  con- 
taining exact  directions  and  information  concerning  all  points  in 
international  law  that  are  likely  to  arise  in  the  experience  of  naval 
commanders.  In  the  Independent  for  September  20  the  new  code  is  fully 
reviewed  by  Park  Benjamin.  With  the  greater  part  of  its  provisions  we 
have  here  nothing  to  do,  but  those  in  reference  to  the  care  of  the  wounded 
and  diseased  are  of  very  direct  interest  to  our  profession.  .Whether  friends 
or  enemies  it  is  made  obligatory  to  care  for  the  sick  and  wounded,  but 
each  state  is  to  be  charged  its  proper  proportionate  share  of  the  expeniie. 
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The  medical  and  hospital  personnel  of  a  captured  vessel  are  inviolable  and 
may  not  be  made  prisoners  of  war.  Nor  may  their  private  property  be 
taken  from  them.  They  are  of  course  guaranteed  protection  and  safety  in 
the  exercise  of  their  functions,  and  even  the  receipt  of  their  salaries.  Park 
Benjamin  thus  graphically  sums  up  these  provisions  of  the  code:  "In  brief 
the  modern  principle  that  the  instant  a  fighting  man  is  physically  incapaci- 
tated he  is  simply  a  suflFering  human  being  entitled  to  all  the  rights  which 
an  enlightened  humanity  prescribes  is  here  recognized  to  its  full  extent, 
subject  only  to  the  unpredictable  demands  of  military  necessity.  The  pris- 
oner will  if  possible  be  cured  and  if  possible  sent  home,  and  the  means  to 
that  end  will  be  carefully  conserved.*' 

In  these  provisions  as  in  the  remainder  of  the  itew  code  the  United 
States  has  taken  a  stand  in  advance  of  other  nations  in  the  endeavor  to  lead 
the  way  for  all  nations  to  lighten  in  every  conceivable  manner  the  horrible 
suflFering  and  heavy  burdens  of  war. 


Hn  Ineidioue  6iKm7 

THERE  is  in  Columbus  an  Institution  called  the  Hartman  Sanitarium. 
Its  chief  business  is  to  advertise  to  the  public  certain  nostrums,  of 
which  one  called  "Peruna"  is  lately  prominent.  The  "Sanitarium" 
has  succeeded  in  securing  certain  physicians  to  take  up  residence  therein. 
These  men  to  lighten  their  ennui  have  this  yeaf  started  a  "medical  journal," 
which  they  have  called  ''Medical  Talk:'  This  "Talk"  is  made  up  of  extracts 
from  medical  journals  and  of  covert  attacks  upon  medical  science.  A  few 
medical  journals  have  permitted  themselves  to  be  deluded  into  quoting 
from  this  publication,  and  it  is  time  to  pull  oflP  the  sheep's  clothing.  "Talk" 
has  a  nominal  subscription  price  of  fifty  cents  a  year,  but  it  is  distributed 
freely  within  and  without  the  profession. 

"The  Medical  Talk  Publishing  Company"  has  just  issued  a  pamphlet 
containing  the  message  of  Governor  Thomas  of  Colorado  vetoing  a  good 
medical  law.  This  pamphlet  also  contains  a  statement  or  two  of  the  bitter 
objections  of  the  Hartman  and  other  patent-medicine  concerns  to  all  medical 
laws  and  to  our  own  new  law  in  particular.  It  is  a  menace  of  assault  upon 
the  Love  law  as  now  upon  the  statute  books  of  Ohio.  It  is  difficult  to  con- 
vey an  adequate  idea  of  the  falsehood  and  dishonesty  of  the  arguments  there- 
in employed.  In  its  introductory  remarks  it  asserts  that  physicians  wish  to 
create  State  Boards  that  shall,  without  reference  to  a  man's  education,  decide 
by  caprice  whether  he  may  practice  or  not. 

It  is  not  possible  more  vividly  to  portray  the  character  of  this  pamphlet 
than  by  quoting  the  words  of  the  talented,  fearless  and  honest  President  cf 
the  Colorado  State  Medical  Society,  Dr  William  P.  Munn.  These  frag- 
ments are  from  his  address  upon  State  Medicine  delivered  at  the  last  meet- 
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ing  of  that  Society  just  before  he  was  elected  its  presiding  officer  for  1900. 
They  were  therefore  delivered  after  a  year's  reflection  upon  Governor 
Thomas'  veto,  which  was  written  in  April,  1899,  and  they  are  not  the 
product  of  hasty  speech.  This  is  the  veto  that  our  Columbus  ^'Medical  Talk" 
concern  says  contains  "unanswerable  arguments  and  unassailable  conclu- 
sions.'' Dr  Munn's  address  mpst  minutely  disproves  this  claim,  and  every 
one  interested  in  the  matter  should  read  it.  It  was  published  in  the  Denver 
Medical  Times  for  August,  1900.  Space  forbids  our  reprinting  the  address, 
and  it  is  too  good  to  be  condensed.  The  following  extracts  from  it  how- 
ever clearly  represent  the  character  of  Governbr  Thomas'  veto. 

"It  is  a'  carefully  prepared,  shrewdly  worded  and  deftly  presented  argu- 
ment on  behalf  of  the  worst  elements  of  our  population.  Truth  and  untruth 
are  so  inextricably  mingled  in  this  remarkable  document  that  even  those 
perfectly  familiar  with  the  subject-matter  of  the  discussion  may  fail  to  appre- 
hend all  the  fallacies  upheld,  all  the  misrepresentations  skilfully  concealed, 
all  the  m.ental  myopia  and  moral  strabismus  that  have  contributed  to  the 
peculiar  views  so  eloquently  put  forth."  "Sane,  careful,  reasonable  men  fail 
to  grasp  the  fact  that  a  measure  of  vital  interest  to  the  common  people  and 
to  the  public  health  has  been  successhilly  opposed  and  mercilessly  slaugh- 
tered by  the  lowest  and  most  venal  commercial  interests  of  the  city  and 
State." 

In  speaking  of  some  attempted  facetiousness  in  the  veto  Dr  Munn 
says :  "Coming  as  it  does  at  the  very  beginning  of  the  message,  it  furnishes 
abundant  evidence  of  the  manner  in  which  the  chief  executive  approached 
the  serious  duty  of  the  hour,  flinging  oflF  coruscations  of  humor  as  a  pin- 
wheel  sheds  its  sparks,  and  ending  as  does  the  pinwheel  in  dark  and  pitiful 
uselessness." 

Governor  Thomas  used  the  following  words:  "Nearly  every  advance 
in  the  treatment  of  diseases,  in  the  methods  of  their  detection  and  in  the 
prevention  of  their  occurrence,  has  been  made  by  physicians  in  defiance  of 
the  regulations  of  the  order."  Of  these  words  Dr  Munn  says :  "That  sen- 
tence should  be  engraven  upon  the  memory  of  every  physician  in  the  State 
of  Colorado,  so  that  he  may  remember  from  whence  it  came.  It  breathes 
hatred  and  falsehood ;  it  voices  the  concentrated  lies  of  the  unified  forces  of 
ie^norance  and  bigotry  in  this  commonwealth.  Pernicious  as  is  the  veto, 
it  has  skilfully  concealed  its  animus  until  now.  But  in  this  one  sentence  it 
shows  its  real  face — and  the  mark  of  Cain  on  its  forehead. 

"When  in  this  city  of  Denver  did  the  recognition  and  prevention  of 
contagious  diseases  find  aught  but  friends  in  the  medical  profession?  What 
other  set  of  men  have  sacrificed  time,  risked  their  own  lives  and  lessened 
their  own  means  of  livelihood  for  the  welfare  of  the  whole  people  as  have 
the  doctors  of  Denver?  Whose  opposition  have  they  been  forced  to  over- 
come at  every  step  in  the  struggle  but  that  of  hired  lawyers  and  their  char- 
latan clients?" 
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Hn  Old  HcquatntaiKC 

JD.  ALBRIGHT,  M.  D.  of  Pottsville,  Pa.,  to  whom  we  have  before 
referred  as  the  most  prolific  endorser  of  proprietary  remedies,  now 
•  appears  on  the  horizon  as  the  author  of  a  "book."  This  "book*'  is 
said  to  be  "for  the  wide-awake  and  energetic  physician/'  and  to  be  a  "guide 
to  success  in  well-paying  specialties,''  as  well  as  "an  exposition  of  well- 
known  systems  and  secret  treatments  sold  to  the  profession."  It  is  adver- 
tised to  contain  the  formulas  of  various  quack  remedies,  and  therefore  to 
be  of  inestimable  value  to  the  profession !  It  is  "sold  only  under  an  agreement 
of  secrecy"!!  So  it  may  be  remarked  are  "green  goods"  and  "gold-bricks." 
Is  it  not  curious  that  publications  calling  themselves  "medical  journals" 
will  insert  such  an  advertisement?  Such  is  the  case  however.  Why  is  it 
that  there  is  such  a  constant  eflPort  within  the  profession  to  pull  it  down 
to  the  level  of  the  "confidence  man"  and  the  "bunco  steerer?"  Beyond  a 
doubt  the  medical  profession's  worst  enemy  is,  and  has  long  been,  the  medi- 
cal profession.  Possibly  the  readers  of  the  Journal  become  tired  of  the 
constant  pointing  out  of  professional  faults,  but  it  seems  to  be  a  necessary 
duty  that  must  precede  the  long-delayed  appropriate  action  to  place  the 
profession  firmly  upon  the  high  level  where  it  belongs.  It  is  certain  how- 
ever that  many  of  the  Journal  readers  approve  its  course  in  this  matter, 
as  it  is  constantly  receiving-  from  them  clippings  and  circulars  and  other 
productions  of  quackery  and  semiquackery,  which  are  submitted  for  its 
criticism.  Indeed  these  communications  come  in  such  numbers  to  the 
Journal  that  it  is  no  longer  possible  to  editorially  mention  all  the  matters 
to  which  they  refer.  Therefore  only  those  are  chosen  concerning  which 
there  is  a  slight  hope  that  publicity  in  a  proper  light  will  have  some  bene- 
ficial effect  upon  the  profession. 


In  the  Matter  of  Medical  Directories 

THE  County  Medical  Society  in  New  York  City  has  successfully  carried 
out  the  plan  of  compiling  and  publishing  a  directory  of  the  physi- 
cians in  its  territory.  The  Chicago  Medical  Society  is  contemplating 
the  same  service  for  its  city.  There  is  much  to  be  said  in  favor  of  medical 
societies  doing  this  work,  instead  of  outsiders  whose  only  interest  in  the 
profession  is  a  pecuniary  one.  In  the  first  place  the  ordinary  medical 
directory  accepts  every  "doctor's"  statement  just  as  he  gives  it  in  regard 
to  graduation^  study,  etc.  It  is  true  that  Polk's  Register  claims  to  verify 
such  statement  by  the  College  catalogs,  but  if  done  at  all  it  is  not  thoroughly 
done,  for  it  contains  many  names  which  ought  not  to  be  there  and  many 
others  concerning  which  erroneous  information  is  given.  Yet  because  it 
covers  so  great  a  territory  and  because  it  is  so  generally  useful,  it  is  not 
difficult  to  forgive  some  shortcomings.     In  the  case  of  State  and  County 
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directories,  if  their  conduct  were  generally  in  the  hands  of  the  medical 
societies  much  greater  accuracy  could  be  attained,  and  all  undesirable  names 
and  false  information  could  be  discovered,  and  excluded. 

The  fact  that  so  many  medical  directories  are  published  shows  that 
they  are  not  unprofitable.  If  they  are  profitable,  that  fact  constitutes  no 
insuperable  obstacle  to  their  conduct  by  the  medical  societies.  A  medical 
directory  should  contain  only  the  names  of  registered  physicians,  and  the 
information  they  give  should  be  verified  by  the  records  of  the  registration 
board  at  Columbus.  If  the  .State  Society  should  wish  to  issue  a  state  direc- 
tory, these  records  of  the  State  Board  would  furnish  an  accurate  and  solid 
basis.    This  matter  is  well  worth  attention. 


LouievilU  Medical  College 

'"f^  HE  American  Practitioner  and  Nezcs  of  Louisville  for  October  1,  1900, 
I  contains  some  rather  startling  information  in  regard  to  the  Louis- 

Jl  ville  Medical  College.  It  is  said  that  this  college  has  withdrawn 
from  the  American  Medical  College  Association.  There  are  then  published 
copies  of  letters  from  the  dean  of  the  college,  C.  W.  Kelly,  M  D,  to  a  mem- 
ber of  the  Texas  House  of  Representatives  informing  him  that  he  may  dis- 
pose of  a  "beneficiary  certificate"  awarded  to  his  county  by  the  Louisville 
Medical  College.  This  certificate  is  for  "any  poor  but  deserving  young 
man,''  and  entitles  him  to  reduced  rates  in  the  study  of  medicine  at  the 
Louisville  Medical  College — ^$65  instead  of  the  announced  fee  of  $100.  The 
News  also  publishes  a  facsimile  of  a  certificate  so  given.  If  the  college  has 
placed  one  such  certificate  in  every  county  of  all  the  southern  states,  it  will 
no  doubt  secure  a  large  attendance  of  a  certain  class  of  students.  The  bright 
student  before  taking  this  bait  will  certainly  stop  and  think  that  the  college 
in  making  this  offer  was  in  an  excellent  position  to  know  how  much  its 
course  and  diploma  were  worth  to  any  student. 


6ptdcni{e  pneumonU  in  Hlaeka 

RELIABLE  letters  from  Cape  Nome  bring  news  of  the  decimation  of 
the  natives  of  that  region  by  an  epidemic  disease.  From  descriptions 
thus  far  at  hand  the  disease  seems  to  be  a  malignant  form  of  pneu- 
monia, and  the  story  appears  to  be  but  a  repetition  of  that  which  has  arisen 
at  every  point  of  contact  of  civilization  and  barbarism.  The  gold-miners 
this  season  have  been  healthy,  excepting  some  cases  of  pneumonia  and  a 
very  few  (24  in  all)  of  smallpox.  From  these  cases  of  pneumonia  it  would 
appear  that  the  poor  Alaskans  have  become  severely  infected,  and  that  in 
them  the  disease  assumes  a  very  fatal  type.  It  would  be  extremely  inter- 
esting to  secure  exact  bacteriologic  and  pathologic  accounts  of  the  disease 
as  it  slays  these  Eskimo,  but  it  is  too  much  to  hope  from  so  remote  a 
frontier-post  of  civilization. 
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Cbe  Cause  of  'trftew  fever 

JUST  as  we  go  to  press  the  announcement  comes  through  the  Philadel- 
phia Medical  Journal  of  October  27  that  the  medical  board  sent  to  Cuba 
by  Surgeon- General  Sternberg  to  investigate  the  cause  of  yellow  fever 
has  made  a  preliminary  report  to  the.  Indianapolis  meeting  of  the  American 
Public  Health  Association  on  October  22-26  through  its  chairman  Surgeon 
Walter  Reed.  Their  report  contains  detailed  statements  of  a  number  of 
cases  of  yellow  fever  before  and  after  death,  with  the  result  in  no  single 
instance  of  finding  the  bacillus  ictcroides  claimed  by  Sanarelli  to  be  the  spe- 
cific cause  of  the  disease.  A  further  and  much  more  important  result. of 
their  work  has  been  the  reasonably  certain  determination  that  the  mosquito 
is  the  usual,  if  indeed  not  the  only,  agent  of  infection.  The  facts  adduced 
certainly  strongly  bear  out  the  statement.  If  confirmed,  this  means  that 
American  Army  medical  officers  have  stepped  to  the  very  front  of  the  world's 
investigators  of  this  dreaded  tropical  disease,  and  have  put  into  the  hands  of 
medical  and  sanitary  science  the  same  means  of  hoping  for  the  extermina- 
tion of  yellow  fever  that  the  English  and  Italians  have  given  us  in  the  case 
of  malaria.  No  more  important  communication  has  come  from  American 
medical  men  in  many  a  year.  This  paper,  as  its  importance  deserves  will 
be  fully  reviewed  in  our  next  issue. 


Zht  Coal  Miner's  Doctor 

AN  unpleasant  insight  into  the  business  methods  of  the  coal-mining 
corporations  of  eastern  Pennsylvania  is  given  by  a  correspondent  of 
the  Philadelphia  Medical  Journal.  If  the  companies  treat  their  em- 
ployes in  other  ways  as  they  do  in  the  matter  of  medical  care,  it  is  small 
wonder  that  they  are  striking  for  improved  conditions.  The  case  is  cited 
of  one  of  the  companies,  and  the  rest  follow  the  same  plan,  which  employs 
a  chief  physician  and  two  assistants^  the  first  getting  $2,400  a  year  and  the 
latter  each  receiving  $600.  For  this  service  a  certain  proportion  (75  cents 
a  month  for  the  married  and  50  cents  for  the  single)  is  withheld  from  every 
miner's  wages,  the  gross  amount  in  the  case  noted  being  about  $14,400  a 
year.  This  leaves  a  balance  of  profit  for  the  company  from  its  doctors  of 
about  $10,800  a  year ! 


Smallpox  in  Clevelatid 

FOR  the  week  of  September  8  to  15,  8  new  cases  of  smallpox  were  re- 
ported, 6  cases  for  the  week  of  September  15  to  22,  6  cases  for  the 
week  of  September  22  to  29,  and  10  cases  for  the  week  from  Septem- 
ber 29  to  October  6.  This  makes  30  new  cases  in  four  weeks.  During  that 
period  the  weather  has  been  marked  by  unusual  warmth  and  dryness.  As 
smallpox  is  known  to  flourish  most  virulently  under  opposite  weather  condi- 
tions^ the  outlook  for  the  coming  winter  is  certainly  ominous  for  Qeveland, 
so  far  as  this  one  disease  is  concerned  at  least.  The  profession  must  urge 
and  practice  vaccination  freely.' 
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Correepomtcnce 

To  the  Editors  of  the  Clevki^and  Journal  of  Medicine. 

Cleveland,  Ohio,  October  5,  1900. 

Gentlemen :  In  the  report  of  the  discussions  of  the  Cleveland  Medical 
Society  on  Obstruction  of  the  Alimentary  Canal,  June  29,  I  see  the  following 
statement  by  Dr  F.  E.  Bunts  of  Cleveland :  "One  of  the  preceding  speakers 
spoke  of  the  relief  which  came  from  valvotomy.  This  operation  is  not  by 
any  means  a  new  one.  It  lapsed  into  desuetude,  either  innocuous  or  other- 
wise, and  has  of  late  been  revived  with  many  promises  of  good  results,  and 
undoubtedly  many  good  results  have  followed  the  operation.  The  results 
have  been  too  striking  to  admit  of  doubt ;  etc." 

Will  Dr  F.  E.  Bunts  through  the  medium  of  this  journal  please  refer 
to  the  literature  which  substantiates  his  statement  that  the  operation  of 
valvotomy  is  not  by  any  means  a  new  one?  M. 


One  VJixy  of  8ccur{ng  a  CircuUtion  for  a  ^McdtcaP  journal 

Louisville,  Ky.,  September  25,  1900. 

Dear  Doctor :  We  have  read  your  article  in  the  Cleveland  Journal 
OF  Mhdicine  for  August,  1900,  and  will  thank  you  to  make  an  abstract 
of  it  for  our  journal.  Kindly  condense  it  so  as  to  embody  the  principal 
thoughts  in  200  to  300  words.  You  as  well  as  the  above  journal  will  be 
given  credit  for  the  article.  We  have  a  monthly  circulation  of  5000  copies 
scattered  in  every  state  and  territory  of  the  United  States,  among  the  best 
men  in  the  profession.  This  abstract  if  published  in  our  journal  will 
probably  be  copied  by  many  other  journals,  practically  bringing  it  to  the 
notice  of  every  doctor  in  this  country.  We  are  popularizing  our  journal 
in  every  large  and  small  city  in  the  land,  and  in  order  to  make  it  more  ex- 
tensively known  among  a  progressive  class  of  physicians,  we  offer  to  send 
our  journal  four  months  free  to  25  of  your  medical  friends  or  medical 
acquaintances  whose  names  and  addresses  you  might  send  us,  and  one  year 
to  yourself.  Marked  copies  of  the  journal  containing  your  article  will  be 
sent  to  the  25  names  if  you  request  it.  Please  write  your  name,  the  subject, 
and  that  of  the  journal,  plainly  at  the  head  of  the  abstract.  Unless  very 
plainly  written,  please  send  a  typewritten  copy  of  the  abstract  or  take  the 
original  printed  article  and  strike  out  the  superfluous  matter.  We  will 
be  pleased  some  time  soon  to  have  you  furnish  an  original  article  of  1000 
to  1500  words.     Please  bear  this  in  mind.     Awaiting  your  reply,  we  are 

Verv  cordially  vours, 

MEDICAL  PROGRESS, 

To  Dr  W.  R.  Lincoln.  John  S.  Moreman,  Editor. 

"This  strikes  me  as  evidence  of  good  nerve  power." 

[Dr  Lincoln  kindly  gave  the  above  letter  to  the  Journal.     His  keen 
comment  upon  its  contents  is  all  that  is  necessary. — Ed.] 
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Book  Reviewd 

A  Treatise  on  Mental  Diseases,  Based  upon  the  Lecture  Course  at  the  Johns 
Hopkins  University,  1899,  and  Designed  for  the  Use  of  Practitioners 
and  Students  of  Medicine :  by  Henry  J.  Berkley,  M  D,  Clinical  Profes- 
sor of  Psychiatry,  the  Johns  Hopkins  University,  Chief  Visiting  Physi- 
cian to  the  City  Insane  Asylum,  Baltimore ;  With  Frontispiece,  Litho- 
graphic Plates,  and  Illustrations  in  the  Text.  Kew  York,  D.  Appleton 
and  Company,  1900. 

It  is  a  curious  fact  that  in  spite  of  the  grtat  energy  of  the  last  ten  years 
in  medical  writing  a  thoroughly  satisfactory  treatise  on  mental  diseases  is  a 
distinct  necessity.  It  is  therefore  an  especial  pleasure  to  note  the  successful 
way  in  which  Berkley  handles  this  most  important  subject.  The  classifica- 
tion which  he  adopts  is  simple,  the  different  subjects  are  thoroughly  treated, 
and  the  work  is  in  every  way  fitted  to  be  of  particular  use  both  to  the  student 
and  the  practicing  physician.  Especially  noteworthy  is  the  suggestion  in 
regard  to  the  treatment  of  acute  mania,  to  take  the  patient  into  the  country 
and  give  him  plenty  of  fresh  air  and  moderate  exercise,  so  as  to  afford  an 
opportunity  for  the  working  off  of  his  superfluous  energy.  This  is  certainly 
a  great  advantage  over  the  older  method  of  enforced  rest  in  bed  for  these 
patients. 

It  is  difficult  to  agree  with  the  author's  statement  that  dipsomania  is 
invariably  inherited  from  drinking  parents.  It  seems  unfortunate  that  Hirt's 
method  of  sudden  withdrawal  of  morphin  as  a  treatment  of  the  morphin 
habit  is  not  spoken  of  in  stronger  terms  of  disapproval.  Proof-reader's  errors 
are  few.  as  on  page  39  "stimulate"  for  ''simulate",  the  use  of  the  verb  "to 
dement*'  in  the  passive  instead  of  the  active  form,  and  the  use  of  "unex- 
ceptional" instead  of  "unexceptionable."  The  style  of  the  writer  is  un- 
usually clear,  the  illustrations  are  goo<l  and  not  too  numerous,  the  paper  and 
typography  are  excellent.  Berkley's  work  will  undoubtedly  take  its  place  as 
a  standard  text--book  if  not  a  classic  upon  the  subject  of  which  it  treats. 

*         *         * 

Diseases  of  the  Nose  and  Throat.  By  J.  Price  Brown,  M.B.,  L.R.C.P.E., 
Member  of  the  College  of  Physicians  and  Surgeons  of  Ontario ;  Laryn- 
gologist  to  the  Toronto  Western  "Hospital ;  Laryngologist  to  the  Pro- 
testant Orphans'  Home;  Fellow  of  the  American  Laryngological 
Rhinological,  and  Otological  Society ;  Member  of  the  British  Medical 
Association,  the  Pan-American  Medical  Congress,  the  Canadian  Medi- 
cal Association,  the  Ontario  Medical  Association,  etc.,  etc.  Illustrated 
with  159  Engravings,  including  6  Full-Page  Color-plates  and  9  Color- 
cuts  in  the  text,  many  of  them  Original.  6}  x  9^  inches.  Pages 
xvi— 470.  Extra  Cloth,  $3.50,  net.  The  F.  A.  Davis  Co.,  Publishers, 
1914-16  Cherry  St.,  Philadelphia. 
In  the  preface  the  author  states  that  his  aim  has  been  to  provide  a  book 

for  the  busy  practician,  with  terse  statements  and  essential  facts,  and  in  many 

ways  the  book  does  this  admirably. 

The  reasons  given  for  omitting  diseases  of  the  frontal  sinuses  and  diph- 
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theria  do  not  appear  to  be  adequate.  If  the  space  devoted  to  the  pictures  of 
instruments  had  been  used  for  the  discussion  of  these  omitted  subjects,  the 
value  of  the  book  would  have  been  much  increased. 

There  are  several  grammatical  errors  in  the  text  which  seem  almost  un- 
pardonable in  a  scientific  book.  For  the  most  part,  however,  the  book  is 
concise  and  well-written,  and  the  author  is  to  be  commended  for  presenting 

such  a  book  to  the  profession. 

*         *         * 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries,  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M  D,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia ;  Physician  to  the  Jeffer- 
son Medical  College  Hospital,  etc.,  etc.  Assisted  by  Charles  Adams 
Holder,  M  D,  Assistant  Demonstrator  of  Materia  Medica  in  the  Jef- 
ferson Medical  College.  Vol.  III.  September,  1900.  Diseases  of  the 
Thorax  and  its  Viscera,  including  the  Heart,  Lungs  and  Blood-Vessels 
— Diseases  of  the  Skin — Diseases  of  the  Nervous  System — Obstetrics. 
Lea  Brothers  &  Company,  Philadelphia  and  New  York.    1900. 

Most  readers  will  remember  the  excellent  summaries  of  progress  in 
their  special  lines,  contributed  by  the  present  writers  in  a  former  volume  of 
this  work.  The  present  fully  equals  its  predecessors  in  all  respects.  The 
first  section — diseases  of  the  thorax  and  its  viscera,  by  Ewart — while  record- 
ing no  new  facts  of  special  note,  offers  much  of  interest,  especially  of  a 
therapeutic  nature.  The  subject  of  pneumonia,  pulmonary  tuberculosis  and 
particularly  cardiac  diseases,  will  repay  careful  reading.  In  the  summary 
of  special  therapeutic  agents  closing  this  part  of  the  work,  three  valuable 
methods — saline  infusion,  gelatin  injections  and  the  use  of  suprarenal  ex- 
tract— are  discussed.  The  prophylactic  uses  of  the  two  former  against 
collapse  and  hemorrhage  respectively,  seem  definitely  established.  The 
experience  of  Catani  of  Naples  with  saline  infusion  in  acute  anemias,  serous 
diarrheas,  vomiting  and  the  various  intoxications  and  acute  infections,  is 
worthy  of  note.  The  results  of  suprarenal  extract,  according  to  Solis-Cohen 
and  others,  in  hay  fever,  hemoptysis  and  hematemesis  and  in  operations 
within  the  nose,  confirm  the  importance  of  this  agent. 

In  dermatology  the  bacterial  origin  of  many  affections  is  now  generally 
discussed.  The  extensive  researches  of  Elliott  and  Gilchrist  on  this  subject 
are  quoted  as  of  special  value.  During  the  year  the  varieties  of  cutaneous 
tuberculosis  and  ray-fungus  infections  have  been  prime  topics  among  derma- 
tologists. In  this  country,  writings  of  Johnston,  particularly  on  "Paratuber- 
culoses"  or  "post-tubercular"  infections,  have  excited  much  interest.  -As  in 
the  case  of  parasyphilitic  disease,  the  paratuberculoses  are  held  by  this  Arriter 
to  be  not  in  themselves  tuberculous  but  developed  on  a  soil  prepared  by 
previous  tubercular  infection.  These  he  divides  into  three  groups :  scrofulo- 
derms,  tuberculides,  and  discromias.  While  space  allows  little  more  than 
mention  of  these  and  other  investigations,  their  importance  as  bearing  on 
therapeutic  study  must  be  evident. 

It-  has  long  been  objected  that  the  clinical  and  therapeutic  side  of 
neurology  has  been  overshadowed  by  the  prominence  given  to  laboratory 
research.  Recognizing  this  fact,  Dr  Spiller  in  the  present  resume  wisely 
emphasizes  the  subject  in  its  clinical  bearings.     His  contribution  includes 
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many  new  observations  in  affections  of  the  central  and  peripheral  systems 
and  a  consideration  of  the  so-called  neuroses,  iwhich,  needless  to  say,  are 
reg^arded  as  of  unknown  rather  than  nonexistent  patholog>'.  • 

Among  the  numerous  symptoms  of  organic  disease  recently  noted 
"Babinsky^s  reflex,"  which  consists  in  the  extension  of  the  toes  on  the  meta- 
tarsus in  pyramidal  disease,  promises  to  be  of  great  diagnostic  importance. 
The  author  in  summing  up  the  observations  of  various  writers,  decides  that 
though  not  strictly  pathognomonic  of  disease  of  the  pyramidal  tracts,  it  is 
of  high  significance.  Among  functional  diseases  epilepsy  is  prominent. 
The  studies  of  numerous  writers  on  aberrant  tyes  and  unusual 
phenomena  in  the  motor,  sensory,  and  psychic  spheres  are  of  much 
interest.    Ohlmacher*s  contributions  on  this  subject  are  highly  spoken  of. 

A  digest  of  late  writings  on  hysteria ;  its  epileptoid  and  apoplectiform 
manifestations^  ocular  affections,  and  sensory  and  vasomotor  phenomena, 
together  with  notes  on  asthenic  bulbar  paralysis,  family  periodic  paralysis 
and  other  affections  as  Chorea,  acromegaly  and  Thomsens'  disease  con- 
clude this  highly  instructive  and  well-chosen  review. 

The  last  100  pages— on  obstetrics — show  extensive  research,  and  give  a 
remarkably  complete  picture  of  this  practice  in  its  modern  aspects.  The  sub- 
jects dealt  with  under  the  general  headings  of  Pregnancy  and  Labor,  The 
Puerperium,  Adherent  Placenta,  Puerperal  Sepsis,  Neonatal  Pathology, 
Dystocia,  Obstetric  Operations,  Coccygodynia,  are  well  stated  and  criticised 
from  the  standpoint  of  large  experience.  Here  as  throughout  the  book 
facts  rather  than  theories  have  first  place.  We  commend  this  publication 
highly.  Its  comprehensiveness,  conciseness,  and  authoritative  character  give 
it  a  peculiar  value. 

*        *        * 

Diseases  of  the  Eye,  by  Edward  Nettleship,  F.  R.  C.  S.,  Ophthalmic  Sur- 
geon at  St.  Thomas'  Hospital,  London ;  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  etc.  New  (6th)  American  from  the  sixth  English 
Edition,  thoroughly  Revised  by  William  Campbell  Posey,  M  D.  With 
a  Supplement  oh  the  Detection  of  Color  Blindness  by  William  Thom- 
son, M  D,  Professor  of  Ophthalmology  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  Just  ready.  In  one  12mo.  volume  of  562  pages,  with 
192  illustrations.  Selections  from  Snellen's  test-types  and  formulas,  and 
5  colored  plates.  Cloth,  $2.25  net.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York. 

This  work  has  long  been  known  to  the  profession,  and  its  popularity 
is  well  proved  by  the  fact  that  it  has  passed  through  the  press  six  times  in 
England  and  six  times  in  America.  The  present  American  edition  is  for 
the  first  time  edited  by  an  American,  with  the  idea  of  adapting  it  more  thor- 
oughly to  the  needs  of  American  students  and  physicians.  A  number  of  ad- 
ditions have  been  made  throughout  the  book.  Various  diseases  have  been 
described  which  were  not  noted  in  other  editions,  as  tubercle  of  the  con- 
junctiva, diseases  of  the  lachrymal  gland,  Parinaud's  and  follicular  con- 
junctivitis, retinitis  prolifcrans  and  retinitis  circinata.  Some  new  remedies 
are  also  recommended,  as  protargol  in  conjunctivitis  and  antitoxin  in  diph- 
theric conjunctivitis.  As  might  be  expected  in  an  edition  edited  by  an 
American,  considerable  is  added  in  the  chapter  upon  the  muscles.    Some  ad- 
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ditional  or  new  operations  are  described,  as  Harlan's  for  extensive  symble- 
pharon  of  the  lower  lid,  Knapp's  roller-forceps  operation  for  trachoma, 
de  Wecker's  capsular  advancement,  and  Oliver's  method  of  imolan  ting  a  glass 
ball  \V'ithin  Tenon's  capsule.  In  the  supplement  by  Dr  William  Thomson, 
upon  the  practical  examination  of  railroad  employes  as  to  color-blindness, 
acuteness  of  vision,  etc.,  much  has  been  added ;  and  there  is  also  a  new  ap- 
pendix upon  the  requirements  for  a-dmission  into  the  public  services  in  the 
United  States  of  America,  and  another  upon  the  method  of  examining  the 
eyes  of  scholars  in  the  public  schools.  It  is  superfluous  to  say  that  the  book 
is  one  that  can  be  thoroughly  recommended  to  students  and  physicians. 

*         *         ♦ 

Practical  Uranalysis  and  Urinary  Diagnosis.  A  Manual  for  the  Use  of 
Physicians,  Surgeons  and  Students,  by  Charles  W.  Purdy.  LL  D,  M  D 
Queen's  University,  Fellow  of  the  Royal  College  of  Physicians  and  Sur- 
geons, Kingston ;  Professor  of  Clinical  Medicine  at  the  Chicago  Post- 
Graduate  Medical  School.  Fifth  Revised  and  Enlarged  Edition.  With 
Numerous  Illustrations,  including  Photoengravings  and  Colored  Plates. 
Philadelphia,  New  York  and  Chicago.  F.  A.  Davis  Company,  Pub- 
lishers, 1900. 

The  rapidity  with  which  one  edition  of  this  manual  succeeds  another 
shows  clearly  enough  that  it  has  won  favor  in  the  eyes  of  the  profession. 
This  has  not  been  because  of  any  brilliancy  or  especial  originality,  but 
because  it  is  a  good  handy  reliable  book  for  ready  reference.  It  is  more 
thorough  than  any  similar  manual.  Indeed  it  is  very  complete  and  contains 
features  not  found  elsev^'here.  The  author  persists  in  his  use  of  the  ex- 
ploded spelling — ''uranalysis" — but  that  Avas  sufficiently  argued  in  our  re- 
view of  the  first  edition. 

One  would  really  expect  that  after  five  revisions  errors  of  typography, 
spelling  and  grannnar  would  be  pretty  well  eliminated,  but  such  is  not  the 
case.  Entirely  too  many  such  errors  are  found  throughout  the  book..  F'or 
instance,  on  page  68  we  find  "hemotogenic"  for  ^'hematogenic."  and  also 
**The  second  class  of  albuminuria.-^  depend  upon  changes  in  the  constitution 
of.the  blood,  which  so  alters  the  diff"usibility  of  its  albumin  as  to  permit  it  to 
pass  into  the  renal  tubules.'  On  page  74  we  read  "the  mucin  reaction  al- 
ways occurs  high  up  in  the  strata  of  urine  which  contains  the  acid  well  di- 
luted." On  page  3fi8  we  read  *'That  the  presence  of  traces  of  albumin  in  the 
urine  however  mmiite  are  often  the  index  of  irretrievably-damaged  kidneys." 
On  the  same  page  the  author  is  made  to  say  what  he  surely  cannot  mean  : 
"The  pulse  is  always  full,  hard  and  unresisting.*'  Surely  he  intended  resist- 
ing,  resistant  or  inelastic.  When  another  edition  is  called  for  the  publishers 
should  see  to  it  that  proof  is  read  by  someone  understanding  at  least  the 
ordinary  principles  of  English  construction.  Aside  from  these  minor  defects 
the  book  deserves  all  commendation.  It  is  reliable  and  complete.  In  this 
edition  the  author  has  added  a  yery  good  chapter  upon  the  use  of  the  micro- 
scope. Why  the  author  in  this  chapter  mentions  one  of  the  newer  American 
makers  of  lenses  and  stands,  to  the  exclusion  of  an  older  and  at  least  equally 
reliable  firm,  it  is  not  our  province  to  guess. 

On  all  essential  poijits  the  work  is  up-to-date  and  useful,  and  no  one 
buying  a  copy  will  regret  it.  It  should  be  added  that  the  publishers  have 
made  a  very  handsome  volume  of  the  work,  and  have  put  on  it  just  the 
durable  binding:  that  such  a  book  demands. 
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International  Clinics.     A  Quarterly  of   Clinical    Lectures,  and    Especially 
Prepared   Articles   on   Medicine,    Neurology,   Surgery,    Therapeutics, 
Obstetrics,  Pediatrics,  Patholog}%  Dermatology^  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat,  and  other  Topics  of  Interest  to  Students  and 
Practitioners.     J>v  Leading     Members     of    the     Medical     Profession 
Throughout  the  World.     Edited  by  Henry  W.  Cattell,  A  M,  M  D, 
Philadelphia,  U.  S.  A.,  Director  of  the  Ayer  Clinical  Laboratory  of  the 
Pennsylvania  Hospital,  with  the  Collaboration  of  John  Ashhurst,  Jr., 
M  D,'lL  D,  and  Charles  H.  Reed,  M  D,,of  Philadelphia,  James.  T. 
Whittaker,  M  D,  LL  D,  of  Cincinnati.    With  Regular  Correspondents 
in  Montreal,  London,  Paris,  Leipsic  and  Vienna.     Volume  II,  Tenth 
Series,  1900.     Philadelphia.     J.  H.  Lippincott  Company,  1900. 
A  wide  range  of  subjects  is  covered  in  this  number  of  the  International 
Clinics.    The  publication  has  the  advantage  over  the  medical  journal  proper 
that  it  is  bound  ready  for  the  shelf,  and  that  it  is  of  very  convenient  size. 
The  papers  being  all  clinical  are  of  interest  to  the  general  practician,  and 
although  they  naturally  vary  in  excellence,  are  of  high   average  in  this 
respect.    The  clinical  lectures  by  Senator  of  Berlin,  Dieulafoy  and  Barrie  of 
Paris,  are  of  interest  in  this  volume.   An  interesting  account  of  compressed- 
air  illness  or  caisson  disease,  of  which  many  cases  are  now  occurring  in 
Cleveland  among  the  workers  in  the  tunnels  under,  the  lake,  is  contributed 
by  Dr  Aldrich  of  this  city.    The  lectures  on  locomotor  ataxia  by  Patrick  of 
Chicago,  on  the  use  of  the  stomach-tube  by  Benedict  of  BufiFalo,  and  the 
therapeutics  of  the  unborn  •infant  by  Ballantyne  of  Edinburgh,  may  be  es- 
pecially noted  among  many  other  papers  deserving  of  praise. 

*         *         * 

A  Dictionary  of  Medicine  and  the  Allied  Sciences.  Comprising  the  Pronun- 
ciation, Derivation  and  full  Explanation  of  Medical,  Pharmaceutical, 
Dental  and  Veterinary  Terms ;  together  with  much  collateral  descrip- 
tive matter,  numerous  tables,  etc.  By  Alexander  Duane,  M  D,  As- 
sistant Surgeon  to  the  New  York  Ophthalmic  and  Aural  Institute; 
Reviser  of  Medical  Terms  for  Webster's  International  Dictionary.-  In 
one  large  square  octavo  volume  of  656  pages,  with  8  full-page  colored 
plates.  Cloth,  $3.00,  net :  full  flexible  leather,  $4.00,  net.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York. 

The  present  volume,  while  retaining  the  general  form  of  earlier  editions, 
presents  several  new  and  valuable  features.  In  place  of  many  antiquated 
terms,  a  large  amount  of  descriptive  and  explanatory  matter  has  been  sub- 
stituted, and  reference  greatly  facilitated  by  the  tabulation  of  a  number  of 
subjects  in  anatomy,  teratology,  differential  symptomatology,'  pathology, 
bacteriology,  etc.  The  treatment  of  the  last-named  subject  is  particularly 
full.  Of  bacilli  alone  over  300  varieties  are  listed,  with  descriptions  of  their 
characteristics,  habitats  and  chemical  reactions.  The  colored  illustrations 
of  bacilli,  micrococci,  casts  and  urinary  sediments,  cortical  centers,  leukocytes 
and  erythrocytes,  malarial  plasmodia,  staphylococci  and  streptococci,  and 
embryonal  development  are  of  the  highest  order.  Considering  necessary 
limitations,  the  encyclopedic  character  of  this  w©rk  is  remarkable.  While 
comprehensive,  it  is  clear  and  compact,  and  in  all  respects  fulfils  the  require- 
ments of  a  thoroughly  modern  medical  dictionary. 
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A.  Text-Book  of  Practical  Therapeutics:  With  especial  Reference  to  the 
Application*  of  Remedial  Measures  to  Disease  and  their  Employment 
upon  a  Rational  Basis.  By  Hobart  Amory  Hare,  M  D,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  JefTerson  Medical  College  of 
Philadelphia.  With  special  chapters  by  Drs  G.  E.  de  Schweinitz,  Ed- 
ward Martin  and  Barton  C.  Hirst.  New  (8th)  edition.  In  one  octavo 
volume  of  796  pages,  with  37  engravings  and  3  colored  plates.  Cloth, 
$4.00;  leather,  $5.00,  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York. 

The  first  edition  of  this  popular  and  practical  book  was  issued  in  Sep- 
tember^ 1890,  while  this  edition,  the  eighth,  is  dated  April,  1900.  No  other 
fact  can  so  well  attest  the  esteem  in  which  the  work  is  held  by  students  and 
by  physicians.  For  this  edition  the  author  has  made  a  complete  revision 
and  has  added  many  new  facts.  A  number  of  new  remedies  have  been  for 
the  first  time  included  in  this  edition.  The  author  has  also  added  some 
drawings  to  illustrate  the  physiologic  action  of  various  drugs.  As  was  said 
of  previous  editions,  the  alphabetic  arrangement  of  the  articles,  both  in  the 
section  describing  drugs  and  in  the  other  describing  the  therapeutics  of 
various  diseases,  makes  it  of  especial  value  for  ready  reference  in  the  h^nds 
of  the  busy  practician.  The  index  is  excellent  and  there  are  full  tables  of 
doses,  weights,  and  measures.  The  demand  for  this  book  is  so  certain  that 
without  doubt  this  edition  will  soon  give  place  to  another.  The  publishers 
are  especially  to  be  commended  for  the  care  with  which  their  part  of  the 
work  is  executed,  and  for  their  liberality  in  permitting  a  full  revision  of  each 
new  edition.  No  text-book  is  so  fully  abreast  of  therapeutic  knowledo^e  as 
this  one. 


Hemmeter.  Diseases  of  the  Stomach,  their  Special  Pathology,  Diagnosis, 
and  Treatment,  with  Sections  on  Anatomy,  Physiology,  Chemical  and 
•  Microscopical  Examination  of  Stomach  Contents,  Dietetics,  Surgery  of 
the  Stomach,  etc.  By  John  C.  Hemmeter,  M  D,  Professor  in  the 
Medical  Department  of  the  University  of  Maryland,  Baltimore;  With 
Many  Original  Illustrations,  a  number  of  which  are  in  Colors.  Second 
Edition,  Enlarged  and  Revised.  Octavo.  898  pages.  Price,  $6.00 
net,  cloth.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Philadelphia, 
Pa. 

The  first  edition  of  this  standard  work  appeared  in  1897.  Although 
devoted  entirely  to  the  consideration  of  the  disorders  of  but  one  organ,  a 
second  edition  is  already  called  for.  Dr  Hemmeter  has  improved  the  oc- 
casion by  greatly  enlarging  the  book,  and  the  publishers  have  warnilv 
seconded  his  efforts  by  adding  materially  to  the  number  of  illustrations. 
The  author  states  that  he  has  gone  over  the  book  four  times,  and  that  he  has 
actually  reconstructed  twp-thirds  of  it.  Several  entirely  new  articles  have 
been  written,  of  which  one  is  on  the  much-discussed  "hypertrophic  stenosis 
of  the  pylorus."    Others  are  on  obstruction  of  the  grifices,  and  parts  of  the 
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chapters  on  motor  insufficiency,  hemorrhage  from  the  stomach,  and  on 
g^stroptosis  and  enteroptosis. 

It  is  almost  appaUing  to  the  general  medical  reader  to  encounter  a  work 
of  900  pages  devoted  to  the  stomach  alone,  but  acquaintance  with  the  book 
soon  develops  the  fact  that  every  page  contains  useful,  practical  matter. 
For  the  reader  who  wishes  only  to  have  a  book  that  will  give  him  a  general 
idea  of  this  important  subject,  the  present  volume  appears  formidable.  To 
the  thorough  physician,  looking  up  points  to  aid  him  in  properly  diagnosing 
and  treating  a  case  of  gastric  disease,  the  book  is  indispensable.  Nowhere 
else  will  he  so  clearly  obtain  full  and  definite  information  exactly  suited  to 
his  needs. 

In  reviewing  the  first  edition  of  this  epoch-making  work  of  Hemmeter 
we  found  very  little  to  criticise,  and  in  the  present  edition  there  is  still  less. 
So  excellent  and  so  carefully  edited  is  it  that  nothing  but  praise  can  be  be- 
stowed upon  the  successful  outcome  of  the  experience  and  labor  of  both 
writer  and  publishers. 
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)VIedical  J^ewe 

Dr  L»   W^  Childs  has  returned  from  Europe. 

Df  O*  Tydmg^  of  Piqua  has  gone  to  Chicago. 

Dr  F^  E»  Btints   spent  ten  days  in  New  York  during  October. 

Dr  E»  M^  Latham  has  removed  from  Toledo  to  Holland,  Ohio. 

Dr  Wells  Teachnor  has  removed  from  Sciotoville  to  Columbus. 

Dr  Carlisle  Pope  has  returned  from  three  years  of  study  in  Europe. 

Dr  E.  $♦  Godfrey  of  Ottawa,  this  State,  has  gone  to  Philadelphia,  Pa. 

The  Union  District  Medical  Association  met  at  Hamilton,  October  25. 

Dr  J«  B.  Dickenson   of  Jersey,  this  State,  has  removed  to  Cobham,  \'a. 

Dr  I-  M»  Pfouts  has  removed  from  Beach  City  to  Adams  Mills,  this 
State. 

Dr  E.  J.  Heinig:  has  removed  from  Michigan  City,  Indiana,  to  Killbuck, 
Ohio. 

Dr  A*  B.  Walker  and  Dr  A.  C.  Brant  of  Canton  have  just  returned  from 
their  trip  to  Europe. 

Dr  P.  J*  McCaffrey  has  removed  from  1506  Superior  Street  to  215 
Lake  Street. 

Dr  J*  F»*Fox  of  New  Philadelphia  has  returned  from  two  months  of 
study  in  London,  England. 

Dr  C  G^'Gray  of  Ironton  wa*  quite  seriously  injured  October  15  by 
being  thrown  from  his  buggy. 

Dr  Dudley  P.  Allen  spent  six  weeks'  vacation  at  Hot  Springs,  \'a . 
during  September  and  October. 

Dr  Robert  Pollock  was  confined  to  his  residence  by  illness  during  the 
greater  part  of  the  month  of  October. 

Dr  William  R*  Lincoln  was  called  to  Philadelphia  October  24  on  ac- 
count of  the  sudden  illness  of  his  father. 

Dr  B*  ©♦  Coates  has  removed  his  home  and  office  to  1732  Euclid  Ave- 
nue near  the  corner  of  East  Madison  Avenue. 

Dr  Edward  R.  He nnin^  of  West  Liberty  has  recently  returned  from 
Europe,  where  he  has  spent  the  last  two  years. 

A  western  medical  society  has  recently  introduced  an  innovation  by 
electing  as*  secretary  a  man  who  is  not  a  physician. 

Dr  Roswell  Park  of  Buffalo  has  been  appointed  Medical  Director-Gen- 
eral of  the  Pan-American  Exposition  to  be  held  in  Buffalo  in  1901. 

Dr  O*  K.  Chambf rlin  of  Dayton  died  September  20  at  the  age  ot  84 
years.     He  was  a  graduate  of  Albany  Medical  Collei^e  in  the  class  of  1845. 

Dr  Joseph  Hartzell  of  Canton,  member  of  the  State  I'oard  of  Health,  is 
at  present  in  Europe,  visiting  the  Paris  Exposition  and  other  points  of  in- 
terest. 

At  its  recent  meeting:  in  Asheville,  X.  C,  the  Mississippi  Valley  Medi- 
cal Association  decided  to  hold  its  meeting  in  September,  1901,  at  Put-in- 
Bav,  Ohio. 
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Dr  Merton  A.  Probcrt^  Acting  Assistant  Surgeon,  U.  S.  A.,  lately  on 
duty  at  Columbus  barracks,  has  been  ordered  to  accompany  troops  to  the 
Philippines. 

Dr  L.  G»  Williams  of  Fostoria,  a  graduate  of  the  Medical  Department 
of  the  University  of  Wooster  in  the  year  1876,  died  suddenly  at  his  home 
September  24. 

According:  to  the  newspapers  Dr  Thomas,  assistant  day  physician  at 
the  Columbus  Penitentiary,  is  successfully  exploiting  a  cure  for  the  cigaret- 
habit  among  the  convicts. 

It  is  annotinced  that  Governor  Nash  will  be  prjesent  at  the  dedicatory 
services  of  the  new  building  of  the  Cleveland  College  of  Physicians  and  Sur- 
geons upon  November  13. 

Dr  Herbert  T.  Thombure  ^vho  left  this  city  some  time  ago  to  serve  as 
an  Acting  Assistant  Surgeon,  U.  S.  A.,  is  understood  to  have  left  the  service 
and  to  be  on  his  way  home. 

Dr  R*  M*  Woodward^  Surgeon  Marine  Hospital  Service,  was  detailed  to 
represent  the  service  at  the  meeting  of  the  American  Public  Health  Associa- 
tion at  Indianapolis,  October  22  to  26. 

The  State  Board  of  Medical  Registration  and  Examination  at  its  Oi:to- 
•ber  meeting  issued  licenses  to  12  applicants  who  successfully  passed  the 
examination  for  graduates  in  medicine. 

Dr  John  M.  IngersoU  of  this  .city  was  married  on  October  18  to  Miss 
Catharine  L.  Garvin  of  Oberlin,  at  Franklin,  Pa.  Dr  and  Mrs  Ingersoll 
will  reside  at  133  Handy  Street,  this  city. 

Dr  W*  C*  Berlin*  formerly  of  this  city  and  lately  Acting  Assistant  Sur- 
geon U.  S.  A.,  has  been  promoted  to  the  rank  of  Captain  and  Assistant 
Surgeon  in  the  45th  U.  S.  \'olunteer  Infantry. 

Dr  L.  H»  ?♦  Bahrenburey  formerly  of  this  city,  now  Assistant  Surgeon 
of  th€  Marine  Hospital  Service,  has  been  ordered  to  Liverpool,  England,  for 
special  temporary  duty  at  the  U.  S.  Consulate. 

Dr  Samuel  S.  Downs  of  Waterville,  this  State,  died  September  18  in 
Ells-worth,  Kansas,  after  a  lingering  illness.  He  was  a  graduate  of  the 
Miami  Medical  College,  Cincinnati,  in  the  year  1873. 

Dr  George  D*  Upson  left  October  14  upon  a  three  weeks*  trip  to  Wash- 
ington, Baltimore,  Philadelphia  and  New  York.  -While  away  he  expects 
to  visit  a  number  of  the  surgical  clinics  in  those  cities. 

Dr  Joseph  McGee  of  South  Denver,  Colo.,  died  September  27.  He  was 
one  of  the  old  graduates  of  the  Medical  Department  of  Western  Reserve 
University,  having  been  a  member  of  the  class  of  1852. 

Dr  Benjamin  F*  Templeton  of  Zanesville  died  of  appendicitis  on  Octo- 
ber 2  at  the  age  of  35  years.  He  died  at  the  city  hospital  in  Findlay.  He 
was  a  graduate  of  Starling  Medical  College  in  Columbus  in  the  class  of 
1887.    He  was  a  member  of  the  Muskingum  County  Medical  Society. 

Dr  Wadsworth  A  Ward  of  Conneaut  died  September  30.  He  w^as  a 
graduate  of  the  Medical  Department  of  Western  Reserve  University  in  the 
class  of  1861,  and  was  a  nonresident  member  of  the  Cleveland  Medical  So- 
ciety. He  was  well  known  as  a  surgeon  for  many  years  to  tlie  Nickel  Plate 
railroad  at  Conneaut. 
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The  State  Board  caused  an  arrest  for  illegal  practice  at  Blanchester,  on 
October  4.  A  ''cancer  doctor"  of  Cincinnati  and  a  specialist  in  "female 
diseases''  of  Sardinia,  both  of  them  being  women,  were  the  ones  apprehended. 

Dr  Joseph  Trepp  of  Adrian,  Michigan,  died  September  25  from  the 
result  of  accidental  injuries.  He  was  one  of  the  old  graduates  of  the  Medical 
Department  of  Western  Reserve  University,  having  been  a  member  of  the 
class  of  1854. 

According:  to  the  newspapers  Dr  J.  F.  Baldwin  of  Columbus  has  had  an 
opportunity,  on  October  17,  to  operate  upon  a  case  of  fracture  of  a  cervical 
vertebra,  with  pressure  on  the  cord  and  paralysis.  The  result  will  be 
awaited  with  interest. 

Dr  Georsfe  H.  Mtssekamp  of  Cheviot,  Hamilton  County,  died  October 
22  at  the  age  of  59  years.  According  to  Polk's  Register  he  graduated  from 
the  Ohio  Medical  College  in  1884,  but  he  is  said  to  have  practiced  medicine 
in  Cheviot  since  1862. 

Dr  T»  T»  Rosendale  of  Fostoria  has  been  appointed  to  the  vacancy  upon 
the  Board  of  Pension  Examining  Surgeons  caused  by  the  recent  death  of  Dr 
L.  G.  Williams.  The  Fostoria  board  now  consists  of  Drs  C.  A.  Henry,  R. 
W.  Hale  and  T.  T.  Rosendale. 

'  During  the  first  week  in  October  this  city  experienced  a  severe  out- 
break of  diphtheria,  confined  chiefly  to  the  Italian  district.  It  is  said  that 
in  some  instances  the  Italian  custom  of  kissing  the  dead  was  responsible 
for  the  wide  spread  of  the  epidemic. 

Accustomed -as  we  are  to  extraordinary  occurrences,  great  astonishment 
cannot  but  be  caused  by  the  statement  that  in  Dawson  City,  Alaska,  ice 
during  this  summer  has  been  bringing  $100  a  ton,  and  that  a  contract  has 
been  awarded  for  the  establishment  of  an  ice  plant ! 

Dr  Harry  L*  Gilchrist  of  this  city,  who  served  as  resident  in  the  Marine 
Hospital  here  and  then  entered  the  army  medical  service  as  a  contract  sur- 
geon, has  recently  passed  the  examination  for  admission  to  the  regular  medi- 
cal service  of  the  army.    He  is  at  present  serving  in  the  Philippines. 

Dr  Carl  A«  Hamann  was  married  on  October  31  to  Miss  Ella  Fre- 
donia  Ampt,  daughter  of  Mr  and  Mrs  Francis  C.  Ampt  of  Wyoming,  Cin- 
cinnati, Ohio.  Dr  and  Mrs  Hamann  left  immediately  for  a  trip  to  the  Ber- 
mudas.   Upon  their  return  they  will  reside  at  744  Prospect  Street. 

Dr  William  E»  Wirt,  who  is  Lieutenant-Commander  of  the  Ohio  Naval 
Reserves,  spent  three  weeks  of  September  in  bringing  the  new  trainingship 
IJmvk  from  the  Norfolk  Navy  Yard  to  Cleveland.  During  the  entire  trip 
along  the  Atlantic  coast  and  up  the  St.  Lawrence  River  and  lakes  Dr  Wirt 
acted  as  commanding  officer. 

The  State  Board  of  Health  met  in  Columbus,  October  17  and  18. 
Among  others  the  following  subjects  were  considered :  Plans  of  a  new 
water-supply  for  Springfield,  a  rehearing  of  evidence  on  a  new  water-supply 
for  Versailles,  plans  of  a  new  sewage-system  for  Delaware,  and  plans  of  a 
new  water-supply  for  Geneva. 

Columbtss  is  carrying  out  plans  for  a  new  water-supply,  and  at  its  last 
meeting  in  October  the  State  iJoard  of  Health  inspected  the  site  of  the 
proposed  dam  and  plant.  The  members  thought  that  a  system  of  thorough 
filtration  of  the  Scioto  river  water  would  be  necessary.  The  city  is  also 
considering  a  proposal  to  purify  its  sewage. 
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Dr  William  £♦  Lower^  Acting  Assistant  Surgeon,  U.  S.  A.,  while  on  his 
way  for  service  in  China  was  intercepted  at  Nagasaki,  Japan,  by  orders  to 
proceed  to  the  PhiHppines  instead,  as  the  need  for  surgeons  in  China  has 
passed.  He  was  last  heard  from  at  Manila,  whence  he  was  going  into 
southern  Luzon  with  the  Ninth  (colored)  Cavalry. 

Su  Vincent's  Charity  Hospital,  the  Sisters  of  Charity,  the  Mother  Supe- 
rior, Bishop  Horstman,  and  Dr  Carl  A.  Hamann  have  been  stied  jointly  by 
a  former  patient  in  the  hospital,  who  alleges  that  carelessness  in  the  appli- 
cation of  heat  after  an  operation  caused  sloughing  of  the  skin  and  conse- 
quent unnecessary  suffering  and  detention  in  the  hospital. 

The  Muskingum  County  Medical  Society  held  its  annual  meeting  Sept. 
13  at  Zanesville.  Dr  William  A.  Melick  of  Zanesville  was  elected  president ; 
Dr  WiUiam  R.  Hosick  of  Adamsville,  first'  vicepresident :  Dr  Charles  A. 
Dunn  of  Stovertown,  second  vicepresident ;  Dr  David  J.  Mathews  of  Zanes- 
ville, corresponding  secretary;  and  ,Dr  Wilbert  C.  Bateman  of  Zanesville, 
treasurer. 

Dr  Yeatman  Wardlow  of  Columbus  was  married  September  27  at  Ashe- 
ville,  N.  C,  to  Mrs.  Lillian  Beatty  of.  Cincinnati.  According  to  the  news- 
papers Dr  Wardlow  and  his  wife,  while  in  New  York  a  few  days  later,  had 
the  misfortune  to  be  robbed  of  considerable  money  and  jewelry.  A  thief  en- 
tered their  apartments  in  their  absence  and  secured  over  $2,000  worth  of 
jewels  and  money. 

The  forty-sixth  semiannual  meeting  of  the  Miami  Valley  Medical  So- 
ciety was  held  in  the  Presbyterian  Church  at  Loveland.  Among  the  Cin- 
cinnati doctors  who  read  papers  were  Dr  C.  L.  Bonifield,  President  of  the 
Academy  of  Medicine;  Dr  H.  J.  Whitacre,  Dr  B.  S.  Beebe,  Dr  Philip  Zen-' 
ner,  Dr  C.  A.  L.  Reed  and  Dr  Thad  Reamy.  Dr  Reamy's  address  was  on 
the  Mystery  of  Suffering. 

Dr  Robert  £•  Rtiedy  of  this  city  was  married  on  October  31  at  Christ 
Church,  Ironton,  Ohio,  to  Miss  Bertha  Wilson,  daughter  of  Mr  and  Mrs 
Edward  S.  Wilson.  Dr  Ruedy  will  return  to  this  city  to  reside.  For  the 
past  two  years  Dr  Ruedy  has  been  resident  physician  at  the  Columbus  State 
Hospital  for  the  Insane,  and  Mrs  Ruedy  was  lately  resident  physician  in 
charge  of  the  women's  ward  of  the  same  institution. 

The  State  Board  of  Health  at  its  last  meeting,  October  17, 1900,  decided 
that  the  city  of  Springfield  must  no  longer  use  Buck  Creek  as  a  source  of 
water-supply.  The  city  will  now  be  compelled  to  seek  another  source  for  its 
water.  It  is  confronted  by  a  serious  problem  as,  while  Buck  Creek  is  pretty 
'well  known  to  contain  contaminated  water  or  at  least  water  that  may  be 
readily  contaminated,  a  better  supply  will  be  difficult  and  expensive  to  secure. 

The  G>fninittee  of  Arrans^ements  for  the  next  meeting  of  the  Ohio  State 
Medical  Society  in  Cincinnati,  in  May,  1901,  is  now  actively  at  work.  The 
Society  is  promised  a  warm  reception,  and  there  is  no  doubt  the  promise  will 
be  fully  kept.  Every  member  of  the  Society  should  make  his  plans  to  attend 
the  meeting.  Those  physicians  who  are  not  members  should  at  once  make 
application.  Everyone  can  afford  the  slight  expense,  and  by  supporting  the 
representative  State  organization  much  good  will  accrue  to  the  whole  pro- 
fession. 
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Dr  James  A.  Ingram,  of  this  city,  a  graduate  of  the  Medical  Department 
of  Western  Reserve  University  in  the  class  of  1880,  died  September  24  at  the 
age  of  41  years.  I-cr  a  nurftber  of  years  he  conducted  a  drug-store  at  the 
corner  cf  Detroit  and  Courtland  Streets.  For  two  years  he  had  done  little 
work  because  of  Bright 's  disease,  which  ultimately  caused  his  death.  He 
was  a  native  of  this  city.  He  leaves  a  widow  and  a  daughter  seven  years  of 
age. 

Df  Orlando  Lons^enecker  of  Dayton  was  recently  tried  in'  the  Federal 
Court  at  Cincinnati  for  sending  prohibited  matter  through  the  mails,  and 
was  convicted.  He  was  on  October  18  sentenced  to  six  months'  imprison- 
ment. Polk's  Register  contains  the  information  tliat  he  is  a  graduate  of  the 
Hospital  College  of  Medicine  (Medical  Department  of  Central  University) 
of'Louisville,  Ky.  It  is  also  stated  that  he  is  "President  of  the  Dayton  Med- 
ical and  Surgical  Institute." 

The  Mississippi  Valley  Medical  Association  at  its  recent  meeting  elected 
the  following  officers:  President,  Dr  A.  H.  Cordier  of  Kansas  City;  Vice- 
presidents,  Dr  C.  F.  McGahan  of  Aiken,  S.  C,  and  Dr  Charles  L.  Minor  of 
Ashville,  X.  C. :  Secretary,  Dr  Henry  E.  Tuley,  Louisville,  Ky.;  Treasurer, 
Dr  Dudley  S.  Reynolds,  Louisville,  Ky.;  Chairman  of  the  Committee  of 
Arrangements,  Dr  J.  C.  Culbertson  of  Cincinnati.  The  next  meeting  will  be 
held  at  Put-in-Bay  on  September  10,  11,  12, 1901. 

The  North  Central  Ohio  Medical  Society  met  in  Mansfield  September 
28.  Dr  James  P>.  Herrick  of  Chicago  was  present  and  read  a  paper  upon 
"Some  F^oints  in  the  Diagno$is  of  Gallstones."  Dr  1''.  F.  Lawrence  of  Col- 
umbus read  a  paper  upon  '*Pelvic  Suppuration."  Dr  \V.  D.  Hamilton  of 
.  Columbus  read  a  paper  on  **The  Danger  of  Delay  in  Cases  Having  Surgical 
Possibilities."  Dr  A.  F.  Hyde  of  Shelby  read  a  paper,  and  Dr  A.  H.  Mc- 
Cullough  of  Mansfield  read  a  paper  on  *'Hay  Fever." 

The  Health  Department  of  Columbus  has  ordered  the  weekly  inspection 
of  prostitutes  by  the  district  physicians.  This  of  course  is  being  done  in  the 
hope  of  controling  the  spread  of  venereal  disease.  A  very  curious  difficulty 
has  arisen  in  consequence  of  this  order.  It  seems  that  certain  physicians 
have  been  conducting  such  examinations  under  contract  with  the  proprietors 
of  the  houses  of  prostitution.  They  therefore  object  to  the  curtailing  of 
their  practice  by  the  city  putting  the  matter  into  the  hands  of  the  district 
physicians. 

A  curious  stiit  is  shortly  to  be  tried  in  a  justice  court  in  Cincinnati.  The 
Hygeia  Medical  College  of  that  city,  it  will  be  remembered,  has  long  been 
having  trouble  with  the  State  Board,  because  it  was  unable  to  show  that  it 
was  properly  equipped  as  a  school  of  instruction  in  medicine.  Now  come? 
one  of  the  lecturers  in  said  college,  Dr  O.  J.  Henslee,  and  sues  the  institution 
for  ?260  of  unpaid  salary  with  interest.  It  is  to  be  feared  that,  even  if  he  ob- 
tains a  verdict  in  his  favor,  Dr  Henslee  will  not  be  able  to  collect  judgment. 
At  least  the  State  Board  when  it  examined  the  "college"  building  found  very 
little  property  of  any  kind  therein. 

T}- c  Medical  Tribunal  held  its  sixth  annual  meeting  in  the  G.  A.  R. 
Hall  at  Alliance,  October  17.  1900.  Papers  were  read  by  Dr  J.  F.  Hobson, 
cf  Flushing;  Dr  T.  Clarke  Miller  of  Massillon ;  Dr  E.  O.  Leberman  of 
.Vkron,  and  Dr  Enoch  Pearce  of  Steubenville.  At  the  afternoon  session 
Dr  James  Anderson  of  Salem  was  elected  president,  and  Drs  T.  J.  Reed 
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of  Massillon,  F.  T.  Miles  of  Salem  and  Enoch  Pearce  of  Steubenville,  Vice- 
presidents.  The  Tribunal  is  made  up  of  the  U^ion  Medical  Association  of 
Northeastern  Ohio,  Unfon  Medical  Association  of  Columbiana  and  adjoin- 
ing counties,  and  the  Northeastern  Ohio  Medical  Association. 

Under  date  of  October  16  Dr  L.  P.  H.  Bahrenburg,  formerly  of  t^iis 
city  and  at  present  in  the  Marine  Hospital  .Service,  writes  to  the  Journal 
from  Liverpool,  England.  Dr  Bahrenburg  was  sent  to  Liverpool  to  inspect 
passenger  ships  and  cargo  carriers  bound  for  the  United  States,  Cuba, 
Puerto  Rico,  Hawaii  and  the  Philippine  Islands.  The  immediate  cause  of 
this  inspection  was  the  outbreak  of  the  plague  in  Glasgow.  Dr  Bahrenburg 
writes  that  the  situation  at  Glasgow  is  very  encouraging.  No  new  cases 
were  reported  for  over  three  weeks  before  the  date  of  his  letter,  and  the 
cases  under  observation  w^re  rapidly  recovering.  A  fatal  case  of  plague 
developed  at  Llandoff  near  Cardiff  in  Wales.  The  body  was  cremated  and 
no  new  cases  developed. 

Columbus  and  Detroit  newspapers  are  claiming  for  each  a  certain, 
amount  of  priority  in  the  use  of  anesthesia  obtained  by  injecting  cocain  into 
the  spinal  cord.  Dr  W.  \1 .  Cole  of  Columbus  is  quoted  as  having  sent  to 
Paris  for  his  solution  (a  2%  solution  of  cocain),  and  as  having  had  a  sue-, 
cessful  result.  He  makes  the  claim  of  using  it  for  the  first  time  in  Ohio. 
As  a  matter  of  fact  however  the  method  was  tried  upon  at  least  one  case  in 
this  city  some  months  ago  in  very  competent  hands,  and  was  found  mark- 
edly wanting  in  safety.  The  Journal  expects  at  a  later  date  to  publish 
more  detailed  information  in  regard  to  it.  The  Detroit  papers  say  that  Dr 
Angus  McLean  successfully  amputated  a  leg  at  Harper  Hospital  under 
anesthesia  produced  in  this  way. 

Toledo^  it  is  regretted  to  notice,  is  having,  according  to  the  newspapers, 
a  rather  serious  quarrel  in  its  medical  profession.  The  Toledo  Medical 
Association  is  the  scene  of  trouble  and  Dr  Charles  P.  Wagar,  Secretary  of 
the  Association  and  editor  of  the  Toledo  Medical  and  Surgieal  Reporter 
appears  to  be  the  bone  of  contention.  On  the  one  hand  he  is  charged  with 
using  his  secretaryship  to  further  his  own  interests  and  those  of  his  journal, 
on  the  other  hand  he  is  accredited  with  being  the  best  secretary  the  Associa- 
tion has  had.  The  outbreak  of  such  a  quarrel  is  very  detrimental  to  the  best 
interests  of  the  medical  profession,  and  it  is  to  be  hoped  that  the  matter  will 
soon  be  settled,  at  least  so  far  as  the  newspapers  are  concerned.  As  might 
be  expected  the  medical  society  is  suffering  from  this  personal  quarrel. 

The  quarterly  special  meeting  of  the  Cleveland  Medical  Society  on 
October  26,  which  was  addressed  by  Dr  L.  Emnictt  Holt  of  New  York,  was 
very  successful.  Over  200  physicians  were  in  attendance,  and  the  quarters 
proved  to  be  somew4iat  inadequate.  Dr  Holt  in  his  address  reviewed  the 
recent  additions  to  our  knowledge  in  the  branch  of  pediatrics,  and  a  vote 
of  thanks  for  the  address  was  heartily  and  unanimously  given.  As  usual 
with  the  quarterly  meetings,  a  number  of  out-of-town  physicians  were 
present,  among  whom  were  noted  Dr  M.  J.  Love  of  Bloomingville,  author 
of  our  present  excellent  medical  law,  Dr  J.  F.  Haynes,  physician  in  charge 
of  the  State  Soldiers'  Home  at  Sandusky,  Dr  O.  T.  Maynard  of  Elyria,  and 
others.  Dr  Holt's  clinic  at  Lakeside  Hospital  the  next  morning  was  well 
attended. 
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The  Cincmnati  Hospital  has  been  considering  a  proposition  to  employ 
a  salaried  "clinical  director/'  to  replace  the  curators  and  hematologists  now 
serving  voluntarily.  At  a  meeting  of  the  staff  such*a  recommendation  was 
made,  but  as  the  trustees  heard  that  there  was  some  opposition  to  the  plan 
ampng  those  members  of  the  staff  who  were  not  present  at  the  meeting  when 
the  recommendation  was  made,  it  w^as  sent  back  to  the  staff  for  further  con- 
sideration. On  October  18  the  matter  was  again  considered  by  a  well-at- 
tended meeting  of  the  staff,  those  present  being  Drs  Mitchell,  Evans,  Bett- 
man,  Oliver,  Ransohoff,  Dandridge,  G.  M.  Allen,  Samuel  Allen,  Murphy, 
Vail,  Freiburg,  Caldwell,  Poole,  Langdon,  Hoppe,  and  Ravogli.  After  full 
consideration  the  recommendation  was  withdrawn.  Drs  Fee,  Wolfstein, 
Dunham  and  Greiwe  are  the  present  curators,  and  Drs  Cross  and  Brown  are 
the  hematologists  to  the  Hospital.  The  staff  also  decided  to  give  two  of  the 
senior  internes  a  period  of  service  at  the  Branch  Hospital  under  Dr  B.  F. 
Lyle. 

On  October  J7  a  three-year-old  child  died  in  this  city  from  the  effects 
of  an  overdose  of  aconite.  A  "herb  doctor"  who  had  been  called  to  attend 
the  child  instructed  the  mother  to  put  "ten  drops  in  a  glass  of  water,  then 
one  teaspoonful  every  hour."  The  above  directions  were  written  upon  the 
bottle  of  aconite,  and  as  will  be  seen  they  are  so  inexact  that  it  was  not  very 
surprising  that  the  mother  gave  the  whole  ten  drops  in  the  water  at  one  dose. 
The  child  survived  only  a  few  hours.  The  incident  shows  that  the  "herb 
doctors"  use  their  tinctures  with  the  purpose  of  securing  the  physiologic 
effect,  wasting  no  time  upon  "high  potentials."  It  also  demonstrates,  what 
every  careful  physician  knows,  that  in  giving  aconite,  especially  to  a  child, 
the  ten  drops  in  a  tumbler  of  water  are  quite  sufficient  to  leave  in  the  pa- 
tient's house.  The  physician  should  put  the  drops  in  the  water  himself,  and 
should  show  the  nurse  just  what  he  intends  the  dose  to  be.  As  the  mistake  in 
this  instance  was  due  largely  to  the  mother  misunderstanding  directions,  the 
"herb  doctor"  probably  cannot  be  held  accountable,  especially  as  he  holds  a 
"ten  years'  practice"  license  from  the  State  Board  issued  upon  the  affidavits 
of  several  physicians  of  this  city. 

Dr  Charles  Gentsch  was  very  unfortunate  in  the  result  of  his  malprac- 
tice suit,  which  was  tried  during  the  week  of  October  8  to  13.  A  judgment 
of  $4,000  was  given  to  the  plaintiff  by  the  jury.  It  is  generally  believed  that 
the  verdict  did  not  accord  with  the  facts,  and  a  new  trial  is  hoped  for.  The 
case  was  a  very  peculiar  one.  The  patient,  a  girl  of  16,  had  a  fall  causing 
some  injury  of  the  thigh.  Careful  examination  immediately  after,  and  sev- 
eral times  up  to  the  thirteenth  day,  did  not  reveal  any  swelling,  deformity, 
crepitus,  eversion  of  the  foot,  or  any  shortening  of  the  leg.  The  only  symp- 
tom was  some  pain  in  the  thigh.  After  13  days  the  patient  got  up  and  went 
about,  and  it  was  only  some  time  after  that  that  shortening  of  the  limb  was 
discovered.  Tlien  it  was  found  that  there  had  been  a  fracture,  that  the  frag- 
ments had  overriden,  and  that  callus  and  considerable  shortening  had  re- 
sulted. Such  cases  are  so  rare  that  it  is  not  justice  to  permit  them  to  become 
the  basis  of  suits  for  damage  against  the  attending  physician.  It  is  to  be 
hoped  that  Dr  Gentsch  will  secure  a  new  trial  in  which  the  jury  will  be 
governed  in  its  verdict  by  the  facts  of  the  case,  rather  than  by  sympathy  for 
the  plaintiff.  However,  it  may  be  noted  that  the  amount  of  shortening  now 
existent  in  the  girl's  leg  is  no  more  than  often  occurs  after  careful  treatment 
of  a  fractured  femur  by  an  expert  surgeon. 
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Recent  progresd  and  present  probteme  in  pediatries 

BY  L  EMMETT  HOLT  M  D  NEW  YORK 
Professor  of  Pediatrics  in  New  York  Polyclinic 

THE  present  has  been  called  the  age  of  the  child.  Certain  it  is  that 
never  before  has  everything  connected  with  the  education,  training, 
and  development  of  children  received  so  much  attention  as  now. 
The  medicine  of  childhood  also,  although  still  greatly  neglected,  is  rapidly 
coming  to  the  front  with  its  demands  upon  the  time  and  thought  of  the 
profession. 

In  extending  an  invitation  through  your  president  to  me  to  speak  to 
you,  you  have  signified,  if  not  your  wish,  I  take  it  at  least  your  willingness 
to  give  a  hearing  to  this  branch  of  medicine.  In  selecting  a  topic  I  hav^ 
been  guided  by  the  thought  that  the  interest  of  most  of  you  lies  in  the  broad 
field  of  general  medicine.  I  have  therefore  endeavored  to  avoid  what  is  of 
interest  chiefly  to  the  specialist,  and  shall  spend  the  hour  in  considering 
3ome  of  the  questions  which,  while  they  belong  to  pediatrics,  are  important 
to  all  practicians  of  medicine.    I  wish  first  to  speak  of 

THE   PRESENT  STATUS  OF   DIPHTHERIA  ANTITOXIN 

It  is  now  five  years  since  this  remedy  was  brought  before  the  profes- 
sion. The  prevalence  of  diphtheria  has  made  possible  its  trial  all  over  the 
civilized  world  on  a  scale  which  has  never  been  equalled  with  any  other 
method  of  treatment.  The  evidence  is  surely  now  sufficient  for  the  final 
verdict  to  be  pronounced.  Nothing  is  so  convincing  as  personal  expe- 
rience, and  by  this  argument  the  great  majority  of  the  opponents  of  anti- 
toxin have  been  won  over ;  but  there  are  still  some  who  refuse  to  apply  the 
test  of  experience,  and  others  who  continue  to  wage  war  against  antitoxin 
in  our  medical  journals. 

The  evidence  in  favor  of  antitoxin  may  be  most  clearly  shown  by  a 
consideration  of. the  following  points: 
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1.  The  relative  mortality  under  the  same  conditions  before  and  since 
antitoxin. 

2.  The  percentage  of  cases  in  these  two  periods  requiring  operation 
for  laryngeal  stenosis. 

3.  The  results  in  cases  of  laryngeal  diphtheria  both  with  and  without 
operation. 

4.  The  actual  death-rate  from  diphtheria. 

Percentage  of  Recoveries  in  Private  PracticiS— In  1896,  the 
American  Pediatric  Society's  report  upon  antitoxin  brought  together  5,794 
cases.  The  tables  of  these  reports  I  prepared  myself  and  every  case  returned 
was  included  even  though  the  reporter  stated  that  the  patient  was  mori- 
bund at  the  time  of  the  injection  of  the  remedy.  This  report  included  a 
large  proportion  of  cases  treated  late,  many  with  insufficient  doses,  many 
with  very  weak  serum,  and  yet  the  testimony  of  the  615  physicians  who 
returned  their  cases  was  overwhelming  in  favor  of  the  remedy.  Fully 
ninety  percent  declared  that  never  by  any  other  treatment  had  they  seen 
such  results  in  diphtheria.  The  general  mortality  of  12.3%  was  reduced 
in  those  treated  during  the  first  three  days  to  7.3%. 

In  Hospital  Practice — ^During  the  present  year,  Siegert  has  tabu- 
lated the  diphtheria  statistics  of  the  continental  hospitals  for  children  in 
France,  Germany,  Switzerland  and  Austria.  The  statistics  are  divided  by 
his  report  into  three  groups. 

1.  For  the  four  years  preceding  the  serum. 

2.  For  the  year  of  introduction. 

3.  The  four  years  since  its  use. 

I  will  give  simply  the  figures  before  and  since,  omitting  the  introductory 
year. 

Before  the  serum  there  were  treated  in  23  hospitals,  16,585  cases  of 
diphtheria  with  a  mortality  of  41.3%  ;  since  the  serum  in  the  same  hospitals, 
20,181  cases  with  a  mortality  of  16.4%. 

The  Proportion  of  Cases  Requiring  Operation — In  the  first 
report  of  the  American  Pediatric  Society,  there  were  1,256  laryngeal  cases 
treated  with  serum,  of  which  44%  recovered  without  operation.  In  the 
Society's  second  report  upon  1,704  laryngeal  cases,  50%  recovered  without 
operation.  In  preantitoxin  days,  a  conservative  writer  of  wide  experience 
placed  the  average  number  of  recoveries  in  laryngeal  cases  without  opera- 
tion at  10%.  The  figures  just  g^ven  show  more  than  double  the  percentage 
of  recoveries  ever  published  by  any  other  method. 

It  is  interesting  to  compare  these  results  obtained  from  private  practice 
in  America  with  Siegert's  tables  of  European  hospitals.  Of  16.042  cases 
of  diphtheria  treated  in  four  years  (1890  to  1893)  in  21  hospitals,  operation 
for  laryngeal  stenosis  was  required  in  47.2%.  In  the  four  years  (1895-1898) 
with  antitoxin  there  were  treated  in  the  same  hospitals  18,896  cases,  of  which 
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27.5%  required  operation.  These  figures  certainly  sustain  the  claim  that 
the  use  of  diphtheria  antitoxin  in  adequate  doses  does  in  the  great  majority 
of  cases  prevent  the  descent  of  the  diphtheritic  membrane  into  the  larynx 
and  trachea,  and  further,  that  when  administered  early  such  a  result  is  almost 
invariable. 

No  class  of  cases  has  been  more  carefully  studied  and  more  fully  re- 
corded than  operations  for  laryngeal  stenosis  in  diphtheria  both  by  trache- 
otomy and  intubation,  so  that  there  are  no  cases  which  furnish  so  crucial  a 
test  as  to  the  effect  of  the  serum. 

Intubation  —  In  America  McNaughton  and  Maddren's  collection  of 
5,346  intubations  without  serum  showed  a  mortality  of  69.4%.  In  the  two 
reports  of  the  Pediatric  Society  there  are  included  1,170  operations  with 
^  the  serum  with  a  mortality  of  26%. 

In  the  European  hospitals  referred  to,  there  were  2,830  intubations 
without  serum,  with  a  mortality  of  57.5%.  In  the  same  hospitals  5,004 
operations  with  serum,  with  a  mortality  of  32.4%. 

Tracheotomy — The  statistics  of  57  European  hospitals  for  four 
years  before  the  serum  showed  10,815  operations  with  a  mortality  of  59.5%. 
During  four  years  with  the  serum,  the  same  hospitals  showed  6,942  opera- 
tions with  32.5%  mortality.  The  grand  total  for  all  operations  for  laryn- 
geal stenosis  in  69  hospitals  for  the  four  years  before  and  the  four  years 
since,  embracing  over  31,000  cases  is  as  follows :  without  serum  17^673  opera- 
tions, mortality  60.5%,  with  serum  13,524  operations,  mortality  35.7%. 

After  such  a  showing,  including  as  it  does  the  report  for  almost  every 
children's  hospital  on  the  continent  of  Europe,  it  would  seem  that  further 
collection  of  evidence  was  a  work  of  supererogation.  However,  let  us  look 
at  one  more  group  of  figures.  If  the  serum  is  worth  what  it  claims  to  be, 
it  ought  to  make  some  impression  in  municipal  statistics  upon  the  actual 
number  of  deaths  from  diphtheria.  I  have  before  me  the  figures  showing 
the  mortality  from  diphtheria  and  croup  from  the  three  largest  European 
cities,  from  266  towns  in  Germany,  and  from  seven  of  the  largest  cities  in  this 
country,  together  with  the  reports  from  the  States  of  New  York  and  Massa- 
chusetts.   The  following  table  is  a  condensed  presentation  of  these  facts: 

TABLE   SHOWING   DEATHS   FROM   DIPHTHERIA  AND  CROUP 


BEFORE   ANTITOXIN 

Average  annual 

SINCE  ANTITOXIN 

Averaee  annual 

city     ■ 

Period 

deaths 

Period 

deaths 

Berlin 

1887-1893 

1,354 

1895-1898 

659 

Paris 

1887-1893 

1,527 

1895-1899 

348 

London 

1887-1894 

2,130 

1896-1899 

2,251 

New  York 

1887-1894 

2,398 

1896-1899 

1,289 

Chicago 

1887-1894 

1,356 

1896-1899 

833 

Denver 

1887-1894 

127 

1896-1899 

32 

Philadelphia 

1891-1894 

1,439 

1896-1899 

1,216 

New  York  State          1887-1894 

5,932 

1896-1899 

3,538 

Germany  (266  towns)  1887-1893 

12,050 

1896-1899 

6,050 
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Great  pains  have  been  taken  to  secure  accuracy  in  these  statistics  and 
in  many  instances  the  data  have  been  obtained  directly  from  the  Health  De- 
partment. A  glance  at  these  figures  shows  that  the  number  of  deaths  from 
diphtheria  (including  membranous  croup)  have  diminished  greatly  in  the 
cities  and  countries  where  antitoxin  has  been  used,  and  as  a  rule  just  in  pro- 
portion to  the  degree  to  which  it  has  been  used.  In  the  city  of  Berlin 
the  average  deaths  annually  from  diphtheria  and  croup  for  seven  years 
preceding  the  use  of  antitoxin  was  1,354 ;  the  average  for  four  years  since 
that  time  is  659;  a  reduction  of  51%,  representing  a  saving  of  675  lives  a 
year.  Very  nearly  this  same  reduction  holds  throughout  Germany.  Of  266 
towns  of  over  15,000  population,  the  average  yearly  deaths  for  seven  years 
preceding  antitoxin  was  12,050,  the  average  for  four  years  since  then,  6,050, 
a  saving  thus  in  Germany  alone  of  6,000  lives  a  year,  and  a  reduction  in  the  ^ 
mortality  of  50%. 

Probably  nowhere  in  Europe  has  the  serum  been  so  generally  used  as 
in  Paris.  For  the  seven  years  before  its  introduction  the  average  number  of 
deaths  from  diphtheria  and  croup  each  year  was  1,527;  for  the  five  years 
since  then  the  average  is  384,  a  saving  in  this  one  city  of  an  average  of 
1,179  lives  each  year,  and  a  reduction  in  the  mortality  of  78%. 

In  London,  on  the  contrary,  where  the  use  of  antitoxin  was  at  first 
vigorously  opposed,  where  it  has  never  been  pushed,  and  very  slo^^ly  taken 
up  by  the  profession,  the  figures  show  an  increase  in  the  diphtheria  mor- 
tality. For  the  seven  years  preceding  the  antitoxin  period  the  average  num- 
ber of  deaths  was  2,130;  for  five  years  since  its  introduction,  2,251,  an  in- 
crease thus  of  119  deaths  a  year. 

It  may  be  said  by  many  that  Germany  and  Paris  are  far  away,  and  that 
the  tendency  of  foreign  enthusiasts  in  new  remedies  is  to  exaggerate  their 
results.  Let  us  come  a  little  nearer  home  and  see  what  has  been  accom- 
plished in  this  country.  In  the  old  city  of  New  York,  (present  boroughs  of 
Manhattan  and  Bronx),  the  average  number  of  deaths  from  diphtheria  and 
croup  for  eight  years  preceding  antitoxin  was  2,398 ;  for  the  four  years  since 
it  has  been  1,289.  This  shows  a  saving  of  1,100  lives  a  year  and  a  reduction 
from  the  previous  mortality  of  47%.  In  the  entire  State  of  New  York  the 
average  number  of  deaths  for  eight  years  before  antitoxin  was  5,932 ;'  for  the 
four  years  since  it  has  been  3,538,  a  saving  of  2,394  lives  a  year. 

In  the  city  of  Chicago  the  average  number  of  deaths  yearly  for  eight 
years  preceding  antitoxin  was  1,356 ;  for  four  years  since  it  has  been  933,  a 
saving  of  500  lives  a  year.  In  the  city  of  Denver  the  average  number  of 
deaths  from  croup  and  diphtheria  for  eight  years  preceding  antitoxin  was 
327;  for  the  four  years  since  the  average  is  32.  In  none  of  the  above  in- 
stances has  the  increase  in  population  been  considered ;  only  the  actual 
deaths  from  diphtheria  and  croup  have  been  compared. 

It  is  seen  from  these  figures  that  the  mortality  from  diphtheria  and 
croup,  in  American  cities  at  least,  has  been  reduced  directly  in  proportion 
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as  the  Health  Department  has  believed  in  antitoxin  and  has  encouraged  its 
use  by  furnishing  it  free  to  the  poor  and  sending  its  own  inspectors  to  ad- 
minister it  In  our  cities  diphtheria  is  largely  a  disease  of  the  tenement 
districts,  and  it  is  only  through  the  Health  Department  that  any  great  im- 
pression can  be  made  upon  the  city  mortality. 

In  contrast  with  the  figures  above  cited  let  us  look  at  those  of  Phila- 
delphia, where  the  health  authorities  were  for  a  time  openly  opposed  to  anti- 
toxin and  have  always  been  lukewarm.  For  four  years  preceding  antitoxin 
the  average  number  of  deaths  was  1,439;  for  four  years  since  it  has  been 
1,216,  a  slight  reduction  but  nothing  in  comparison  with  what  has  been 
effected  elsewhere. 

To  summarize  briefly  the  foregoing  array  of  facts:  the  percentage 
mortality  of  diphtheria  and  croup  has  been  reduced  by  antitoxin  by  more 
than  one-half  both  in  hospitals  and  private  practice.  The  proportion  of 
laryngeal  cases  requiring  operation  has  been  reduced  one-half.  Intubation 
which  formerly  saved  30%  now  saves  70%.  Tracheotomy  which  formerly 
saved  40%  now  saves  67%.  The  actual  number  of  deaths  from  diphtheria 
and  membranous  croup  in  Berlin  and  Germany  has  been  reduced  one-half ; 
in  the  State  of  New  York  to  60%  of  the  former  mortality ;  and  in  Chicago 
to  61%  of  the  former  figures.  In  the  city  of  Philadelphia  only  a  slight  re- 
duction has  been  effected  and  in  London  none  at  all.  With  these  facts 
before  us,  and  they  might  be  multiplied  indefinitely,  showing  that  in  the 
cities  and  countries  where  the  remedy  has  been  applied  the  same  result  has 
been  seen,  what  shall  we  say  of  those  who  still  refuse  to  believe  and  continue 
to  cite  individual  cases  in  which  antitoxin  did  no  good?  In  my  own  opinion 
any  physician  at  the  present  time  who  refuses  to  use  antitoxin  in  a  severe 
case  of  diphtheria  is  guilty  of  criminal  negligence  to  as  great  if  not  a  greater 
degree  than  a  surgeon  who  would  attempt  a  laparotomy  without  washing 
his  hands  or  sterilizing  his  instruments  or  dressings. 

The  value  of  antitoxin  as  an  immunising  agent  was  very  early  brought 
strongly  to  my  mind  by  our  experience  in  the  New  York  Infant  Asylum 
and  Nursery  and  Child's  Hospital  w^here  three  institution  epidemics  of 
diphtheria  of  a  severe  character  were  promptly  and  permanently  checked 
by  the  general  immunization  of  all  the  inmates.  It  is,  I  think,  the  imperative 
duty  of  the  physician  to  immunize  every  child  in  the  home,  school,  hospital 
or  other  institution  who  has  been  exposed  to  diphtheria.  Where  this  has 
been  done  we  have  seen  a  very  great  lessening  of  the  number  of  cases  of 
diphtheria,  nowhere  more  than  in  the  New  York  Foundling  Hospital.  Up 
to  the  advent  of  antitoxin  diphtheria  regularly  prevailed  in  this  institution 
with  each  epidemic  of  measles.  The  proportion  of  cases  in  which  this  com- 
plication was  seen  was  from  5  to  15%.  For  the  past  two  years  it  has  been 
our  custom  during  epidemics  of  measles  to  give  an  immunizing  dose  of  anti- 
toxin to  ever}'  patient ^who  came  down  with  the  disease,  with  the  following 
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results :  In  the  fall  of  1899  in  an  epidemic  of  60  cases  of  measles  no  diph- 
theria developed,  although  diphtheria  existed  elsewhere  in  the  institution. 
In  an  epidemic  at  the  country  branch  at  the  same  time,  no  immunization  was 
practiced  in  the  first  eighteen  children,  of  whom  8  developed  diphtheria. 
After  this  time  immunization  was  practiced  in  every  instance  and  in  the  re- 
maining 54  cases  there  was  only  one  which  developed  diphtheria.  In  an 
epidemic  occurring  in  the  spring  of  the  present  year  there  were  250  cases  of 
measles,  only  7  of  which  developed  diphtheria.  It  should  be  stated  that 
diphtheria  was  present  at  this  time  also  elsewhere  in  the  institution  than  in 
the  measles  wards,  further,  that  in  several  cases  diphtheria  and  measles  de- 
veloped almost  simultaneously,  and  also  that  the  early  immunizing  dose 
was  only  250  units.  After  a  few  cases  had  occurred  the  immunizing  dose 
was  doubled,  with  the  effect  of  practically  arresting  this  complication,  ex- 
cepting when  the  two  diseases  developed  simultaneously. 

This  is  the  institution  it  will  be  remembered  where  Dr  0'I>wyer  did 
his  immortal  work  in  intubation.  Before  antitoxin  the  number  of  patients 
requiring  intubation  each  year  was  from  20  to  40.  During  the  last  three 
years  there  have  been  but  18  operations  altogether,  and  in  the  last  two  years 
but  8. 

Scarlet  fever  is  even  more  likely  to  be  complicated  by  diphtheria  than 
is  measles.  No  matter  how  carefully  and  how  frequently  throat  cultures 
are  made  it  is  practically  impossible  to  separate  with  certainty  all  cases  in 
which  diphtheritic  infection  is  present ;  the  only  safe  rule  I  believe  to  be  to 
administer  an  immunizing  dose  of  antitoxin  to  every  patient  admitted  to  a 
scarlet-fever  hospital,  or  to  every  patient  in  an  institution  epidemic ;  in  private 
practice  to  every  scarlet-fever  patient  with  any  exudate  upon  the  tonsils 
unless  cultures  have  definitely  shown  the  absence  of  diphtheritic  infection. 
So  often  have  I  seen  valuable  time  wasted,  and  I  believe  lives  unnecessarily 
sacrificed  by  failure  in  this  respect,  that  I  cannot  too  strongly  emphasize 
this  point.  Convinced  as  I  am  of  the  harmlessness  of  the  antitoxin  when 
obtained  from  a  reliable  manufacturer  and  carefully  administered,  I  believe 
we  fail  in  our  duty  not  to  make  use  of  its  protective  power. much  more  fre- 
quently and  more  thoroughly  than  we  have  been  in  the  habit  of  doing. 

As  to  dosage,  the  tendency  all  over  the  world  has  been  toward  the 
steady  increase  in  antitoxin  dosage,  for  nearly  everyone  is  convinced  that 
those  first  used  were  much  too  small.  Once  1,000  units  was  considered  a  full 
dose.  For  severe  cases  including  all  laryngeal  diphtheria  I  think  that  not 
less  than  3,000  units  should  be  the  initial  dose,  to  be  repeated  after  six  or 
eight  hours  if  no  improvement  is  seen ;  for  cases  of  great  severity  seen  late 
in  the  disease  not  less  than  5,000  units  for  the  first  dose,  to  be  repeated  as 
above.  In  the  Boston  City  Hospital  very  much  larger  doses  than  these 
have  been  used ;  as  high  as  60,000  units  have  been  given  to  a  single  patient. 
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it  IS  claimed,  with  good  results ;  however,  I  am  not  yet  convinced  that  these 
massive  doses  offer  any  advantage. 

Our  doses  for  immunizing  also  have  been  too  small.  For  a  child  over 
five  years  old  500  to  700  units  should  be  given ;  to  infants  under  a  year  from 
250  to  350  units. 

The  administration  of  antitoxin  by  the  mouth  and  rectum  has  been  a 
disappointment ;  the  effects  have  been  so  unreliable  that  this  method  of  ad- 
ministration has  been  practically  abandoned.  From  the  best  tests  available 
it  would  appear  that  not  more  than  5%  is  absorbed. 

All  efforts  to  remove  the  deleterious  substances  from  the  serum  have 
thus  far  proved  futile.  We  shall  therefore  still  have  to  bear  the  annoyance 
of  antitoxin  rashes  sometimes  so  troublesome,  and  occasionally  a  swollen 
joint.  It  is  however  rather  surprising  that  these  symptoms  are  seen  quite  as 
often  with  small  as  with  large  doses.  They  appear  to  depend  upon  the 
idiosyncrasy  of  the  child  or  sometimes  upon  the  horse  from  which  the 
serum  is  drawn. 

Before  leaving  the  subject  of  contagious  diseases  I  wish  to  speak  of 
koplik's  sign  in  measles 

Although  it  is  now  four  years  since  this  buccal  eruption  was  described 
by  Dr  Henry  Koplik  of  New  York,  it  has  attracted  but  little  general  notice 
until  within  the  past  year.  Its  value  in  the  early  diagnosis  of  measles  is  now 
generally  admitted  in  this  country,  and  even  in  Germany.  There  a  medical 
acquaintance  of  mine  who  mentioned  the  symptom  was  told  with  character- 
istic and  Teutonic  self-complaisance  that  surely  there  could  be  nothing  in  it 
or  some  German  would  have  discovered  it  long  ago. 

During  the  past  year  I  have  had  an  excellent  opportunity  to  test  for  my- 
self the  trustworthiness  of  this  sign  in  two  epidemics  of  measles  in  the  New 
York  Foundling  Hospital.  In  the  first  epidemic  of  60  cases,  the  resident  phy- 
sicians became  familiar  with  the  symptom ;  but  as  they  had  had  no  previous 
experience  with  it  some  mistakes  were  probably  made  in  their  records,  so 
that  the  figures  for  this  epidemic  are  not  wholly  reliable.  In  the  second 
one,  however,  which  occurred  four  months  later,  careful  observations  were 
made  and  records  kept  regarding  the  symptom  in  187  cases  of  measles.  The 
buccal  sign  was  unmistakably  present  in  169  or  90%  of  the  cases ;  it  is  re- 
corded absent  in  8  cases,  or  4%  :  and  in  10  cases  the  appearances  were  of 
such  a  character  that  they  were  classed  as  doubtful.  It  is  interesting  to 
note  that  of  the  8  cases  showing  no  buccal  sign,  5  were  fatal,  although  the 
mortality  of  the  epidemic  was  but  21%. 

As  to  the  Time  of  the  Appearance  of  the  Symptom. — In  78  cases  it  is  re- 
corded that,  at  the  first  observation,  Koplik's  sign,  fever  and  some  cutaneous 
eruption  were  all  present. 
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In  54  cases  the  sign  was  present  1  day    before  the  skin  eruption. 
In  25      "       ''      "         "        "        2  days        "         "       " 

T       A  «  It  U  it  l(        Q    it  It  ft  »<  tt 

T       Q       «       tt  tt  tt  tt  A  tt  tt  it  tt  tt 

Tn     Q  ''      '^      **  *'  **  ^    *'  *'        *^      "  '' 

In  two  cases  the  sign  did  not  appear  until  after  the  exanthem  was  well 
out,  and  in  one  infant  the  sign  was  present  although  no  cutaneous  eruption 
appeared.  The  course  of  the  temperature  and  the  fact  of  exposure  left  little 
doubt  in  our  minds  that  this  case  was  one  of  measles.  In  no  instance  was 
the  buccal  sign  noted  prior  to  the  presence  of  some  elevation  of  temperature. 
We  have  reached  the  conclusion  therefore  that  the  sign  is  almost  invariably 
present ;  and  that  it  is  certainly  to  be  regarded  as  a  characteristic  feature  of 
the  disease,  quite  as  much  so  possibly  as  the  cutaneous  efflorescence.  In 
many  cases  of  doubtful  diagnosis  it  is  more  reliable,  being  subject  to  fewer 
variations. 

In  probably  the  majority  of  cases  a  positive  diagnosis  can  be  made  at 
least  one  day  before  the  eruption,  in  many  two  days  before,  and  in  a  few  in- 
stances three  or  four  days  before.  It  happened  several  times  that  children 
were  discovered  running  about  the  wards  showing  a  typical  buccal  eruption 
in  whom  no  catarrhal  symptoms  were  present,  but  the  thermometer  in- 
variably showed  the  existence  of  some  fever.  This  fact  makes  it  extremely 
doubtful  to  my  mind  whether,  as  has  been  claimed,  this  sign  enables  us  to 
reach  a  positive  diagnosis  early  enough  to  check  the  spread  of  measles  in 
institutions.  I  believe  the  disease  has  always  reached  the  infective  stage  by 
the  time  the  spots  make  their  appearance. 

Is  THE  Eruption  Present  in  Other  Diseases  ?  This  is  a  question 
which  at  once  arises.  Thus  far  we  have  been  unable  to  discover  it.  Be- 
tween our  two- epidemics  of  measles,  German  measles  went  through  the  in- 
stitution, and  though  all  cases  were  carefully  examined  for  it,  in  none  was 
the  measles  sign  present ;  nor  have  we  found  it  in  scarlet  fever  or  any  of  the 
other  infectious  diseases. 

This  sign  is  useful  as  an  early  symptom  in  enabling  us  to  exclude  from 
hospitals  and  other  institutions  many  children  suffering  from  measles  when 
they  apply  for  admission.  In  schools,  armies  and  hotels,  and  many  other 
places  where  quarantine  at  the  earliest  possible  moment  is  imperative,  it  is 
also  of  value.  As  a  symptom  in  differential  diagnosis  it  is  of  extreme  value 
in  the  early  eruptive  stage  since  it  furnishes,  I  believe,  a  positive  means 
of  differentiating  measles  from  scarlet  fever,  rubella,  syphilis,  and  smallpox, 
as  well  as  various  other  eruptions  with  which  it  is  sometimes  confounded, 
such  as  the  antitoxin  erythema,  various  drug  eruptions  and  surgical  rashes 
occurring  from  dressings  or  from  sepsis. 

The  unit  of  the  buccal  eruption  is  a  grayish-white  speck  on  a  red 
grou-nd ;  sometimes  only  from  ten  to  twenty  of  these  specks  are  present,  but 
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more  often  the  affected  mucous  membrane  is  fairly  peppered  with  them. 
The  separate  spots  are  usually  smaller  than  a  pin's  head.  They  are  best  seen 
on  the  inside  of  the  cheek  opposite  the  molar  teeth  and  in  most  cases  are 
limited  to  that  region.  They  are  sometimes  seen  on  the  mucous  membrane 
of  the  lips,  but  rarely  in  any  other  situation. 

Considerable  care  in  examination  is  necessary  to  obtain  the  full  value 
of  this  sign.  Artificial  light  is  not  to  be  depended  upon.  The  patient  should 
be  placed  before  the  window  or  in  strong  sunlight  and  the  inside  of  the 
mouth  exposed  by  pressing  the  cheek  back  with  a  spoon.  When  a  few  cases 
have  been  seen  the  spots  are  usually  easy  to  recognize,  but  most  persons 
experience  some  difficulty  until  the  spots  have  been  demonstrated  to  them. 
They  are  usually  more  distinct  on  the  day  before  the  skin-eruption,  and  in 
most  cases  disappear  by  the  time  the  latter  has  reached  its  height. 

INFANTILE  SCURVY 

So  much  has  lately  been  written  upon  the  subject  of  infantile  scurvy 
that  an  apology  would  almost  seem  necessary  for  introducing  this  topic. 
An  exhaustive  report  was  made  two  years  ago  by  a  committee  having  in 
charge  the  Collective  Investigation  of  the  American  Pediatric  Society,  upon 
379  cases  collected  in  this  country.  -The  main  facts  brought  out  in  this 
report  I  am  afraid  are  not  as  well  known  as  the  importance  of  the  condition 
deserves,  for  there  is  still  evident  a  very  general  disposition  to  overlook  or 
mistake  this  condition.  Cases  of  scurvy  fall  into  the  hands  of  the  general 
practician  as  rheumatism,  they  are  referred  to  the  neurologist  as  periphereal 
neuritis  or  poliomyelitis ;  to  the  orthopedic  surgeon  as  chronic  bone  or  joint 
disease  of  hip,  knee,  ankle  or  spine ;  to  the  general  surgeon  as  fractures, 
acute  ostitis,  syphilitic  periostitis  or  even  malignant  tumors  of  bone.  All  of 
these  mistakes  and  many  others  have  been  made  and  made  over  and  over 
again  in  cases  of  scurvy.  One  of  the  most  striking  things  about  the  disease 
is  the  age  at  which  it  is  seen.  In  the  report  referred  to,  83%  of  the  cases 
developed  between  the  ages  of  six  and  fifteen  months,  and  a  half  of  them  be- 
tween seven  and  ten  months.  The  extreme  infrequency  with  which  rheu- 
matism is  seen  during  the  first  year  should  always  make  one  exceedingly 
cautious  in  making  that  diagnosis  at  this  time  of  life.  In  a  paper  published 
in  1899  Miller  could  find  in  all  medical  literature  but  19  undoubted  cases  of 
rheumatism  under  one  year.  Again,  this  is  early  for  tubercular  bone  dis- 
ease. If  in  every  infant  in  whom  the  important  symptom  complained  of  is 
an  acute  soreness  of  both  legs,  a  careful  inspection  of  the  gums  were  made, 
and  thorough  inquiry  instituted  into  the  method  of  feeding,  few  cases 
would  be  overlooked.  If  any  doubt  existed,  the  striking  improvement  which 
usually  follows  when  an  antiscorbutic  diet  is  instituted  will  speedily  dispel  it. 
We  are  now  pretty  well  informed  as  to  what  produces  infantile  scurvy.  In 
the  Society's  report  of  379  cases  the  previous  diet  was  proprietary  infant 
foods  in  214  cases ;  sterilized  milk  in  107 ;  condensed  milk  in  60 ;  all  other 


Digitized  by 


Googl( 


536  Cleveland  Journal  of  Medicine 

causes  were  rare  in  comparison.  The  vast  majority  of  the  cases  are  certainly 
associated  with  one  of  these  three  forms  of  diet  or  a  combination  of  them. 
How  the  faulty  diet  produces  the  disease  is  as  yet  not  satisfactorily  ex- 
plained. A  specific  form  of  bacterial  infection  has  been  advocated  in  cer- 
tain German  quarters  but  finds  little  support  in  this  country.  Nor  does  the 
conclusion  of  the  recent  English  investigation  regarding  scurvy  in  adults, 
that  it  is  due  to  chronic  ptomain  poisoning  from  tainted  food,  meet  the  case 
in  infants  much  better.  This  theory  certainly  does  not  explain  those  cases 
of  infantile  scurvy,  at  least  a  dozen  in  number,  which  have  occurred  in  nurs- 
ing infants.  It  seems  at  present  impossible  to  go  further  than  to  say  that 
infantile  scurvy  is  due  to  an  absence  of  some  vital  element  from  the  food, 
which  is  essential  to  normal  nutrition.  Meanwhile  its  frequency  and  severity 
should  put  everyone  who  has  anything  to  do  with  children,  medically  or 
surgically,  upon  his  guard  lest  he  overlook  or  mistake  this  most  curable 
disease  of  infancy. 

The  subject  of  scurvy  leads  me  to  say  something  regarding 
Milk  Sterilization — The  reasons  for  the  sterilization  of  milk  are  so 
well  known  that  they  need  not  be  entered  into.  The  source  of  contamina- 
tion is  disease  in  the  cow,  local  or  constitutional,  air  bacteria  from  the 
stable,  dirt  from  the  cow  and  specific  or  other  germs  which  gain  access  from 
the  handling  of  the  milk. 

Heating  milk  to  destroy  these  germs  was  of  such  obvious  value  that  its 
adoption  in  one  form  or  other  has  rapidly  extended  all  over  the  world.  It 
was  not  long,  however,  before  some  disadvantages  began  to  be  appreciated. 
The  change  in  color,  in  taste,  the  constipating  effects,  were  very  evident, 
and  chemistry  soon  discovered  changes  in  the  sugar  and  proteids  which 
seemed  to  throw  grave  suspicion  upon  this  as  a  permanent  food  for  infants. 
To  what  degree  the  nutritive  properties  of  the  milk  were  really  interfered 
with  by  heating  to  212°F:  for  an  hour  or  more,  was  not  realized  by  clinicians 
until  cases  of  scurvy  began  to  be  noticed  in  infants  taking  the  food.  How 
great  was  the  danger  of  scurvy  from  a  prolonged  use  of  sterilized  milk  as  a 
diet,  was  first  prominently  brought  out  by  an  investigation  into  the  causes 
of  scurvy  by  the  American  Pediatric  Society,  to  which  reference  has  already 
been  made.  Sterilized  milk  was  the  previous  diet  in  107  of  the  379  cases  in 
the  report  being  second  in  importance  only  to  the  proprietary  infant-foods. 
At  least  a  dozen  cases  have  come  under  my  own  observation  in  w^hich  the 
heating  of  the  milk  to  212°F.  for  one  hour  seemed  clearly  to  have  produced 
the  disease.  Again  and  again  cases  have  been  cured  by  simply  changing  the 
diet  from  sterilized  to  raw  milk,  so  that  there  seems  to  be  no  escape  from  the 
conclusion  that  the  heating  really  produced  the  disease.  At  the  present 
time  with  the  existing  conditions  of  dairy  hygiene  and  with  ordinary 
methods  of  handling  milk  and  the  age  of  most  of  it  when  consumed  in  our 
cities,  we  must  employ  some  method  of  heating  when  ordinary  milk  is  used. 


Digitized  by 


Googl( 


Holt — Present  Problems  in  Pediatrics  537 

The  lowest  temperature  which  will  accomplish  what  is  absolutely  essential 
is  what  is  needed.  It  has  been  found  that  155°F.  for  30  minutes  is  quite 
sufficient  to  kill  the  baccilli  of  tuberculosis,  typhoid  fever,  diphtheria,  and 
in  fact  all  the  pathogenic  organisms  usually  found  in  milk  and  nearly  all  of 
the  other  germs.  This  temperature  does  not  destroy  spores  and  such  milk 
requires  special  handling.  After  heating  it  must  be  rapidly  cooled  and 
imless  it  is  to  be  used  in  a  few  hours  should  be  kept  on  ice.  In  ordinary 
practice  at  the  present  time  this  method  would  seem  altogether  the  best 
solution  of  the  problem.  However,  w^ith  high-class  bottled  milk  from  single 
dairies  where  special  care  is  taken  in  the  handling  of  the  milk  and  where 
all  cows  have  been  tested  with  tuberculin,  I  do  not  think  that  any  form  of 
sterilization  is  required,  nor  that  it  is  desirable  except  during  the  hot  season. 
At  this  time  it  gives  an  added  security.  The  same  may  be  said  regarding 
milk  in  the  country  when  properly  cooled  and  used  when  only  a  few  hours 
old,  and  where  cows  are  known  to  be  healthy. 

At  the  Walker-Gordon  Farm  in  Plainsboro,  N.  J.,  experiments  have 
been  made  during  the  last  two  years  to  see  what  could  be  accomplished  in 
the  way  of  clean  milk  by  using  extraordinary  precautions.  It  was  drawn 
directly  from  the  cow  into  bottles,  sealed  with  paraffin  and  immediately 
cooled  to  below  40°F.  The  bacteriologic  examination  at  the  end  of  24  hours 
often  showed  less  than  100  germs  to  each  c.c.  Several  thousands  of  bottles 
of  this  milk  have  been  sent  to  Europe  for  the  past  two  seasons  without  any 
sterilization  and  I  am  informed  without  any  accident.  It  will  keep  on  ice 
for  three  weeks.  This  is  the  ideal ;  a  milk  which  is  practically  sterile,  but 
not  sterilized.  In  milk  as  in  surgery  we  should  look  not  for  means  of  de- 
stroying bacteria  after  they  are  in,  but  more  carefully  to  means  of  keeping 
them  out.  Except  from  this  farm  the  best  bottled  milk  sold  in  New  York 
City  usually  contains  even  in  winter  from  10,000  to  100,000  bacteria  to  each 
c.c.  In  the  ordinary  milk  delivered  in  cans  the  number  usually  ranges  from 
500,000  to  10,000,000  in  each  c.c,  according  to  season  and  the  age  of  the 
milk.  While  it  is  the  character  of  the  bacteria  and  not  their  number  which 
is  more  important  in  the  relation  to  the  transmission  of  disease  through 
milk,  their  number  is  the  best  possible  guide  as  to  the  age  and  cleanli- 
ness of  milk. 

The  objections  mentioned  to  milk  which  has  been  sterilized,  that  is, 
heated  to  212°F.  for  one  hour,  are  not  altogether  absent  from  that  which  is 
heated  only  to  167°F.  for  30  minutes,  in  fact,  I  have  seen  three  cases  of 
scurvy  in  which  the  latter  method  of  heating  seemed  clearly  to  be  the  cause. 
However,  the  dangers  from  such  milk  are  very  slight  as  compared  with  that 
which  has  been  raised  to  a  higher  temperature.  With  the  lower  tempera- 
ture, 155°F.,  which  is  now  generally  accepted  as  quite  sufficient,  the  objec- 
tions may  be  said  to  be  almost  nil;  and  this  is  what  should  now  be  advised 
for  general  use. 
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Sterilization  at  212°F.  is  a  method  which  must  still  be  used  at  times,  as 
in  cities  and  among  the  poor  in  summer,  when  ice  is  scarce  and  dear  and 
when  the  time,  intelligence  and  apparatus  required  for  the  careful  heating  at 
lower  temperatures  are  not  available.  In  ignorant  hands  it  is  safer  than 
attempts  at  pasteurizing ;  however,  its  use  for  long  periods  as  the  sole  food 
is  attended  with  a  certain  amount  of  risk  and  one  should  always  be  on  the 
alert  for  the  soreness  of  the  legs  and  spongy  gums  which  usually  are  the 
first  warning  of  scurvy. 

INFANT    FEEDING 

At  the  present  time  no  question  in  pediatrics  approaches  in  importance 
to  the  general  practician  that  of  infant  feeding.  I  do  not  know  what  your 
experience  in  Cleveland  is,  but  my  own  in  New  York  is  that  at  least  three 
children.out  of  every  four  born  into  the  homes  of  the  well-to-do  classes  must 
be  fed  at  some  other  font  than  the  maternal  breast.  The  percentage  of 
successful  maternal  nursing  is  steadily  diminishing  every  year,  and  even 
now  an  educated  mother  who  successfully  nurses  her  own  infant  for  six 
months  is  a  phenomenon,  and  one  who  can  continue  it  for  ten  months 
alm.ost  a  curiosity.  I  do  not  think  my  experience  is  exceptional,  for  on 
inquiry  among  my  professional  friends  not  only  in  the  city  but  in  country 
districts  I  hear  everywhere  the  same  story.  It  is  not,  as  has  been  so  often 
asserted,  that  the  modern  mother  will  not  nurse;  nearly  all  in  my  experience 
would  be  glad  to  do  so  if  they  could,  but  simply  cannot.  'We  need  not  now 
stop,  to  consider  the  reasons.  I'he  condition  exists  and  as  physicians  we 
must  meet  it.  Formerly  in  our  cities  wet-nursing  was  generally  resorted  to 
under  circumstances  which  rendered  maternal  nursing  impossible.  At 
the  present  time  this  is  extremely  difficult  and  as  a  general  measure  impos- 
sible, (jood  wet-nurses  are  more  and  more  difficult  to  obtain ;  frequently  a 
dozen  or  fifteen  must  be  examined  or  tried  before  a  suitable  one  is  found. 

We  are  driven  then  to  artificial  or  substitute  feeding  as  the  means  by 
which  the  great  proportion  of  infants,  in  our  cities  at  least,  must  be  reared. 

When  properly  begun  and  intelligently  continued,  artificial  feeding  with 
the  average  child  I  believe  to  be  more  successful  than  the  other  two  methods 
which  we  have  mentioned,  as  they  are  usually  carried  on.  But  when  im- 
properly begun  and  ignorantly  carried  on  T  believe  that  it  causes,  certainly 
in  our  cities,  a  greater  loss  of  life  than  measles,  scarlet  fever,  diphtheria  and 
whooping-cough  combined.  The  truth  of  this  is  not  appreciated,  first  be- 
cause we  are  somewhat  used  to  it,  and  secondly  because  bad  feeding  does 
not  kill  quickly.  Even  when  it  is  responsible  for  the  loss  of  life  the  issue 
is  ascribed  to  some  other  cause,  diarrheal  disease,  scurvy,  rickets,  malnu- 
trition, marasmus  or  inanition,  but  the  bottom  factor  is  that  it  is  the  ulti- 
mate result  of  imperfect  nutrition. 

Too  long  has  this  question  of  feeding  been  ignored  by  the  medical  pro- 
fession and  the  responsibility  assumed  by  ignorant  nurses  and  incompetent 


Digitized  by 


Googl( 


Holt — Present  Problems  in  Pediatrics  539 

mothers,  whose  only  guide  has  been  the  advice  of  friends,  or  the  circulars 
of  proprietary-food  manufacturers ;  with  what  disastrous  results  to  life  and 
health  we  well  know.  And  alas,  that  we  must  say  it,  too  often  I  am  afraid 
the  physician  himself  has  found  his  inspiration  in  the  fluent  peripatetic  agent 
with  his  generous  supply  of  samples  and  circulars.  This  private  tutor  in 
infant  feeding,  the  proprietary-food  manufacturer  finds  it  to  his  interest  to 
send  to  each  physician  to  instruct  him  in  his  own  office.  It  is  by  these  men 
who  go  about  the  country  that  the  subject  of  infant  feeding  is  being  taught 
to  the  great  body  of  the  medical  profession  today.  And  how  taught !  That 
their  own  special  and  peculiar  product  is  the  latest  achievement  of  science 
and  is  the  only  complete  and  perfect  substitute  for  the  breast. 

The  nutrition  of  infants  by  means  other  than  nature's  own,  or  the  ques- 
tion of  artificial  or  substitute  feeding,  is  a  scientific  problem  worthy  our 
best  thought  and  most  careful  study.  Our  medical  schools  are  greatly  to 
be  blamed  for  their  neglect  of  these  matters.  No  student  should  be  allowed 
to  enter  practice  who  has  not  been  taught  at  least  the  fundamental  principles 
of  infant  nutrition,  as  generally  received  by  enlightened  scientific  opinion. 
Yet  I  know  of  only  one  school  in  the  country  which  pays  any  proper  atten- 
tion to  the  subject. 

Every  intellectual  student  of  the  problem  of  infant  nutrition  whose  ex- 
perience entitles  him  to  be  heard,  is  agreed  in  the  truth  of  the  following 
propositions : 

1.  That  good  breast  milk  is  not  only  the  best  food,  it  is  the  ideal  food, 
and  all  substitutes  must  resemble  it  in  furnishing  certain  proportions  of  fat, 
sugar,  proteids  and  salts  which  nature  has  ordained  to  be  the  requirements 
in  the  young  infant  for  normal  development. 

2.  That  the  nearest  approach  to  these  elements  is  found  in  fresh  cows' 
milk. 

3.  That  although  containing  all  the  elements  needed  they  are  not  in 
cows'  milk  furnished  in  their  proper  proportions,  and  furthermore  that  the 
elements  themselves  are  not  identical  in  their  composition  with  those  of 
breast  milk  and  hence  that  cows'  milk  cannot  be  fed  to  most  infants  without 
some  modification. 

Fresh  cows'  milk  properly  modified,  nearly  the  whole  scientific  world 
today  agrees  to  be  our  best  substitute  for  the  breast.  The  main  question 
now  is  what  constitutes  proper  modification.  Modified  milk  is  not  a  new 
thing,  but  the  late  product  is  an  evolution  of  a  very  old  idea.  The  earliest 
milk  modification  was  simply  a  dilution  with  water  and  the  addition  of 
cane-sugar  to  make  it  taste  like  breast  milk.  Later  when  the  composition 
of  breast  milk  came  to  be  better  understood  it  was  thought  that  all  that 
would  be  necessary  was  to  secure  in  a  modified  milk  the  same  proportions 
of  fat,  sugar  and  proteids  as  existed  in  breast  milk  and  we  should  then  have 
the  best  possible  substitute,  a  food  suited  to  the  great  majority  of  healthy 
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infants.  Out  of  this  idea  grew  the  various  mixtures  of  milk,  cream,  sugar 
etc.,  which  aimed  to  reproduce  according  to  the  views  of  different 
writers  the  most  exact  breast-milk  proportions.  This  represented  a  great 
advance,  in  that  some  proper  relation  between  the  different  food  constitu- 
ents was  maintained,  and  while  such  formulas  succeeded  admirably  with 
many  infants  they  failed  with  many  more;  although  the  food  was  the  same, 
the  child  was  not  always  the  same.  Again^  the  difference  in  the  digestibility 
of  some  of  the  elements^  especially  the  proteids,  was  not  sufficiently  taken 
into  account.  Experience  has  shown  that  no  single  formula  can  be  made 
to  do  general  duty.  The  careful  students  of  the  problem  have  stopped  try- 
ing to  discover  a  food  and  gradually  there  has  been  evolved  in  the  place  of  it 
a  method  of  feeding  known  in  this  country  as  the  percentage  method.  The 
central  thought  of  this  is  to  consider  the  different  elements  of  the  milk 
separately  and  to  adapt  their  proportions  in  the  food  to  the  digestion  of  the 
child.  When  difficulty  is  found  in  the  digestion  of  cows'  milk,  instead  of 
discarding  it,  turning  to  proprietary  substitutes  of  the  manufacturer,  the 
aim  is  to  try  and  discover  with  which  of  the  elements  of  cows'  milk  the 
difficulty  lies,  and  to  modify  our  proportions  accordingly  until  those  best 
suited  to  the  existing  condition  are  secured.  Milk  indigestion  is  not  one 
thing,  sometimes  it  is  fat-indigestion,  in  other  cases  proteid-indigestion  and 
in  still  others  sugar-indigestion.  By  the  modern  method  of  feeding  an  at- 
tempt is  made  to  separate  these  conditions,  and  instead  of  treating  them  all 
in  the  same  way  by  simply  diluting  the  food,  and  thus  reducing  the  propor- 
tions of  all  the  constituents^  the  aim  is  to  reduce  only  the  one  that  is  caus- 
ing the  trouble. 

Such  is  the  theory  upon  which  the  modern  modification  of  milk  is 
based ;  somewhat  more  complex  possibly  than  the  method  it  has  superceded, 
but  not  nearly  so  much  so  as  might  at  first  appear.  In  practical  results, 
however,  it  is  a  very  great  step  in  advance,  in  the  opinion  of  nearly  every- 
one who  has  taken  the  trouble  to  master  the  method. 

To  the  milk  laboratories  the  medical  profession  owes  the  development 
of  this  principle  of  feeding.  By  this  I  do  not  wish  to  imply  that  we  have 
solved  this  difficult  and  perplexing  problem.  What  I  do  mean  to  say  is  that 
we  have  made  a  beginning,  and  if  this  problem  is  ever  entirely  solved  it  will 
be  by  working  along  the  lines  upon  which  we  have  now  begun. 

As  the  laboratory  works  only  with  physicians  and  simply  carries  out 
their  directions  regarding  the  preparation  of  the  milk,  infant  feeding  is 
thus  put  upon  a  somewhat  different  footing  that  it  has  been  on  heretofore.  It 
is  now  assumed  to  be  the  physician's  prerogative  to  direct  the  feeding,  tak- 
ing the  matter  out  of  the  hands  of  the  mother  or  nurse.  This  necessitates 
on  the  part  of  the  physician  a  certain  amount  of  study  of  the  subject  and 
attention  to  details ;  and  furthermore,  that  he  keep  in  close  touch  with  the 
progress  of  the  case.     It  is  only  by  experience  and  close  observation  of  the 
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individual  child,  that  the  physician  can  secure  the  best  results  in  this  or 
any  other  method  of  feeding.  Those  whose  knowledge  of  laboratory  feed- 
ing consists  only  in  the  acquisition  of  a  few  formulas,  which  are  supposed  to 
be  proper  for  the  early,  middle  or  late  period  of  infancy,  are  in  little  better 
position  than  the  nurse  who  feeds  all  children  under  her  care  on  Dr  A/s, 
Dr  B.'s  or  Dr  C/s  mixture;  or  upon  many  of  the  commercial  infant-foods; 
and  the  results  will  probably  be  about  the  same.  An  equally  improper  way 
of  using  the  laboratory  is  that  of  physicians  who  know  nothing  of  milk 
percentages  and  care  less,  and  simply  write  to  the  laboratory  as  I  have 
known  many  to  do,  such  directions  as  the  following:  "Send  milk  suitable 
for  a  three-months  baby.'*  With  equal  propriety  might  one  write  to  the 
apothecary  to  send  the  drugs  which  are  needed  for  a  patient  who  is  in  the 
fourth  day  of  pneumonia.  In  these  ways  all  the  advantages  of  laboratory 
feeding  are  missed,  and  its  fundamental  principle  violated,  which  is  to 
prescribe  a  food  adapted  to  the  child's  digestion  at  the  time. 

Properly  used,  laboratory  feeding  has  some  very  obvious  and  very 
important  advantages.  The  different  constituents  of  the  milk — fat,  sugar 
and  proteids — can  be  varied  separately  and  at  will  even  to  a  fraction  of  1%, 
until  the  combination  is  reached  which  is  best  suited  to  the  infant's  diges- 
tion. But  still  more  important,  the  physician  can  be  sure  that  the  child  is 
actually  getting  what  he  has  ordered :  so  that  he  is  independent  of  the  ignor- 
ance, carelessness  or  caprice  of  the  nurse,  who  otherwise  would  prepare  the 
food.  When  milk  is  prepared  at  a  central  station  much  greater  care,  intel- 
ligence and  accuracy  can  be  secured  than  are  possible  in  the  average  home. 
As  the  laboratory  company  has  direct  oversight  of  the  health,  care  and 
feeding  of  the  cows  and  the  handling  of  the  milk,  greater  cleanliness  and 
purity  are  secured  than  would  otherwise  be  obtained. 

While  physicians  in  active  practice  are  able  from  the  ordinary  materials 
at  hand  for  the  home  modification  of  milk,  to  calculate  percentages  with 
tolerable  accuracy,  this  is  a  subject  in  which  nearly  everyone  experiences 
considerable  difficulty,  and  the  use  of  the  laboratory  becomes  an  immense 
saving  of  time  and  trouble. 

The  practical  advantages  of  laboratory  feeding  are  sufficiently  attested 
by  the  fact  that  laboratories  have  now  been  established  in  fourteen  of  the 
larger  cities  of  the  United  States  and  Canada  and  have  received  the  endorse- 
ment of  the  great  body  of  the  most  intelligent  physicians  in  the  country,  who 
appreciate  the  idea  of  a  place  where  a  physician  can  order  milk  prepared  in 
any  way  which  he  may  desire,  with  the  assurance  that  he  will  get  what  he 
orders,  prepared  with  care  and  accuracy,  with  the  use  of  the  best  materials. 

The  objections  to  laboratory  feeding  are  mainly  three.  The  expense 
from  forty  to  sixty  cents  a  day,  is  such  as  to  place  it  out  of  the  reach  of 
many  who  need  it  most.  This  must  ever  stand  in  the  way  of  its  general 
adoption.     The  second  objection  is  theoretic ;  namely,  that  the  process  now 
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followed  of  separating  and  recombining  the  milk  elements,  impairs  its  nutri- 
tive properties  in  some  unexplained  way.  This  is  supposed  to  take  place  in 
the  emulsion  of  the  fat,  as  the  result  of  the  use  of  the  centrifuge  as  a  cream- 
separator.  Whatever  may  be  said  against  the  use  of  laboratory  milk  on  this 
ground  may  be  urged  with  equal  propriety  against  the  use  of  all  centrifugal 
cream,  which  comprises  most  of  the  cream  now  sold  in  our  cities.  Person- 
ally, I  do  not  think  this  objection  has  any  weight.  Dr  Rotch  has  made  a 
very  careful  investigation  of  this  question  and  has  discovered  that  the  fat- 
globules  sometimes  found  floating  on  the  top  of  bottles  of  modified  milk, 
regarding  which  so  much  has  been  made  by  some  critics,  are  simply  the 
result  of  two  factors — ^agitation  during  transportation,  and  heat ;  and  that  it 
occurs  just  as  often  with  gravity  as  with  centrifugal-cream.  In  cases  with 
difficult  fat-digestion,  I  have  repeatedly  tried  the  experiment  of  changing^ 
from  centrifugal  to  gravity-cream  and  have  been  unable  to  see  the  slightest 
diflference  in  their  digestibility.  Dr  Winters,  after  similar  experiments,  has 
reached  the  same  conclusion.  Some  children  there  are  who  cannot  be  made 
to  thrive  upon  any  form  of  artificial  feeding.  But  these  after  all  are  rare. 
The  failures  of  laboratory  feeding  w^hich  I  have  seen  in  the  hands  of  others 
have  been  almost  invariably  because  the  food  ordered  was  not  suited  to  the 
child,  owing  generally  to  the  physician's  want  of  familiarity  with  the  method 
of  feeding.  The  laboratory  is  simply  an  instrument  or  agency  for  carrying 
out  the  physician's  own  ideas,  and  the  results  are  good  or  bad  according  as 
it  is  used  with  experience  and  intelligence  or  in  a  routine,  careless,  or 
ignorant  way. 

The  third  objection  to  laboratory  feeding  is  that  a  mother  or  nurse 
cannot  use  it  without  the  advice  and  constant  direction  of  the  physician. 
As  already  stated,  it  is  to  my  mind  one  of  the  great  advantages  of  the  lab- 
oratory method  that  the  entire  control  of  the  quantity  and  quality  of  the 
food  is  kept  in  the  physician's  hands,  for  in  no  other  way  can  he  be  held 
responsible.  In  conclusion  I  wish  to  say  that  I  believe  in  the  milk  labora- 
tories. During  the  last  few  years  I  have  fed  215  infants,  including  two  of 
my  own,  upon  modified  milk  prepared  by  them.  My  results  have  steadily 
improved  as  with  increased  experience  I  have  learned  better  and  better  how 
to  prescribe  milk  for  babies.  Many  of  the  finest  specimens  of  physical  de- 
velopment under  my  care  have  been  those  who  had  practically  nothing  else 
than  laboratory  milk  for  the  first  year.  I  see  no  advantage  and  many  dis- 
advantages in  the  addition  of  cereals  to  the  food  of  all  healthy  infants  during 
the  first  seven  or  eight  months. 

The  main  advantages  of  percentage  feeding  may  be  secured  when  milk 
is  modified  at  home  by  any  one  of  three  or  four  different  methods  which 
have  been  proposed.  Practical  success  may  be  achieved  with  any  one  of 
*^^hese  if  the  following  essentials  are  carried  out : 
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1.  The  best  raw  materials,  cleanest  and  freshest  milk,  and  from  healthy 
cows. 

2.  Intelligent  and  careful  cooperation  on  the  part  of  the  mother  or 
nurse.  Our  best  efforts  will  come  to  naught  if  our  directions  are  carried 
out  by  a  stupid  nurse  or  a  careless  or  incompetent  mother. 

3.  Definite  and  minute  directions  generally  in  writing  of  exactly  how 
the  food  is  to  be  prepared,  the  quantity  for  each  feeding,  the  hour«s  of  feed- 
ing, etc. 

4.  The  physician  must  see  that  what  he  orders  is  carried  out.  In 
order  to  do  this  occasional  visits  must  be  made  to  the  child  and  every  detail 
of  nursery  routine  carefully  scrutinized.  Regular  reports  should  be  ren- 
dered at  least  once  a  week  of  the  child's  progress  as  to  weight,  condition  of 
its  appetite,  stools^  and  digestion. 

If  the  physician  assumes  to  direct  he  must  himself  give  more  time  and 
attention  even  in  minute  details  to  the  subject  than  he  has  hitherto  done. 
The  continued  complaint  of  patients  is  the  attitude  of  indifference  of  most 
physicians  to  these  details  of  infant  feeding;  but  there  is  no  success  to  be 
had  without  them.  One  can  never  prescribe  a  food  and  turn  the  case  loose 
and  expect  to  accomplish  anything.  But  week  by  week  thorprogress  must 
be  watched  and  such  changes  made  as  are  demanded  by  the  conditions 
which  arise. 

I  know  of  no  field  in  medicine  so  attractive,  so  little  worked,  and  one 
which  promises  so  much  not  only  in  scientific  results  but  in  a  ready  appre- 
ciation on  the  part  of  the  public,  as  that  of  infant  feeding.  The  man  who 
has  mastered  it  will  never  lack  for  patients. 

Closely  connected  with  the  question  of  infant  feeding  is  that  of 

The  Milk  Supply  of  Our  Cities. — It  is  one  of  vital  importance 
and  one  which  it  is  in  the  power  of  the  medical  profession  in  a  very  large 
measure  to  improve.  Of  two  things  we  may  be  certain :  improvement  will 
never  take  place  unless  we  as  physicians  take  the  initiative;  and 
secondly  it  will  not  be  lasting  unless  it  can  be  made  successful  from  the 
commercial  point  of  view.  Milk  companies  are  not  going  to  be  put  to  a 
large  outlay  of  expenditure  of  time  and  money  without  the  definite  assur- 
ance of  support  in  this  by  physicians  who  make  the  demands  for  a  clean, 
high-class  milk. 

The  best  practical  solution  of  the  question  at  the  present  time  would 
seem  to  be  to  organize  in  each  city  a  milk  commission  under  the  authority 
of  the  leading  medical  society.  The  commission  should  make  known  to  all 
dairymen  supplying  milk,  its  requirements,  upon  the  fulfillment  of  which 
said  dairy  should  be  granted  a  certificate  which  shall  be  to  the  public  and 
the  profession  a  guarantee  as  to  the  composition  and  cleanliness  of  the  milk. 

The  first  such  commission  was  formed  in  Newark,  N.  J.,  about  four 
years  ago  through  the  efforts  of  Dr  H.  L.  Coit,  and  since  that  time  others 
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have  been  organized  in  New  York,  Buffalo,  Philadelphia,  and  elsewhere; 
the  organization  diflFering  somewhat  in  scope  and  details,  but  being  formed 
along  the  general  lines  indicated.  In  New  York  the  commission  was  or- 
ganized at  the  request  of  a  single  milk  company  who  came  to  the  profession 
-with  a  proposition  to  carry  out  whatever  their  wish  might  be  in  regard  to 
the  production  of  a  milk  for  clinical  use.  The  requirements  of  the  New 
York  Commission  are : 

That  the  milk  should  contain  from.  4  to  4.5  percent  fat ;  that  it  should  be 
free  from  pathogenic  germs ;  and  that  the  total  number  of  all  bacteria  should 
not  be  excessive.  (No  definite  number  has  as  yet  been  fixed  by  the  commis- 
sion as  a  maximum  to  be  allowed.)  The  milk  was  to  be  delivered  in  bottles 
and  not  over  24  hours  old.    It  should  be  from  healthy  cows. 

The  carrying  out  of  these  conditions  was  secured  by  the  following  ar- 
rangement, the  experts  in  all  cases  being  paid  by  the  company,  but  selected 
by  the  commission,  to  whom  they  made  regular  reports  in  writing: 

A  general  inspection  of  the  entire  herd  is  made  twice  a  month  by  a 
veterinary  surgeon,  oftener  if  requested  by  the  commission.  Fat  tests  of 
the  milk  are  made  twice  a  month,  and  a  full  chemical  analysis  as  often  as 
required.  A  re?gular  inspection  of  all  employes  twice  a  month  by  a  physi- 
cian chosen  by  the  commission  and  a  bacteriologic  examination  are  made 
twice  a  month.  All  cows  are  tested  by  tuberculin  and  reports  made  twice 
a  month  as  to  hygienic  conditions  of  the  stable,  feed,  water,  etc. 

This  plan  has  worked  very  well.  The  experts'  examinations  have  been 
•entirely  in  the  hands  of  the  commission  and  both  the  profession  and  the 
•general  public  have  been  the  gainers  in  the  piilk-supply. 

The  Philadelphia  Commission  lately  organized  has  gone  a  step  farther 
than  we  in  New  York  in  setting  a  definite  bacteriologic  standard  of  purity, 
that  the  milk  shall  not  contain  more  than  10,000  bacteria  in  each  c.c.  I  am 
not  sure  that  this  is  yet  wise.  The  number  of  bacteria  affords  the  best 
guide  as  to  the  cleanliness  of  the  milk.  We  do  not  know  the  source  of  all 
these  saprophytes  or  whether  they  are  in  very  small  numbers  actively  in- 
jurious; and  whether  or  not  they  are  too  numerous  to  interfere  with  the 
nutritive  properties  and  safety  of  the  milk,  is  a  matter  which  must  be  deter- 
mined by  the  commission.  But  I  do  not  think  we  are  yet  ready  to  say  that 
milk  which  contains  on  the  average  even  double  the  number  mentioned 
•should  be  rejected  by  a  commission  from  the  category  of  pure  milk. 

The  Philadelphia  Commission  has  made  a  good  suggestion  by  requiring 
that  milk  containing  a  higher  percentage  of  fat  than  4.5  shall  be  so  specified 
on  the  bottle. 

Much  regarding  detail  in  this  subject  will  yet  have  to  be  worked  out 
by  the  light  of  future  experience.  This  general  plan  is  entirely  practicable 
at  present  and  I  think  a  little  effort  on  the  part  of  a  few  physicians  inter- 
•ested  in  the  question  of  city  milk  will  result  in  a  great  public  benefit.     The 
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influence  of  this  work  does  not  stop  with  the  few  dairies  which  obtain  cer- 
tificates. The  desire  of  others  to  obtain  such  endorsement  is  sure  to  lead 
them  to  do  better  work  than  before,  and  the  knowledge  gained  through  the 
work  of  experts  in  the  manner  mentioned  gradually  filters  down  so  as  to 
stimulate  even  small  producers  to  improvement. 

In  this  direction  lies  the  hope  of  immediate  improvement  in  the  milk- 
supply  for  those  who  are  able  to  pay  the  additional  two  or  three  cents  a 
•quart  which  such  extra  cleanliness,  care  and  expert  supervision  cost. 

What  hope  is  there  for  the  great  bulk  of  our  city  supply?  In  hot 
weather  the  danger  is  greatest  and  at  such  times  it  is  certainly  very  great. 
If  the  facts  were  known  I  have  not  the  slightest  doubt  that  it  would  be  found 
that  in  summer  the  greatest  part  of  the  milk  supplied  to  our  cities  in  bulk 
and  sold  from  the  can,  would  be  found  to  contain  some  chemical  preserva- 
tive. Actual  souring  to  a  degree  recognizable  by  the  senses  would  otherwise 
be  inevitable  before  the  milk  could  be  delivered,  in  that  transported  and 
handled  as  our  present  supply  now  is,  when  the  thermometer  is  in  the 
nineties. 

The  substances  which  have  been  used  have  been  preparations  of  salicylic 
acid,  boric  acid  and  now  very  largely  of  formaldehyd,  which  are  sold  under 
the  names  of  "preservatas,'*  "freezine/*  etc.  In  several  western  towns 
nearly  all  the  dairymen  have  been  under  indictment  for  putting  these 
into  milk. 

At  the  present  time  and  until  dairy  methods  have  very  greatly  improved 
among  milk-producers  as  a  class,  the  best  method  of  securing  proper  milk 
for  the  masses  during  hot  weather  would  seem  to  be  some  form  of  heating 
for  sterilization  at  the  dairy.  My  own  preference  is  for  pasteurization  at 
155°F.  for  30  minutes.  This  could  be  done  on  a  large  scale  with  very  small 
expense,  and  I  believe  it  to  be  the  best  solution  of  the  problem.  Without 
this,  we  shall  either  have  in  hot  weather  a  milk  so  laden  with  bacteria  and 
their  toxins  as  to  make  it  practically  unfit  for  food,  or  else  the  use  of  anti- . 
septics  will  continue. 

In  looking  back  over  the  progress  made  in  pediatrics  during  the  twenty 
years  since  I  entered  the  medical  profession,  we  can  sec  that  great  advances 
have  been  made,  but  they  have  been  chiefly  in  pathology,  physiology, 
hygiene  and  diagnosis,  all  of  which  have  greatly  enlarged  our  means  of  pre- 
venting disease.  Two  notable  achievements  in  therapeutics  have  been  made : 
the  serum  treatment  of  diphtheria,  and  the  thyroid  treatment  of  cretinism. 
With  respect  to  drugs,  our  knowledge  has  increased  chiefly  in  regafd  to 
the  things  which  they  do  not  accomplish.  Their  limited  application  in  the 
treatment  of  disease,  in  infants  particularly,  is  something  in  which  nearly 
all  of  large  experience  are  agreed. 

In  the  prevention  of  disease  we  have  only  made  a  beginning.  We  have 
just  commenced  to  appreciate  the  possibilities  in  this  direction  and  espe- 
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cially  how  much  the  physician's  teaching  may  do  in  the  home  and  in  the 
community.  The  most  important  factor  in  infancy  is  that  of  the  general 
nutrition.  It  may  sound  absurd  to  say  to  parents  "if  you  keep  your  children 
well  they  will  not  get  sick,"  yet  this  contains  a  profound  truth.  Most  of  the 
chronic  diseases  of  infancy  and  childhood  have  their  beginning  in  a  disturb- 
ance of  nutrition.  Although  most  acute  diseases  of  this  period  are  due  to 
infection,  and  the  occurrence  of  this  is  partly  a  matter  of  accident,  it  depends 
in  no  small  degree  upon  the  patient's  general  condition.  To  reduce  the  sus- 
ceptibility to  infection  by  increasing  the  resistance  is  the  great  problem. 

The  physician's  chief  duty  in  this  direction  is  to  train  and  educate 
parents  in  all  that  is  essential  to  the  health  and  normal  development  of  their 
children  and  thereby  diminish,  to  some  small  degree  at  least,  the  awful 
crimes  against  the  young  and  helpless  that  are  constantly  committed  in 
ignorance  of  the  simplest  laws  of  life  and  health. 

Discussion 

Dr  L.  B.  Tuckcrman:  I  do  not  wish  to  take  any  time  in  the  discussion 
of  the  paper.  It  is  a  very  valuable  one,  and  I  would  only  call  attention  to 
the  fact  that  any  improvement  in  the  feeding  of  infants  probably  adds  more 
to  the  sum-total  of  human  health  than  the  most  marked  advance  in  surgical 
dealing  with  pathologic  conditions.  I  would  like  to  ask  Dr  Holt  if  anything 
is  known  of  the  question  of  the  effect  of  ensilage  upon  dairy  milk,  as  it 
affects  the  feeding  of  children.  I  speak  of  this  because  the  farmers  of 
northern  Ohio  are  more  and  more  following  this  method  of  feeding  their 
stock,  and  putting  in  silos.  If  this  form  of  feeding  renders  the  milk  less 
digestible,  we  as  physicians  should  have  something  to  say  about  it. 

Dr  IV,  H.  Humistoii:  I  would  like  to  ask  Dr  Holt  to  state  what  he 
considers  to  be  the  most  reliable  antitoxin  on  the  market — that  is  from  what 
Laboratory  are  we  likely  to  get  the  best  antitoxin. 

Dr  Charles  L.  Webster:  A  municipal  laboratory  is  maintained  at  Chi- 
cago in  connection  with  the  Health  Department.  Certain  drugstores  at 
convenient  locations  throughout  the  city  are  designated  as  stations  where 
specimens  can  be  left  and  where  antitoxin  can  be  obtained.  Here  are  kept 
little  boxes  containing  a  culture-tube  and  a  stick  to  remove  some  of  the 
suspected  exudate.  Printed  instructions  are  also  furnished  and  a  blank 
asking  for  name,  age  and  address  of  patient  with  probable  source  of  infec- 
tion. Tlie  blanks  and  specimens  are  left  at  the  stations  and  are  called  for 
by  a  messenger  from  the  Health  Department.  A  report  is  mailed  or  tele- 
phoned to  the  physician.  This  leaves  the  doctor  without  excuse  for  delay 
in  a  doubtful  case  or  a  mistake  in  diagnosis,  for  the  means  of  positive  diag- 
nosis are  at  hand  free  of  charge  and  at  very  little  trouble  to  himself.  The 
Health  Departnient  not  only  furnishes  antito:xin  free  to  those  who  are 
unable  to  pay  for  it,  but  in  any  case  will  send  one  of  its  staff  to  administer 
the  antitoxin  if  desired.  All  this  is  done  to  encourage  the  use  of  antitoxin. 
We  need  a  municipal  laboratory  and  some  such  system  as  is  used  in  Chi- 
cago to  help  control  epidemics  of  diphtheria. 

Dr  H.  L.  Spcnce:  I  should  like  to  ask  Dr  Holt  whether  in  his  large 
experience  he  has  encountered  any  case  of  sudden  death  immediately  follow- 
ing the  injection  of  antitoxin,  which  he  could  satisfy  himself  was  due  to 
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toxic  substances  in  the  serum.  I  ask  this  question  for  the  reason  that  much 
of  the  opposition  that  at  one  time  existed  among  a  certain  class  of  our  pro- 
fession seemed  based  upon  tliis  beHef. 

Dr  0.  B.  Campbell:  In  regard  to  the  feeding  of  children  there  is  no 
question  but  that  modified  milk  is  the  best  kind  of  food.  Theoretically  these 
methods  of  feeding  may  be  correct,  but  practically  they  are  hard  to  follow. 
Tlie  infant  may  be  doing  nicely  on  mother's  milk  or  on  prescribed  modified 
milk,  when  suddenly  the  doctor  learns  that  the  child  cannot  nurse,  or  that 
the  prescription  does  not  agree  and  the  child  is  sick.  Possibly  further  in- 
vestigation reveals  the  fact  that  some  good  mother  who  has  raised  a  large 
family  of  children,  and  therefore  .knows  all  about  it,  has  been  in  and  says 
^ive  the  child  Mellin's  food  or  some  other  favorite  food.  It  is  often  said  that 
mothers  are  usually  better  able  to  tell  about  these  things  than  doctors,  and 
I  think  that  this  may  be  true  many  times.  My  prescription  and  advice  have 
not  prevailed  many  times  in  private  families,  but  if  you  can  have  your  patient 
in  the  hospital  of  course  you  can  regulate  the  feeding.  I  should  like  to  ask 
Dr  Holt  how  the  general  practician  is  going  to  carry  out  his  prescriptions 
when  he  has  little  actual  control  of  the  case. 

Dr  J.  L.  Hess:  I  would  like  to  ask  what  the  Doctor's  experience  has 
been  with  modified  milk  as  against  Pasteurized  milk.  A  number  of  physi- 
cians in  our  city  have  banded  together  for  the  purpose  of  prescribing  the 
Walker- Gordon  milk  as  against  Pasteurized  milk.  It  has  been  my  experi- 
ence that  in  feeding  children  on  Pasteurized  milk  they  have  thrived,  while 
I  have  found  cases  of  infants  fed  on  the  Walker-Gordon  milk  who  did  not 
thrive.  My  experience  with  the  Walker-Gordon  milk  in  this  city  has  not 
been  satisfactory,  and  when  we  can  get  Pasteurized  milk  for  ten  cents  a 
quart  and  are  forced  to  pay  sixty  cents  per  quart  for  a  product  that  does  not 
show  any  particular  advantages  as  to  the  results  over  the  Pasteurized  milk, 
I  am  at  a  loss  to  understand  why  it  should  be  so  vigorously  endorsed. 

Dr  Hunter  H.  PozvclL\  So  far  as  my  experience  has  gone  with  the 
Walker-Gordon  milk  it  has  been  exceedingly  favorable.  Some  experi- 
menters have  failed  and  I  know  the  reason.  It  is  because,  as  the  speaker 
has  said,  they  have  not  taken  time  and  pains  to  ascertain  where  their  diffi- 
culties came  from,  and  have  not  endeavored  by  careful  experiments  to  right 
them.  The  knowledge  of  this  fact  is  the  reason  why  we  have  ''banded''  our- 
selves together  to  learn  by  each  other's  failures  as  well  as  successes,  and  in 
this  way  we  have  found  out  the  value  of  modified  milk.  There  are  one  or 
two  questions  that  I  would  like  to  ask  Dr  Holt.  He  made  no  mention  of 
peptonized  milk.  Would  the  doctor  be  so  kind  as  to  state  what  bearing  it 
has  on  scurvy,  which  has  been  attributed  to  it?  It  is  unnecessary  for  me  to 
express  my  opinion  upon  this  as  we  want  to  hear  from  one  who  has  mas- 
tered the  subject.  I  want  to  say  that  my  experience  with  antitoxin  has  been 
exceedingly  successful,  and  I  think  if  we  do  not  use  it  we  are  criminally 
negligent.  I  think  the  time  has  come  when  a  committee  from  this  Society 
should  take  this  matter  in  hand  and  press  it  upon  the  municipal  government. 
Statistics  should  be  secured  and  presented,  as  they  are  the  best  evidence  we 
can  bring  to  prove  its  value,  and  this  Society  is  the  proper  body  to  bring 
this  matter  to  the  city's  attention.  Of  course  antitoxin  is  expensive  for  the 
poor,  but  it  may  not  cost  the  poor  man  as  much  as  a  dozen  visits  from  the 
doctor.  I  think  it  would  really  pay  poor  people  to  invest  three  or  four 
dollars  in  antitoxin,  instead  of  paying  us  during  the  time  we  are  obliged  to 
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continue  our  visits.  I  think  this  is  a  very  profitable  subject  to  take  up,  and 
I  would  like  to  ask  Dr  Holt  to  state  what  method  is  employed  in  New  York 
for  using  it  and  how  we  should  use  it  here. 

Dr  N,  Rosewater:  There  is  one  thing,  which  I  think  was  not  said,  that 
might  be  added  upon  this  matter  of  feeding  infants,  and  that  is,  that  there 
are  times  when  no  food  seems  to  agree  with  the  child,  not  because  of  diffi- 
culty with  digestion,  the  secretions  may  not  be  faulty,  but  on  account  of 
irritable  stomachs  from  a  variety  of  more  or  less  remote  causes,  and  this  is 
equally  true  of  adults.  In  these  cases  any  food  may  at  once  agfee  with  the 
same  child  as  soon  as  the  conditions  causing  such  irritability,  such  as  teeth- 
ing, extreme  heat  and  other  climatic  conditions  or  poor  surroundings,  have 
been  removed  and  the  child  given  the  benefit  of  a  fresh  cool  atmosphere,  etc. 
With  such  children,  as  soon  as  the  condition  is  improved,  even  a  diet  of 
rocks  seems  capable  of  easy  digestion,  proving  that  these  are  not  cases  of 
indigestion  due  to  functional  injury  when  we  must  seek  a  new  food  to  suit 
the  new  condition  brought  on  by  injured  function,  but  rather  seek  to  restore 
the  normal  physiologic  function  if  possible. 

Dr  S.  W.  Kellcy:  In  regard  to  the  Walker-Gordon  milk,  I  can  say  that 
I  have  been  advocating  its  use  for  some  time,  and  have  been  advocating  the 
use  of  modified  milk  a  long  time  before  the  Walker-Gordon  laboratory  came 
to  town.  It  was  a  great  relief  when  a  laboratory  was  established  in  the 
city,  and  we  did  not  have  to  get  along  with  home  modification.  Perhaps 
it  is  not  prepared  with  the  same  accuracy  at  home,  but  by  getting  a  sterilizer 
you  can  teach  your  people  to  modify  the  milk  so  that  you  get  a  very  satis- 
factory article^  and  can  get  along  very  nicely.  One  beauty  of  this  plan  is. 
that  you  can  manage  it  under  almost  any  circumstances.  If  laboratory  milk 
is  too  dear,  you  can  modify  it  at  home.  , 

In  regard  to  the  dose  of  antitoxin ;  as  Dr  Holt  says  he  has  been  increas- 
ing  it  steadily,  yet  in  my  own  practice  I  have  not  been  increasing  it  as  fast 
as  the  general  profession.  I  have  never  found  it  necessary  to  use  it  in  such 
large  doses  as  some  men  talk  about,  twenty  and  thirty  thousand  units.  I 
have  faith  enough  in  it  to  use  a  moderate  dose,  and  wait,  a  little  longer  for 
results.  Two  or  three  thousand  units  cures  the  average  case.  It  is  hardly 
ever  necessary  to  repeat  it,  if  a  large  enough  initial  dose  is  used.  My  rule 
is,  to  use  enough  at  the  first  dose.  I  hardly  ever  use  the  second  dose  inside 
of  six  hours,  but  a  case  that  does  not  show  so  very  much  improvement  in 
six  hours  may  do  so  in  twelve  or  in  fourteen.  If  you  have  used  a  fair  initial 
dose,  it  is  usually  safe  to  wait  a  little  longer  for  the  effect,  and  almost  invar- 
iably it  will  come.  Under  the  influence  of  the  manufacturers,  who  natur- 
ally advise  large  doses  and  frequent  repetition,  it  is  not  strange  that  the  pro- 
fession should  increase  the  dosage  to  much  greater  extent  perhaps  than  is 
necessary.  It  may  be  that  this  tendency  to  larger  doses  has  been  aided  by 
the  introduction  of  the  '^concentrated"  preparations.  At  the  first  we  did 
not  have  the  so-called  "concentrated"  preparations,  concerning  which  one 
word :  I  would  hardly  Hke  to  give  this  as  my  opinion,  but  I  am  suspicious 
that  the  standard  preparations  are  a  little  more  reliable  than  the  concen- 
trated preparations.  I  would  like  Dr  Holt's  opinion  upon  this  point,  and 
should  also  like  to  know  if  any  of  the  gentlemen  have  observed  this  in  their 
practice;  whether  they  have  found  the  concentrated  as  reliable  as  the 
"standard."  Just  one  word  on  waiting  for  a  bacteriologic  examination.  It 
is  all  right  to  have  a  bacteriologic  examination,  but  this  can  be  done  later. 
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A  man  should  not  wait  for  this  if  he  has  the  clinical  picture  of  diphtheria. 
Give  the  antitoxin  at  once  and  make  the  bacteriologic  examination 
afterward. 

Dr  B.  £.  Soger:  I  would  like  to  ask  Dr  Holt  what  percent  of  cases  o£ 
scarlet  fever  with  diphtheria  as  a  complication  has  come  under  his  observa- 
tion. I  wish  to  report  some  cases  of  scarlet  fever  with  diphtheria  as  a  com- 
plication to  show  the  small  curative  dose  of  antitoxin.  A  six-year-old  boy 
on  a  visit  to  the  city  with  his  mother  from  Lincoln,  Nebraska,  was  thought 
by  the  laity  to  have  measles,  and  lay  in  a  stupor  for  two  days.  The  tempera- 
ture on  the  third  day  was  105®  and  the  pulse  was  150.  I  administered  1,000* 
units  of  antitoxin  on  being  called  on  the  third  day.  The  temperature  was 
reduced  to  102°  in  24  hours  and  a  complete  recovery  followed. 

I  took  my  first  lesson  in  the  use  of  antitoxin  under  Dr  Ohlmacher.  Twck 
deaths  occurred  by  the  old  treatment,  while  the  pros  and  cons  of  the  admin- 
istration of  antitoxin  were  being  discussed  prior  to  its  use,  I  was  called, 
and  sent  for  Dr  Ohlmacher  in  counsel,  as  three  other  cases  had  developed  in 
the  family.  Dr  Ohlmacher  used  1,000  units,  repeating  the  dose  in  eight 
hours  in  two  of  the  cases,  and  as  he  was  called  out  of  the  city  I  administered 
the  same  dose  in  the  third  case.  While  the  prognosis  was  unfavorable  in  the 
four  cases,  yet  there  was  complete  recovery  by  the  use  of  7,000  units. 

When  I  was  in  London  I  saw  a  great  many  cases  of  malnutrition.  The 
surgeon  in  one  of  the  clinics  at  the  Great  Ormond  Street  Hospital  for  chil- 
dren was  operating  for  curvature  of  the  long  bones,  and  I  asked  him  why 
rickets  was  so  prevalent  in  London.  To  my  surprise  he  said  it  was  more 
prevalent  in  the  country  than  in  the  city,  as  the  children  in  the  country  were 
not  properly  nourished,  due  to  the  countrv  people  sending  their  milk  to  the 
city  and  using  amylaceous  and  artificial  foods. 

Dr  Holt,  closing:  As  to  the  feeding  of  ensilage.  I  do  not  pretend  to 
know  very  much  about  the  feeding  of  cows,  but  I  do  know  that  the  use  of 
a  moderate  amount  of  ensilage  is  believed  in  by  Gordon  and  by  many  others 
of  the  best  scientific  men  who  are  studying  the  problem  of  the  production  of 
milk. 

In  regard  to  modified  milk  there  is  a  great  misconception  as  to  exactly 
what  it  is.  Modified  milk  from  the  laboratory  is  really  anything  that  you 
desire,  which  contains  the  fat,  sugar  and  proteids  of  milk.  The  laboratory 
furnishes  these  in  any  proportions  required ;  the  physician  simply  indicates 
on  his  prescription  those  which  he  wishes — high  fat  or  low,  high  proteids  or 
low,  according  to  the  particular  case  in  hand.  The  milk  is  sterilized,  pas- 
teurized, or  delivered  raw  according  to  the  order  of  the  physician.  I  think 
if  Dr  Hess  would  tell  us  all  the  facts  concerning  the  use  of  his  city  pasteur- 
ized milk,  he  would  say  that  it  was  diluted  or  in  some  way  modified. 

Dr  Hess:  No,  we  did  not  dilute  the  pasteurized  milk,  we  delivered  it 
whole.    We  directed  parents  to  dilute  it  before  it  was  given  to  the  infants. 

Dr  Holt:  I  felt  sure  that  such  must  be  the  case.  Our  young  babies  in 
New  York  certainly  will  not  digest  whole  milk,  and  I  could  not  believe 
that  those  of  Cleveland  could  do  so,  at  least  in  the  summer-time.  The  great 
value  of  the  laboratory  is  that  it  does  things  accurately  and  definitely.  If 
the  food  is  not  agreeing,  and  we  desire  to  make  changes  in  our  proportions 
of  the  fat  or  proteids,  we  can  indicate  in  our  prescription  precisely  the 
changes  needed,  and  by  success  or  failure  in  one  case  we  can  tell  what  may 
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help  in  another.  The  laboratory  has  taught  us  accuracy  in  doing  these 
things,  instead  of  depending  upon  guess-work.  The  advantage  is  that  we 
know  exactly  what  we  are  feeding. 

With  respect  to  the  reliability  of  antitoxin  at  present  in  the  market. 
I  do  not  think  there  is  now  very  much  sold  except  what  is  trustworthy. 
Antitoxin  is  made  chiefly  by  large  firms  because  it  reqiiires  an  expensive 
outfit  to  manufacture  it,  and  this  can  only  be  profitably  done  on  a  large 
scale.  Without  making  special  distinctions  I  am  quite  sure  that  the  anti- 
toxin of  Parke,  Davis  &  Co.,  Mulford  &  Co.,  and  that  of  the  New  York 
Health  Department,  are  all  reliable ;  and  some  one  of  these  can  be  obtained 
at  almost  any  place  in  this  country.  The  concentration  of  antitoxin  has 
nothing  to  do  with  its  dosage.  The  antitoxic  power  of  the  serum  depends 
upon  the  number  of  units  which  it  contains,  /.  c,  on  its  strength.  With  some 
horses  it  is  possible  to  produce  antitoxin  which  contains  700  or  800  units  in 
each  c.cm.  but  with  the  majority  this  is  not  so.  Hence  it  is  not  possible  to 
furnish  this  *'extra  potent"  serum  in  large  quantities  for  general  use. 

I  do  not  know  of  any  recent  reports  of  sudden  death  resulting  from 
the  use  of  antitoxin,  and  I  believe  that  the  early  cases  reported  were  purely 
accidental  and  had  nothing  to  do  with  the  antitoxin  per  sc.  They  are  to  be 
classed  with  the  sudden  unexplained  deaths  which  come  from  trivial  causes, 
such  as  the  hypodermic  injection  of  morphin  or  even  water,  puncture  of  the 
chest  for  diagnosis,  etc. 

Tlie  dosage  of  antitoxin  is  as  yet  somewhat  experimental.  I  believe  it 
better  to  give  a  full  dose  at  the  oufset ;  but  in  all  bad  cases  I  should  certainly 
feel  like  repeating  the  dose  if  at  the  end  of  eight  hours  there  is  no  improve- 
ment, or  if  the  patient  were  worse ;  otherwise  I  should  not  feel  that  we  were 
doing  all  that  we  could  for  our  patients. 

Peptonized  milk  as  a  cause  of  scurVy  was  not  included,  as  it  was  one  of 
the  minor  etiologic  factors.  Tliere  has  been,  however,  a  number  of  cases 
reported  in  which  its  prolonged  use  was  followed  by  scurvy.  It  is  to  be 
borne  in  mind,  however,  that  there  are  many  cases  of  scurvy  in  which  the 
fault  is  not  that  milk  is  peptonized,  sterilized,  or  pasteurized,  but  simply 
because  the  proportions  were  improper ;  as  for  instance,  when  the  child  has 
been  kept  for  a  long  time  upon  a  milk  formula  which  is  very  low  in  proteids, 
in  fat,  or  in  both.  The  fact  that  the  food  was  inadequate  to  normal  nutri- 
tion in  these  cases  is  doubtless  the  explanation  of  the  scurvy.  Tlie  same 
interpretation  is,  I  think,  to  be  offered  when  scurvy  has  developed  in  nursing 
infants.  In  several  of  these  the  breast-milk  analyses  have  shown  that  the 
quality  of  food  which  the  child  was  getting  was  very  poor. 


Dr  Christian  R^  Holmes  of  the  Board  of  Trustees  of  the  Cincinnati 
Hospital  has  devised  an  admirable  innovation  for  that  institution.  Insane 
persons  while  awaiting  final  examination  by  the  Probate  Court  are  now 
compelled  to  be  confined  in  the  County  Jail  until  their  final  commitment  to 
the  asylum.  This  certainly  appears  inhumane,  and  Dr  Holmes  proposes 
that  padded  rooms  for  this  purpose  shall  be  fitted  up  in  the  hospital.  His 
plan  has  been  accepted  by  the  Board,  and  merely  awaits  the  appropriation  of 
funds  for  its  execution.  Cleveland,  it  may  be  noted,  will  not  immediately 
follow  the  example  of  its  southern  neighbor. 
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Smallpox  of  the  prcdent  6ptdenitc 

BY   MARTIN  FRIEDRICH  M  D   CLEVELAND 

THE  study  of  smallpox  at  the  present  time  is  urgent,  for  we  have  an 
epidemic  on  hand  which  threatens  to  be  more  severe  next  winter 
than  it  has  been  before.  The  smallpox  hospital  could  not  be  closed 
during  the  summer.  The  smallest  number  of  patients  at  any  time  was  seven, 
and  this  only  for  a  couple  of  days.  At  one  time  during  July  it  harbored  as 
many  as  fifty.  When  I  left  this  evening  we  had  eighteen.  Cases  come  from 
all  parts  of  the  city,  many  of  them  almost  over  the  disease  when  they  arrive. 
ITie  seed  has  been  sown  broadcast,  and  when  the  cold  weather  sets  in  we 
may  expect  an  abundant  crop.  Therefore  I  did  not  think  I  ought  to  refuse 
when  asked  to  talk  upon  this  subject,  although  time  was  too  short  to  bring 
order  into  the  chaos  of  knowledge  and  notes  gathered  during  the  course  of 
the  last  twelvemonth  in  diagnosing  and  treating  smallpox,  and  hardly  had  I 
consented  when  I  waxed  weary  and  fretful.  We  have  in  our  medical  litera- 
ture so  many  excellent  treatises  on  the  subject  that  one  feels  almost  ashamed 
to  reword  and  voice  what  others  had  cast  into  classical  language  long  before 
he  was  born.  So  I  come  with  little  pretension  and  a  due  sense  of  humility 
before  you  this  evening.  I  only  want  to  tell  you  what  I  have  seen  and  daily 
see,  and  on  what  I  base  my  diagnoses. 

Some  physicians  cherish  the  opinion  that  our  present  epidemic  is  not 
true  smallpox,  that  the  death-rate  is  too  low  and  the  general  symptoms  far 
too  mild  for  the  most  dreaded  of  all  infectious  diseases.  Th-ey  may  not  have 
seen  any  of  our  severer  cases.  Then  let  me  tell  you  that  they  had  just  such 
mild  cases  formerly,  and  left  us  minute  and  detailed  descriptions  of  them. 
Ever  since  Jenner's  great  discovery  the  harmless  varioloid  has  made  its  ap- 
pearance during  the  most  terrible  outbreaks  of  the  disease,  and  a  century  of 
vaccination  seems  to  have  fortified  mankind  against  one  of  the  fiercest  foes, 
so  that  its  weapon  falls  today  like  Priam's  spear:  tellum  imbelle  sine  ictu. 
Even  if  some  of  our  contemporaries  are  not  vaccinated,  their  ancestors  were 
generation  after  generation,  and  the  human  system  has  acquired  a  greater 
power  to  battle  with  a  form-erly  only  too  successful  foe,  a  power  which 
eventually  might  be  lost  if  the  societies  against  vaccination  have  their  say. 

Another  cause  why  our  present  mortality  from  smallpox  is  so  low  lies 
in  Listerism.  The  disease  leaves  the  skin  in  a  very  delicate  condition,  nicely 
prepared  for  the  ravages  of  pus-germs,  and  many  a  patient  would  succumb 
to  secondary  infection  and  extended  suppuration  of  the  skin  if  in  our  antisep- 
tic agents  we  had  not  a  ready  means  of  checking  the  process  at  the  very 
start. 

That  smallpox  is  a  contagious  disease  is  above  all  doubt,  but  I  think 
it  takes  a  rather  close  contact  in  order  to  contract  it.    I  never  saw  it  spread 
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from  house  to  house  except  where  people  visited.  In  an  apartment  house 
there  were  four  suites  of  rooms  upstairs  occupied  by  four  different  families. 
Three  of  them  visited  each  other  freely,  the  fourth  did  not  mingle  with  the 
rest.  A  member  of  one  of  the  three  families  contracted  smallpox,  and  soon 
almost  every  member  of  the  three  families  was  down  with  it.  The  fourth 
family  escaped,  although  they  used  the  same  staircase,  the  same  gangway 
and  for  a  time  even  the  same  closet.  I  could  cite  you  a  good  many  similar 
cases. 

I  am  of  the  opinion  that  the  contagium  sinks  and  i*4nost  concentrated 
on  the  floor  of  an  infected  room,  for  the  reason  that  children  who  play  on 
the  floor  will  invariably  get  it  if  not  immunized  by  vaccination,  and  that 
women  who  go  down  on  their  knees  to  scrub  the  floor  are  sure  victims. 

How  the  contagion  enters  the  system  can  at  present  not  be  decided. 
Possibly  it  is  through  the  respiratory  tract.  The  Chinese,  who  practiced 
inoculation  of  true  smallpox  in  the  hoi>e  of  producing  a  milder  type  than 
a  chance  infection  might  call  forth,  used  to  place  a  scab  taken  from  a  small- 
pox patient  in  the  nostril  of  the  patient  and  thus  produced  true  smallpox ; 
but  this  is  no  absolute  proof  that  variola  poison  enters  through  the  air-pas- 
sages, and  until  the  true  cause  of  the  disease  is  discovered  and  its  life  history 
clearly  worked  out  all  must  remain  theory  and  guess-work. 

After  infection  has  taken  place,  there  is  a  i>eriod  of  incubation  lasting, 
according  to  the  opinion  of  almost  every  writer,  from  ten  to  fourteen  days. 
I  have  tried  repeatedly  to  verify  this  statement,  but  it  is  a  harder  task  than 
one  might  think.  Most  people  have  no  idea  when  and  where  they  con- 
tracted smallpox ;  others  have  been  exposed  rei>eatedly,  so  that  no  conclu- 
sion can  be  drawn  as  to  the  precise  date  of  infection.  In  two  cases  in  which 
I  obtained  somewhat  trustworthy  information,  the  initial  symptoms  started 
on  the  eleventh  and  thirteenth  days  respectively  from  the  dafe  of  exposure. 
We  have  to  take  also  into  account  that  people  may  carry  the  contagium 
around  with  them  for  a  while  on  their  clothing  without  taking  it  into  the 
system.  The  period  of  incubation  is  silent.  There  are  no  symptoms  in  most 
of  the  cases.  Once  in  a  while  I  am  told  that  a  patient  has  not  been  well 
for  a  week  or  so  previously.  How  much  of  this  illness  has  to  be  attributed 
to  the  developing  variola  contagium,  and  how  much  to  some  concomitant 
indisposition  it  is  hard  to  say. 

The  initial  stage  begins  in  severe  cases  with  a  chill,  which  may  be  re- 
peated. Children  may  have  a  convulsion.  In  the  milder  cases  there 
is  simply  a  rise  of  temperature,  but  the  temperature  rises  suddenly  and 
rapidly,  varying  from  102°  F  to  106°  F.  As  in  all  febrile  movements  there 
is  loss  of  appetite,  nausea  and  sometimes  vomiting.    The  most  characteristic 
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symptoms  are  headache  and  backache.  The  headache  is  not  localized ;  it  is 
all  over  the  head.  It  feels  as  if  the  head  were  screwed  in  a  vise.  People 
will  say :  "I  have  often  had  a  headache  but  never  such  a  headache."  The 
backache  is  felt  in  the  loins,  and  over  the  lumbar  spine  and  sacrum.  I  have 
often  heard  the  expression :  "that  backache  beats  all  the  backaches  I  ever 
had."  Instead  of  the  backache  there  may  be  a  state  of  paresis  of  the  lower 
extremities.  People  can  hardly  walk ;  they  stagger  as  if  drunk.  When  this 
symptom  is  present  a  severe  eruption  usually  follows.  There  are  people 
who  strongly  deny  ever  having  been  sick  a  moment  before  the  eruption  ap- 
peared. Frequently  it  is  done  to  mislead  the  man  from  the  health  office  in 
his  diagnosis ;  fpr  when  asked  why  they  sent  for  a  doctor  if  not  sick,  or  why 
they  remained  away  from  their  work,  they  will  admit  that  they  had  a  little 
cold ;  that,  come  to  think  of  it,  their  head  felt  sore,  and  their  back  bothered 
them  some.  But  there  are  people,  who  with  no  apparent  reason  for  telling  a 
falsehood,  will  positively  maintain  that  they  felt  no  inconvenience  before  the 
rash  came  out.  I  had  a  man  under  quarantine  who  looked  sick  to  me. 
When  asked  how  he  felt  he  said  "fine,  never  felt  better  in  my  life."  I  took 
his  temperature  and  it  registered  102**  F,  and,  sure  enough,  he  developed 
smallpox,  but  the  rash  was  light. 

While  I  agree  with  most  observers  that  severe  initial  symptoms  point 
toward  a  profuse  eruption,  the  rule  does  not  always  hold  good.  A  physician 
here  in  town  who  was  called  to  a  case  of  varfola  contracted  it  himself.  He 
told  me  that  the  initial  symptoms  were  atrocious,  a  most  severe  headache, 
backache  and  a  temperature  of  105°  F.  When  the  rash  came  out  we  found 
scattered  over  his  body  seven  pocks.  An  elderly  lady,  whose  daughter  and 
two  grandchildren  were  down  with  the  disease,  developed  most  violent 
initial  symptoms.  There  was  especially  a  great  deal  of  nausea  and  vomiting, 
pain  over  the  heart,  and  so  much  prostration  that  I  began  to  fear  for  her  life. 
The  symptoms  subsided,  and  she  developed  three  pocks.  True  enough  in 
hunting  for  them  I  discovered  a  scirrhus  of  the  left  breast,  which  she  wanted 
to  hide  for  fear  someone  might  try  to  persuade  her  to  have  it  cut  out. 

All  writers  speak  of  variola  sine  cruptiofic.  That  it  may  occur  is  proved 
by  the  observation  that  a  mother  who  had  been  exposed  to  smallpox  de- 
veloped all  the  initial  symptoms  but  no  eruption,  amd  later  on  gave  birth  to 
a  child  with  a  fully-developed  variola  rash.  In  No.  8  Plum  Court  we  had 
eight  persons  under  quarantine,  the  father,  mother,  four  children,  and  two 
boarders.  The  father  had  confluent  variola.  I  vaccinated  the  rest  but  it  did 
not  take  on  ariy.  When  I  called  on  the  seventh  day,  I  found  every  one  in  the 
house  sick  with  the  initial  symptoms,  but  only  the  children  developed  the 
disease,  a  mild  type  of  varioloid ;  the  mother  and  two  boarders  showed  no 
eruption.    In  Noyes  Street  I  treated  a  young  lady  who  was  suffering  with  a 
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rather  mild  type  of  smallpox.  On  the  fifth  day  the  father  and  brother  came 
down  with  severe  initial  symptoms ;  the  mother  also  did  not  feel  well,  but 
her  temperature  was  only  99.8°  F,  and  the  next  day  she  was  all  right  again. 
On  the  third  day  the  father's  temperature  dropped  to  normal  and  he  showed 
no  rash,  but  th>e  brother  developed  a  severe  type  of  variola  vera,  I  saw  many 
such  instances. 

The  initial  stage  lasts  three  days,  not  longer.  At  the  end  of  the  third 
day  the  eruption  ap|>ears  in  the  form  of  little  red  hyperemic  dots,  macules 
not  unlike  the  rose-spots  of  typhoid.  In  the  colored  race  the  pigment  is 
more  pronounced ;  where  they  appear  the  skin  looks  darker,  but  if  their  skin 
is  light  a  red  shimmer  is  noticeable.  The  macules  are  generally  seen  first  on 
the  scalp  and  face,  and  are  most  numerous  there.  Then  they  descend  on  the 
neck,  arms,  chest,  and  lower  extremeties.  There  may  be  a  day's  difference 
between  the  first  and  last.  From  this  rule  there  are  many  exceptions,  es- 
pecially in  the  milder  forms ;  for  instance  the  first  ones  may  appear  on  the 
neck  and  hands,  there  may  be  only  one  or  two  on  the  face  and  a  couple  of 
dozen  on  the  trunk ;  in  two  cases  there  were  none  at  all  on  the  face.  Another 
peculiarity  is  that  one  or  two  may  appear  with  the  very  beginning  of  the 
fever  and  keep  ahead  of  all  the  rest  in  development,  so  that  they  are  already 
vesicles  when  the  main  crop  begins  to  start.  It  is  important  to  know  this 
for  diagnosis'  sake.  I  have  observed  it  in  five  cases,  all  of  which  were  mild. 
Two  of  them  developed  in  the  hospital  and  three  under  quarantine. 

The  macules  develop  rapidly  into  papules.  After  six  hours  they  can 
be  felt,  in  six  hours  more  they  can  be  seen  as  little,  red,  in  the  colored  race 
dark  or  reddish-dark  eminences.  They  are  hard  and  shotlike.  They  steadily 
increase  in  size  for  three  days  when  their  tops  begin  to  be  milky  white,  both 
in  white  and  in  colored  people.  Serum  has  poured  out  and  separated  the 
opaque  and  bloodless  epidermis  from  the  true  skin  below;  the  vesicle  is 
formed.  The  vesicle  increases  for  three  days,  in  severer  cases  for  four  or 
five  days,  when  the  milky  whiteness  assumes  a  yellowish  hue;  the  vesicles 
have  become  pustules.  As  the  vesicle  goes  on  increasing,  its  base  widens 
and  an  inflamed  ring  forms  around  it — ^the  red  areola.  With  the  appearance 
of  the  pustules  the  growth  of  the  pocks  is  not  stopped.  They  still  increase 
for  about  two  more  days.  The  epidermis  over  the  pustular  fluid  is  put  on  a 
tight  stretch,  and  can  now  be  broken  easily.  Some  of  the  contents  oozes  out. 
On  about  the  third  day  the  pustule  begins  to  retrograde,  the  pustular  fluid 
dries  up,  the  raised  epidermis  begins  to  shrivel,  and  a  black  crust  is  formed, 
which  in  the  course  of  two  days  falls  oflf,  leaving  a  reddish  spot  that  will 
show  for  a  couple  of  months.  I  have  frequently  noticed  that  some  of  the 
vesicles  did  not  turn  into  pustules,  but  dried  up  in  the  vesicula'r  stage,  which 
suggests  the  thought  that  the  formation  of  pus  may  be  caused  by  a 
secondary  infection  from  without. 
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I  have  also  seen  that  often  papules  abort,  dry  up  in  the  papular  stage 
without  turning  into  vesicles  and  pustules.  This  is  not  at  all  seldom  in 
severer  cases,  when  among  the  most  numerous  vesicles  or  pustules  quite  a 
few  abortive  papules  can  be  seen. 

The  number  of  the  pocks  is  subject  to  the  greatest  variation,  anccordirig 
to  the  severity  of  the  case.  I  have  seen  as  few  as  three,  five,  seven,  in  cases 
of  varioloid.  In  confluent  smallpox  they  are  practically  innumerable.  I 
have  heard  patients  themselves  say:    "I  look  like  a  corncob." 

A  fully-developed  pustule  is  about  as  large  as  a  pea,  but  there  is  also 
great  difference  in  sizes,  especially  in  the  so-called  warty  pox  (variola  ver- 
rucosa). The  eruption  in  this  kind  is  usually  very  abundant,  but  the  pock 
is  smaller  than  normal  and  irregular  in  form.  A  peculiarity  of  these  wart 
pocks  is  that  they  leave  a  coneshaped  eminence  when  the  scab  drops  off, 
which  disappears,  however,  in  a  week  or  two. 

The  pemphigoid  pox  {variola  pcmphigoSa)  is  rare.  I  have  only  seen  it 
on  old  atrophied  skins.  I  had  a  woman  in  the  hospital  52  years  old  who  had 
pustules  on  her  forearms  which  a  quarter  would  hardly  have  covered.  On 
the  rest  of  the  body  the  eruption  w^s  of  normal  size. 

Umbilication  usually  occurs  toward  the  end  of  the  vesicular  stag«.  It 
is  never  present  in  all  the  vesicles,  although  a  good  many  may  show  it. 

Patients  with  confluent  smallpox  emit  a  peculiar  disagreeable'  odor 
which  will  fill  a  whole  room.  Lighter  cases  probably  do  the  same,  but  the 
odor  being  proportionately  less  is  not  perceived  by  our  smelling  apparatus. 

The  temperature  drops  as  soon  as  the  eruption  appears,  in  light  cases 
to  normal,  and  in  these  cases  does  not  rise  again.  In  severer  cases  it 
descends  usually  below  100®  F  and  rises  again  to  about  102°  F  during  the 
pustular  stage.  Headache  and  backache  also  disappear  promptly  with  the 
appearance  of  the  rash,  the  appetite  returns,  and  the  patient  feels  comfortable 
except  for  a  sore  throat  which  is  present  in  all  severer  cases  and  may  for  two 
or  three  days  become  very  annoying.  If  the  buccal  membrane  is  covered 
with  the  eruption,  chewing  is  painful.  If  pocks  develop  on  the  eyeball  or 
inner  surface  and  edge  of  the  eyelids,  conjunctivitis  sets  in.  Otherwise  the 
eyes  remain  clear. 

Diagnosis:  In  the  majority  of  cases  the  diagnosis  is  easy.  The  rash 
is  so  characteristic  that  a  glance  suffices.  The  papular,  vesicular,  and'pustu- 
lar  stages  ought  never  to  be  mistaken  for  anything  else.  The  difficulty  lies 
right  at  the  beginning,  during  the  initial  stage.  Sudden  rise  of  temperature 
with  headache  and  backache  is  very  suspicious  as  long  as  we  have  an  epi- 
demic in  town,  and  I  invariably  warn  the  family  and  vaccinate  all  who  have 
not  been  vaccinated  within  seven  years.  Physicians  are  prone  to  think  of 
typhoid  fever  whenever  there  is  fever,  and  when  the  macules  appear  they 
mistake  them  for  rose-spots,  but  the  sudden  drop  of  temperature,  the  disap- 
pearance of  the  subjective  symptoms,  and  the  development  of  macules  into 
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papules  is  sufficient  to  correct  the  diagnosis  then  and  there.  There  is  no 
ne.ed  of  waiting  for  vesicles,  much  less  for  pustules.  Some  men  of  our  pro- 
fession have  the  idea  that  you  must  have  pustules  before  you  can  diagnose 
smallpox.  I  am  told  repeatedly:  "How  can  you  call  it  smallpox  as  long 
as -there  is  not  a  single  pustule  on  the  body?"  or  I  am  told  "I  did  not  find 
any  pustules  and  therefore  I  did  not  think  it  was  smallpox.'*  The  papules 
and  vesicles  are  just  as  characteristic  as  the  pustules,  and  remember,  gentle- 
men, if  you  make  a  mistake  in  a  case  of  smallpox  the  chances  are  that  you 
are  going  to  be  found  out.  Before  you  know  it,  other  members  of  a  family 
are  down  with  it,  the  neighbors  get  it,  and  the  disease  cannot  be  hidden. 

In  the  macular  and  even  papular  stages  it  is  often  mistaken  for  measles. 
I  shall  never  forget  the  first  diagnosis  I  had  to  correct,  on  account  of  the 
energetic  protest  of  the  attending  physician.  I  base  my  diagnosis  on  the  fol- 
lowing points :  In  measles  there  is  conjunctivitis  from  the  start,  both  eyes 
are  inflamed  and  red ;  in  smallpox  there  is  conjunctivitis  only  when  pocks 
appear  on  the  eyeball,  or  on  the  edge  or  inner  surface  of  the  lids. 

The  inflammation  starts  from  the  pocks  and  gradually  spreads  from  the 
canthus  over  the  whole  eye.  Let  us  suppose  that  there  are  a  few  pocks  on 
the  inner  canthus  which  irritate  the  ball.  The  inner  half  of  the  eye  will  alone 
be  inflamed  for  a  time,  while  the  outer  half  is  still  normal  and  white.  One 
eye  may  be  normal,  the  other  inflamed.  We  never  get  this  in  measles. 
Coryza  is  present  in  measles,  seldom  in  smallpox.  There  is  no  measles  with- 
out bronchitis,  which  is  usually  absent  in  the  present  epidemic  of  smallpox. 
If  you  lay  your  hand  on  a  patient  with  measles,  the  skin  feels  velvety ;  lay  it 
on  smallpox  papules  and  you  feel  distinct  roughness.  The  early  eruption 
on  the  buccal  mucous  membrane  in  measles,  Koplik's  symptom,  is  of  value 
providing  we  get  the  cases  early  enough. 

There  is  a  pustular  syphilide  which  develops  mostly  on  the  trunk  and 
resembles  a  variolar  pustule ;  but  the  history  of  the  case,  other  symptoms  of 
syphilis,  and  the  fact  that  th-e  pustules  were  not  preceded  inside  of  the  alloted 
time  by  papules  and  vesicles  and  are  almost  exclusively  on  the  trunk,  ought 
to  keep  one  from  a  mistake; 

Smallpox  has  been  taken  for  all  kinds  of  skin  eruptions  and  drug- 
rashes  which  do  not  even  resemble  it.  This  simply  shows  that  physicians 
are  no  longer  familiar  with  variola.  Vaccination  has  robbed  them  of  the 
chance  of  observing  it  more  frequently.  Allow  me  to  say  that  in  a  time  of 
an  epidemic  every  pimple  ought  to  be  suspicious,  especially  if  its  appearance 
has  been  heralded  by  fever. 

The  greatest  stumbling-block  is  chickenpox.  Either  smallpox  is  taken 
for  chickenix)x,  or  chickenpox  is  taken  for  smallpox.  I  had  to  correct 
diagnosis  after  diagnosis  last  winter,  and  unwillingly  incurred  the  illwill  of 
many  a  practician.  The  mistake  is  somewhat  excusable.  There  are  those 
who  still  claim  there  is  no  difference  between  them.    There  are  also  doctors 
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who  will  not  admit  of  a  difference  between  hard  and  soft  chancres.  As  long 
as  variola  does  not  protect  against  varicella  or  vice  versa,  there  must  be  a  dif- 
ference. Clinically  they  differ  widely.  Physicians  as  a  rule  rely  too  much 
upon  the  subjective  symptoms  as  a  basis  for  diagnosis.  Gentlemen,  this  is 
building  on  sand.  It  is  the  objective  symptom,  the  variolar  rash  and  the 
rash  alone,  which  allows  of  a  safe  differentiation.  You  all  know  that  chick- 
enpox  is  rare  in  adults.  Who  of  you  has  ever  heard  of  an  epidemic  of 
chickenpox  in  adults?  The  majority  of  |>eople  who  have  been  quarantined 
or  are  at  present  at  the  smallpox  hospital  are  grown  up,  and  some  of  them 
are  pretty  old,  50,  60  and  70.  The  health  office  would  much  rather  hear  of 
a  diagnosis  of  chickenpox  than  smallpox.  When  I  was  sent  out  last  winter 
to  go  over  all  the  suspicious  cases,  is  was  with  the  fond  hope  that  I  flight 
find  chickenpox  where  a  diagnosis  of  smallpox  had  been  sent  in.  After  these 
few  words  let  us  try  to  differentiate  between  the  two  cases. 

Chickenpox  begins  with  the  eruption;  fever  and  rash  come  nearly  on 
the  same  day.  The  child  goes  to  bed  well  and  wakes  up  the  next  morning 
with  a  rash  on  his  body.  In  the  meantime  the  temperature  has  risen.  On 
every  hyperemic  spot -you  can  see  a  tiny  little  vesicle.  It  may  take  a  magni- 
fying glass  to  see  it  distinctly.  There  is  no  papular  stage.  Chickenpox  is 
essentially  a  vesicular  eruption.  The  vesicle  is  very  sui>erficial.  The  upper 
layer  of  epidermis  alone  is  raised  by  the  serum  that  pours  out,  therefore  it 
breaks  easily.  Take  it  between  the  index  finger  and  the  thumb,  and  a  slight 
pressure  will  burst  it  without  pain  to  the  patient.  We  cannot  do  that  with  a 
variolar  vesicle.  The  patient  would  scream  with  pain.  I  only  found  once 
that  I  could  break  a  smallpox  vesicle  this  way  in  a  patient  71  years  old,  a 
lady  whose  skin  was  atrophic.  The  variolar  vesicle  is  milky^white.  The 
varicellar  looks  like  a  drop  of  water  hanging  on  the  skin.  An  inflamed 
areola  may  surround  either  of  them,  but  in  chickenpox  we  find  frequently 
sound  skin  around  some  of  the  vesicles.  Puncture  a  varicellar  vesicle,  and 
with  slight  pressure  it  will  give  up  all  of  its  fluid  contents,  and  collapse.  A 
variolar  vesicle  has  to  be  punctured  repeatedly  before  it  gives  up  all  of  its 
contents,  and  then  it  will  not  collapse  and  shrivel  right  before  your  eyes.  In 
children  who  have  never  used  their  hands  and  feet  chickenpox  may  appear 
in  the.  palms  of  the  hands  and  soles.  In  adults  with  toughened  palms  and 
soles  I  do  not  believe  it  can  develop  there.  Smallpox  will.  I  even  saw  it  in 
the  confluent  form  on  a  very  tough  sole  of  the  foot.  It  takes  three  days  from 
the  time  the  eruption  appears  until  the  variolar  vesicles  begin  to  show ;  the 
varicellar  is  present  on  the  very  first  day,  and  may  be  rubbed  off  the  follow- 
ing night  by  the  clothing  or  the  child's  hand  to  leave  a  weeping  surface.  If 
pus-germs  are  about  they  will  colonize  this  surface,  and  convert  it  into  a  sup- 
purating sore,  which  even  physicians  who  are  well  posted  on  the  subject  mis- 
take sometimes  for  a  variolar  process.  Varicellar  vesicles  may  become  pus- 
tular, although  seldom.    Lastly^  varicellar  pocks  come  in  successive  crops. 
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One  can  see  on  the  same  spot  of  the  body,  for  instance  on  the  abdomen, 
hyperemic  spots  with  their  tiny  vesicles,  fully-developed  vesicles,  some  rubbed 
off,  others  collapsed,  here  and  there  moist-looking  spots,  some  of  which  show 
a  secondary  infection  and  the  formation  of  pus.  In  short  there  is  no  uniform- 
ity of  lesion  whatsoever.  In  variola  you  find  on  the  same  spot  of  the  body, 
for  instance  on  the  abdomen,  either  papules,  vesicles,  pustules  or  scabs.'  The 
different  stages  are  not  intermingled. 

There  is  another  thing  that  I  wish  to  mention.  A  patient  knows  that 
he  is  suspected  of  having  smallpox.  So  he  goes  to  work  to  destroy  all  evi- 
dence of  it  by  opening  every  vesicle.  Of  course  that  is  only  attempted 
when  the  eruption  is  light.  When  the  physician  comes  he  finds  nothing  but 
cone-shaped  eminences.  Naturally  the  patient  gives  you  no  history,  or  a 
history  which  is  calculated  to  mislead.  Gentlemen,  look  the  scalp  over 
carefully,  and  you  may  soon  be  able  to  make  a  diagnosis. 

Lastly,  I  would  like  to  sound  a  word  of  warning.  If  next  winter  you 
should  run  across  a  case  of  purpura  hemorrhagica  think  of  variolosa.  Do 
not  look  for  any  typical  variolar  eruption ;  there  is  none.  Remember  that 
not  only  your  reputation  but  also  your  health  is  at  stake.  This  is  the  most 
dreaded,  most  contagious  and  most  fatal  of  all  forms  of  variola. 

Hose  Building 

Di6cu99Con 

Dr  0.  T.  Mayfiard  of  Elyria:  I  wish  to  report  from  my  clinical  records 
the  most  unusual  case  of  smallpox  that  I  have  ever  seen.  My  notes  began 
with  August  28.  The  patient  is  13  years  of  age  and  had  been  ill  for  ten 
days.  She  had  headache  previous  to  my  first  visit.  I  found  her  dull,  with 
a  brown  coated  tongue,  some  tympanites,  and  bowels  slightly  loose.  The 
temperature  was  102°,  and  the  pulse  120.  The  day  following  the  headache 
still  continued,  the  nose  was  bleeding,  and  the  tongue  was  a  little  more 
thickly  coated.  During  the  next  four  days  the  condition  remained  about 
the  same.  Her  temperature  reached  104°,  and  there  was  marked  tenderness 
over  the  bowels.  On  September  4  a  rose  rash  appeared  with  a  marked 
vesicular  eruption  very  irregular  in  size  and  shape,  but  no  pustules  except, 
those  having  vesicles  on  them.  Some  of  the  vesicles  were  the  size  of  a 
pin-point,  others  were  the  size  of  a  pea,  while  some  of  the  larger  ones  were 
already  ruptured.  All  changed  to  pustules  within  twelve  hours.  There 
were  a  large  number  of  vesicles  and  pustules  on  the  anterior  thighs,  back 
and  abdomen,  and  a  few  on  the  legs  below  the  knee.  There  were  a  few 
on  the  forearm,  two  or  three  on  the  face,  two  on  the  eyelids,  one  or  two  on 
the  lips,  some  near  the  ear,  but  none  on  the  hands  or  feet  or  any  mucous 
membrane.  At  this  time  the  Health  Officer  was  called,  and  he  thought  the 
case  was  not  one  of  smallpox.  I  certainly  thought  it  was  at  that  time.  The 
child  had  been  vaccinated  two  years  before,  and  had  not  been  exposed,  so 
far  as  known  to  any  contagious  disease.  For  the  next  four  days  new  vesi- 
cles continued  to  appear,  and  the  old  ones  dried.  There  was  a  bad  odor. 
The  child  looked  very  anemic.  The  temperature  ranged  between  100°  and 
104°,  with  a  pulse  running  about  120.  There  was  more  or  less  diarrhea. 
During  the  next  two  or  three  days  the  temperature  slightly  went  down,  a 
few  vesicles  continued  to  appear,  and  most  of  the  vesicles  contained  pus. 
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Dr  Cox,  the  Health  Officer  of  Lorain,  after  a  careful  study  of  the  case  pro- 
nounced it  varioloid.  During  the  next  seven  or  eight  days  the  pulse  and 
temperature  gradually  declined,  and  the  pustules  continued  to  dry  and  drop 
off,  but  new  ones  still  developed.  During  the  last  week  the  patient  has  ' 
continued  in  much  the  same  condition,  new  points  of  the  eruption  still  show- 
ing, and  the  temperature  near  the  normal  point.  There  is  marked  pitting 
and  some  pigmentation  where  the  pustules  were.  Never  at  any  time  has 
there  been  vomiting  or  much  aching  of  the  back  or  bones.  For  the  last . 
two  weeks  there  have  been  pits,  pustules,  and  new  vesicles  showing  every 
day,  but  no  scabs  forming.  It  is  smallpox  modified  by  vaccination,  or  a 
double  infection  of  typhoid  and  smallpox,  or  as  I  believe  a  pustular  derma- 
titis complicating  typhoid. 

Dr  G.  S,  Smith:  I  should  like  to  ask  the  writer  of  the  paper  what  he 
thinks  of  the  use  of  red  light  in  the  treatment  of  smallpox.  As  long  ago  as 
the  twelfth  century  physicians  claimed  that  red  light  was  of  use  in  the  treat- 
ment of  this  disease.  Contemporary  writers  have  also  claimed  that  it  was  a 
means  of  cure.  I  was  reading  recently  a  report  of  17  cases  treated  by 
Benckert  of  Stockholm  with  the  use  of  red  light.  Twelve  of  these  cases  ^ 
were  variola,  and  the  remaining  five  varioloid.  The  writer  claimed  that  in 
these  cases  the  pustules  dried  up  and  the  crusts  fell  oflf  more  rapidly.  It 
seems  to  me  this  assertion  is  not  altogether  without  a  rational  and  scientific 
basis.  Take  the  study  of  light  and  color  in  plant  life  for  instance.  The  seed 
of  a  plant  will  not  germinate  under  any  other  light  but  violet  and  blue,  and 
from  this  time  on  through  to  the  harvest  it  requires  the. aid  of  various  colors 
of  light  as  they  appear  in  the  spectrum  from  violet  to  red.  The  red  light 
not  containing  the  actinic  or  chemical  rays  might  possibly  have  some  effect 
upon  the  micrococci  within  the  pustules. 

Dr  H.  W.  Rogers:  I  have  been  very  fortunate  not  to  see  any  of  the 
smallpox  cases  since  this  epidemic  began.  But  in  1882  I  was  practicing  in 
Chicago,  and  saw  a  good  many  cases  there,  and  there  is  one  point  in  this 
paper  about  which  I  wish  to  speak.  That  is  that  the  eruption  appears  all 
over  the  body  at  once  in  smallpox,  not  appearing  in  groups,  while  the  oppo- 
site is  true  of  varicella.  In  regard  to  the  case  quoted  by  Dr  Maynard  I 
would  like  to  make  a  suggestion.  First  the  premonitory  symptoms  in  the 
case  would  make  one  drift  in  the  diagnosis  toward  typhoid  fever,  that  is  the 
slow  onset  of  the  disease  and  the  looseness  of  the  bowels.  There  is  one 
thing  that  is  not  characteristic  of  typhoid,  and  that  is  the  pulse.  The  rapid 
pulse  is  not  characteristic  of  typhoid.  The  fact  that  the  eruption  appeared 
so  late  in  the  disease  would  suggest  that  it  was  not  one  of  typhoid,  but  one 
of  some  intestinal  disease  with  an  autoinfection.  I  have  seen  several  cases 
of  such  a  complication  this  summer  in  which  the  disease  appeared  very 
much  like  this  case,  the  eruption  developing  in  a  manner  like  this  and 
finally  a  localized  cellulitis.  I  think  in  young  children  this  condition  may 
often  result  in  an  autoinfection,  and  unless  taken  care  of  the  conditions  are 
liable  to  repeat  themselves  by  an  autoinfection. 

Dr  John  L.  Hess:  Having  had  much  to  do  with  the  epidemic  of  two 
years  ago,. and  having  seen  about  275  cases  of  smallpox  in  that  time,  it 
might  seem  to  one  that  a  physician  who  had  seen  so  much  of  that  disease 
should  be  able  to  make  a  diagnosis  without  any  difficulty.  In  listening  to 
the  remarks  upon  the  subject,  it  occurs  to  me  that  if  each  physician  would 
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confine  himself  to  clinical  experiences,  instead  of  coloring  up  his  cases,  we 
would  derive  more  benefit  from  the  discussion.  In  a  large  number  of  the 
•cases  I  saw^  it  was  almost  impossible  to  make  a  diagnosis  in  the  early  stage 
of  the  disease,  for  want  of  typical  symptoms.  Most  all  the  cases  I  saw 
began  with  symptoms  more  Hke  that  of  la  grippe  than  smallpox. 

It  is  the  want  of  a  specific  symptomatology  that  has  made  it  so 
•difficult  to  diagnose  so  many  cases  in  this  outbreak  of  the  disease.  In  the 
development  and  outbreak  of  the  disease  four  years  ago,  we  had  no  diflFi- 
•culty  in  making  a  diagnosis,  for  in  each  case  the  symptoms  were  typical.  In 
the  recent  epidemic,  it  has  been  difficult  to  make  a  diagnosis  in  some  cases 
until  the  development  of  pustules,  on  account  of  the  erratic  nature  of  the 
initial  symptoms.  , 

The  writer,  in  stating  that  no  mistakes  need  be  made  in  diagnosing  the 
disease,  makes  a  very  broad  and  wholly  unjustifiable  statement,  inasmuch 
as  many  of  our  brightest  physicians  have  in  many  cases  been  totally  unable 
to  make  a  positive  diagnosis  of  cases  they  had  in  hand.  Either  the  writer 
has  been  very  fortunate  in  finding  an  unusual  run  of  typical  cases,  or  he  is 
placing  himself  above  some  of  the  most  able  men  whom  we  have  prac- 
ticing medicine  in  our  city,  in  his  unfailing  ability  to  make  a  diagnosis  of 
rsmallpox. 

Dr  C.  L.  Webster:  I  wish  we  could  have  one  evening  for  the  study 
and  discussion  of  this  topic  so  that  we  could  have  our  say. 

About  Dr  Maynard's  case,  I  do  not  know  hardly  what  to  think,  but 
<io  not  believe  it  was  typhoid  fever.  I  have  never  seen  a  case  of  rapid  pulse 
^arly  in  typhoid  fever.  I  have  seen  cases  of  typhoid  in  which  the  pulse 
never  went  above  100,  unless  at  the  very  last  of  the  disease.  I  would  like 
to  ask  what  the  odor  was  in  this  case.  I  believe  that  Dr  Maynard  did  not 
mention  it.  If  anyone  has  ever  seen  a  genuine  case  of  smallpox  and  noticed 
the  odor,  he  will  never  forget  it.  One  of  the  symptoms  particularly  notice- 
able in  cases  of  women  or  female  children  is  a  bright  scarlet  rash  at  the 
lower  part  of  the  abdomen  and  inside  of  the  thighs.  You  see  this  symptom 
very  often  in  children.  I  recall  one  case  to  which  I  was  called  in  which 
the  hemorrhage  had  been  frightful,  a  chamber-full  of  blood  being  shown  me 
when  I  arrived.  Tlie  patient  was  pregnant,  and  labor-pains  had  set  in.  I 
did  not  believe  that  with  this  complication  she  could  live.  The  health  officer 
insisted  on  her  being  moved  to  the  pest-house.  I  sent  word  to  his  superior 
that  I  did  not  think  it  was  safe  to  move  the  woman  in  her  present  condition. 
He  said  he  would  not  move  her  until  I  thought  it  was  safe  to  do  so.  The 
next  day  she  was  better,  and  I  allowed  her  to  be  moved.  She  made  a  com- 
plete recovery  in  spite  of  the  miscarriage,  which  took  place  at  the  pest- 
liouse. 

I  hold  in  my  hand  a  letter  dated  July  2,  1900,  and  signed  by  Dr  Spaul- 
•ding.  Chief  Medical  Inspector  of  the  Department  of  Health.  "Of  all  cases 
of  smallpox  sent  to  the  Isolation  Hospital  in  Chicago  in  the  last  16  months, 
not  one  Jiad  any  signs  of  vaccination.  In  this  time  about  80  cases  were 
•sent  to  the  hospital,  most  of  them  wandered  into  the  city  from  neighboring 
cities  and  states,  and  often  in  an  advanced  stage  of  the  disease.  Of  the 
thousands  exposed  to  these  cases,  not  one  who  had  a  successful  vaccination 
took  the  disease  in  any  form.     In  every  instance  when  an  exposed  person 
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took  smallpox  we  found  he  had  not  been  vaccinated.  I  found  this  rule  to 
hold  good  in  other  cities  and  states  where  I  was  called  to  aid  in  making  a 
diagnosis." 

Dr  J,  T.  Smith  of  Collinivood:  I  want  to  say  that  there  must  be  a  very 
^eat  difference  between  the  smallpox  described  in  the  paper,  and  that  that 
obtained  40  years  ago,  especially  as  relates  to  the  difficulty  in  diagnosis. 
My  experience  with  smallpox  was  gained  while  serving  in  the  army.  I  was 
placed  in  charge  of  the  Smallpox  Hospital  in  Camp  Dennison,  Ohio,  in 
the  winter  of  '61  and  *62.  The  cases  that  presented  there  were  not  difficult 
to  diagnose;  even  in  the  modified  gases  or  cases  of  varioloid  the  eruption 
was  quite  characteristic  and  easily  recognized  on  its  first  appearance. 
About  20  cases  were  received  at  the  Camp  Dennison  Hospital ;  over  three- 
fourths  of  these  were  of  the  unmodified  or  confluent  variety.  Of  these,  a 
feeble  old  man  died.  The  other  cases  were  all  in  robust  young  men,  and  to 
this  I  attributed  the  light  mortality. 

Dr  N.  C.  Yarian:  Relative  to  the  difficulty  in  diagnosis  of  which  Drs 
Rogers  and  Smith  spoke,  I  wish  to  say  that  I  had  a  case  that  was  undoubt- 
edly smallpox,  and  yet  it  did  not  erupt  in  the  typical  way.  Dr  Rogers  stated 
that  the  eruption  all  appears  at  once,  and  then  becomes  vesicular  in  char- 
acter. This  case  of  mine  was  nearly  a  week  in  developing  the  eruption. 
At  first  I  noticed  only  a  few  papules;  the  symptoms  were  mild  to  begin 
with,  but  from  day  to  day  successive  crops  appeared,  and  those  that  ap- 
peared at  first  became  vesicular  and  finally  pustular.  The  body  became 
quite  well  covered  in  a  week,  as  also  the  hands  and  face.  The  slowness  of 
development  made  me  hesitate  in  the  diagnosis,  but  later  on  the  disease 
appeared  in  the  same  family  in  which  the  diagnosis  w^s  undoubted.  It 
occurred  also  across  the  street.  There  was  a  lady  35  years  of  age  in  this 
family  who  was  taken  with  a  most  severe  backache  at  this  time,  *'the  most 
tremendous  backache  she  had  ever  had,"  and  T  thought  I  was  going  to  have 
another  smallpox  case,  but  she  did  not  develop  a  pustule. 

Dr  William  E.  Hart  of  Elyria:  I  wish  to  say  in  reference  to  the  case  of 
Dr  Maynard,  that  it  was  my  pleasure  to  first  see  the  case  with  him  on 
September  5.  The  eruption  was  noticed  that  morning.  My  experience  in 
smallpox  has  been  limited  to  a  few  cases,  but  the  teachings  of  others  are 
emphatic  on  one  point,  namely,  in  true  smallpox  we  always  have  a  cessation 
of  fever  on  the  appearance  of  the  eruption.  We  tested  the  fever  in  this 
case  and  it  was  still  high.  On  this  ground  alone  I  excluded  smallpox.  I 
did  not  see  the  case  again  for  one  week.  At  that  time  the  pustules  were  so 
characteristic  of  smallpox  that  I  thought  it  could  be  nothing  else. 

In  looking  over  the  daily  record  for  a  week  past  I  noticed  a  wave  in 
the  temperature,  although  at  no  time  was  it  normal.  The  papules  were 
hard,  but  did  not  have  the  characteristic  shot-feeling  so  often  spoken  of  in 
smallpox.  The  papules  were  quite  uniform  in  size,  but  were  flat;  and  in 
the  center  of  each  papule  was  a  minute  pustule,  varying  from  the  size  of  a 
pin-head  to  that  of  an  ordinary  pea. 

At  this  time  Dr  Cox  of  Lorain  saw  the  case  with  us,  and  thought  it  a 
case  of  varioloid.  We  punctured  the  pustules,  and  while  some  would 
collapse  as  in  chicken-pox,  Dr  Cox  thought  many  would  not,  and  in- 
sisted upon  finding  a  few  papules  characteristic  of  smallpox.     Dr  Cox  later 
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saw  the  case  with  us  and  was  a  little  inclined  to  think  that  perhaps  .we  had 
a  mixed  infection  of  varioloid  and  typhoid  fever. 

Dr  Maynard  and  myself  looked  the  case  over  again  this  evening.  The 
body  certainly  looks  like  one  of  convalescent  smallpox. 

A  very  interesting  feature  in  this  case  is  that  no  one  was  vaccinated.* 
A  strict  quarantine  was  not  maintained,  and  as  yet  no  one  has  come  down 
with  smallpox. 

I  do  not  know  what  Dr  Maynard's  ideas  of  this  case  are,  but  it  looks 
to  me  as  though  he  was  importing  ^ome  unvaccinated  people  into  this  room 
to  scientifically  exclude  smallpox. 

Dr  C  /.  Aldrich:  In  regard  to  the  widespread  epidemic  of  smallpox 
it  is  said  that  for  several  years  back  there  has  been  an  epidemic  of  the 
disease  in  the  South  among  the  negro  cotton-pickers,  and  it  has  been  so 
extremely  mild  that  many  were  not  confined  to  the  house  for  a  single  day 
during  the  time  they  had  the  eruption,  and  went  out  to  their  work  of  gath- 
ering cotton,  and  it  is  supposed  that  the  scales  were  enclosed  in  the  bales 
of  cotton  and  so  have  scattered  the  disease  all  over  the  country.  Dr  Welch 
reports  a  case  which  occurred  in  Philadelphia.  It  was  that  of  a  young  man 
engaged  in  unbailing  cotton,  who  had  no  other  chance  of  taking  the  disease. 
I  think  the  discussion  here  proves  that  the  diagnosis  of  smallpox  is  much 
more  difficult  than  some  of  our  friends  would  have  us  think.  Dr  Friedrich 
will  remember  that  he  and  I  saw  a  case  together  in  which  we  could  not 
decide  what  the  diagnosis  was.  I  am  going  around  to  vaccinate  the  child 
some  of  these  days  and  decide  the  question  in  that  way.  I  recall  an  inter- 
esting case  which  was  also  seen  by  Dr  Friedrich.  The  child,  a  boy  of  eighty 
while  recovering  from  a  mild  scarlatina  was  seized  with  violent  convulsions 
and  high  fever  following.  The  fourth  day  after  that  he  had  the  eruption  of 
smallpox.  Following  the  convulsions  and  persisting  for  a  period  of  three 
months  he  was  completely  aphasic,  but  is  now  entirely  recovered. 

Dr  Martin  Friedrich:  The  diagnosis  of  smallpox  is  absolutely  certain. 
There  need  be  no  doubt  about  it.  I  fully  agree  with  Dr  Rogers  when  he 
says  that  the  case  detailed  by  the  gentleman  from  Elyria  was  an  intestinal 
autointoxication.  I  am  sure  it  was  not  smallpox,  as  much  as  I  can  judge 
from  the  description  of  it.  I  am  inclined  to  think  that  it  was  urticaria.  Dr 
Smith  spoke  about  the  use  of  red  light  in  the  treatment  of  smallpox.  I 
have  had  no  experience  with  it.  It  might  be  tried,  as  it  surely  would  not 
do  any  harm.  Concerning  his  suggestion  to  expose  a  culture  of  smallpox 
germs  in  a  test-tube  to  the  rays  of  a  red  light  and  watch  the  effect,  I  beg  the 
Doctor  to  remember  that  the  germ  of  smallpox  has  not  been  isolated. 

In  answer  to  Dr  Hess  I  still  maintain  that  the  eruption  of  smallpox  is 
pathognomic  in  all  stages.  Of  course  if  you  have  a  complication  of  any 
other  disease  it  may  bother  you,  but  if  there  is  any  typical  eruption  it  is 
pathognomonic,  and  the  mildest  case  will  run  absolutely  the  same  course  as 
the  most  violent,  and  we  do  not  have  to  wait  until  the  pustules  appear  before 
we  can  make  our  diagnosis.  If  I  had  to  wait  for  these  before  I  could  make 
a  diagnosis,  I  would  take  my  hat  and  walk  out  and  not  go  near  the  smallpox 
patient  again.  The  vericella  vesicle  may  get  infected.  It  is  an  infection 
through  the  skin,  and  it  is  not  likely  to  be  general,  some  noninfected  vesicles 
always  remaining,  the  contents  of  which  is  exactly  like  water.  The  super- 
ficial layer  is  raised  from  the  epidermis  below,  and  this  makes  differentiation 
easy. 
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8prain-f racturcB 

A  FRACTURE  consists,  as  everyone  knows,  in  a  solution  of  continuity 
in  bone  structure  caused  by  direct  or  indirect  violence.  A  sprain  on 
the  other  hand  is  always  due  to  indirect  violence,  and  has  been 
^aphically  defined  as  "the  aborted  stage  of  a  dislocation."*  While 
these  differences  are  so  well  recognized  as  to  need  no  restatement,  there 
occurs  a  class  of  joint-injury  somewhat  intermediate  between  sprains  and 
fractures,  and  combining  some  of  the  characteristics  of  both.  This  is  by 
no  means  an  infrequent  form  of  joint-injury,  and  often  the  surgeon  is  hard 
put  to  it  to  make  a  diagnosis.  Bearing  in  mind  the  existence  of  the  inter- 
mediate form  will  often  save  some  anxiety  over  the  diagnosis,  prognosis, 
and  treatment  of  a  joint-injury. 

So-called  "sprain-fractures"  arc  typified  by  the  fractures  of  the  lower 
•end  of  the  radius  and  of  the  lower  end  of  the  fibula.  The  mechanism  here 
is  that  of  a  sprain  carried  to  such  an  extreme  of  distortion  as  to  tear  away 
a  fragment  of  bone.  When  a  large  fragment  of  bone  is  torn  away  the  injury 
is  readily  recognizee}  as  a  fracture,  but  when  the  bone  is  only  partially  split, 
or  when  only  a  small  fragment  at  the  insertion  of  a  ligament  or  tendon  is 
torn  off,  the  existence  of  any  fracture  is  very  difficult  if  not  impossible  of 
recognition.  Therefore  it  is  well  when  facing  the  treatment  of  a  severe 
sprain  to  have  in  mind  the  possibility  of  the  existence  of  the  mixed  form  of 
traumatism,  in  order  that  the  treatment  followed  may  fully  provide  for  the 
restoration  of  bone,  as  well  as  for  repair  of  ligaments  and  tendons.  Immo- 
bilization should  be  complete,  and  should  be  continued  for  three  or  four 
weeks.  After  the  tenth  to  fourteenth  day  passive  motion  and  massage 
should  be  thoroughly  \)racticed  every  day. 

*OouId  and  Pyle's  Cyclopedia  of  Medicine  and  Surgery. 
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Oe  Moequito  and  Malaria 

THE  most  recent  researches  into  the  life-history  of  the  parasite  which 
is  the  cause  of  malaria  show,  apparently  beyond  all  reasonable  doubt^ 
that  not  alone  is  infection  due  to  the  bite  of  the  mosquito,  but  that 
the  disease  cannot  be  contracted  in  any  other  manner.  This  is  a  great  step 
in  advance,  because  it  enables  those  searching  for  means  of  general  prophy- 
laxis to  concentrate  their  efforts  upon  a  single  goal — the  extermination  of 
the  offending  species  of  mosquito,  or  the  effective  protection  of  man  against 
its  bites. 

Those  who  think  that  this  statement  of  the  role  played  by  the  mosquito 
in  producing  malarial  infection  is  extraordinary  should  not  forget  that  the 
instance  is  by  no  means  an  isolated  one  in  biology.  Texas  fever,  which  at 
times  seriously  affects  the  cattle  of  our  southwestern  plains,  and  w^hich  is 
marked  by  fever  and  succeeding  anemia  and  loss  of  flesh,  is  an  instance 
exactly,  in  point.  It  has  been  positively  shown  that  the  blood  of  cattle  ill 
with  this  disease  contains,  in  the  red  blood-cells  especially,  a  hemosporidium 
whose  behavior  is  in  every  way  similar  to  that  which  in  man  causes  malaria. 
It  has  further  been  found  that  the  cattle  are  infected  with  this  organism  by 
the  bites  of  a  tick  that  inhabits  their  hair.  Cattle  whose  hide  is  kept  free 
from  this  tick  do  not  get  the  fever,  even  when  living  along  with  those  that 
are  infected.  It  has  been  found  that  the  pathogenic  hemosporidium  passes 
through  one  of  its  two  life-cycles  in  the  intestine  of  the  tick.  And  so  in  the 
case  of  the  Plasmodium  that  causes  malaria  in  man,  it  is  necessary  that  it 
pass  through  one  of  its  life-cycles  in  the  intestine  of  the  mosquito  before 
it  is  prepared  to  infect  the  human  being  with  malaria,  unless  indeed  direct 
inoculation  of  infected  blood  into  the  healthy  subject  be  practiced,  when 
a  positive  result  is  practically  always  obtained. 


Beef  lirice  and  the  tapeworm 

ONE  point  seems  to  have  been  usually  overlooked  in  the  administration 
of  beef-juice.  It  has  been  found  that  the  expressed  juice  of  fresh 
uncooked  beef  is  in  many  cases  of  illness  the  most  efficient  form  of 
nourishment.  It  must  be  always  borne  in  mind  however,  that  occasionally 
a  beef  is  infected  with  the  cysticercus  of  the  Tccnia  medwcanellata  (or 
saginata),  and  that  the  expressed  juice  of  the  uncooked  meat  may  infect  a 
patient  with  tapeworm.  This  forms  no  objection  to  the  administration  of 
the  beef-juice,  but  necessitates  simply  the  careful  inspection  of  the  beef 
that  is  used  for  this  purpose.  In  these  days  when  so  many  people  buy  a 
meat-press  and  make  their  own  juice,  it  is  important  that  the  physician 
should  warn  them  of  the  danger  of  tapeworm.  Op  the  whole  it  is  better 
to  have  the  meat-juice  prepared  by  a  competent  druggist,  who  is  well 
equipped  for  the  purpose  and  who  has  been  carefully  posted  to  look  out  for 
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the  cysticercus.  A  few  cases  of  tapeworm  have  occurred  in  Cleveland  in 
persons  whose  sole  indulgence  in  any  uncooked  meat-product  was  in  the 
case  of  some  home-made  beef-juice.  While  the  connection  is  not  posi- 
tively proved,  the  presumption  is  sufficiently  strong  to  demand  that  great 
care  be  exercised  in  selecting  beef  for  the  meat-press. 


PUguc  in  Calif ornfa 

IN  the  November  number  of  the  Occidental  Medical  Times  Dr  W.  H. 
Kellogg,  bacteriologist  of  the  San  Francisco  Board  of  Health,  reports 
in  detail  three  cases  of  bubonic  plagtie  that  have  occurred  in  China- 
town. These  are  cases  16,  17  and  18  of  the  epidemic.  In  all  of  them  the 
plague  bacillus  was  found  in  the  enlarged  inguinal  and  femoral  glands^  and 
after  inoculation  into  guinea-pigs,  thus  causing  their  death  from  plague,  was 
again  recovered  in  pure  culture.  This  conclusive  report  was  not  needed 
however  to  prove  to  all  reasonable  Americans  that  plague  has  existed  in 
San  Francisco  for  six  months,  in  spite  of  the  frantic  efforts  of  Governor 
Gage,  "the  low  schemer's  dreadful  foe,"  to  show  the  contrary. 

In  a  long  editorial  in  the  same  issue  the  Occidental  Medical  Times 
quotes  approvingly  a  portion  of  this  Journal's  condemnation  of  the  very 
unfortunate  course  pursued  by  the  Pacific  Medical  Journal  in  vilifying  all 
the  eminent  and  honorable  physicians  who  have  testified  to  the  existence 
of  the  bubonic  plague  in  San  Francisco.  It  is  pointed  out  that  from  March 
6  to  November  2,  21  cases  of  plague  with  21  deaths  from  the  disease  have 
beyond  doubt  occurred  in  the  city.  The  evidence  that  the  disease  is  really 
plague  is  perfectly  overwhelming  to  an  unprejudiced  mind,  whether  viewed 
from  a  clinical,  pathologic,  or  bacteriologic  standpoint.  Then  as  against 
the  editor  of  the  PadHc  Medical  Journal  supported  by  few  physicians,  and 
none  of  note,  there  stands  an  array  of  such  men  as  Kinyoun,  Rosenau, 
Geddings,  Kerr,  Lumsden,  and  Gassaway,  of  the  Marine  Hospital  Service,, 
and  a  host  of  other  competent  witnesses. 

It  is  most  unfortunate  for  the  Pacific  Medical  Journal  that,  just  at  the 
moment  of  its  vehement  defence  of  Governor  Gage  in  his  efforts  to  discredit 
medical  science,  its  editor  and  proprietor,  Dr  Winslo\v  Anderson,  should 
have  been  the  recipient  from  the  Governor  of  two  appointments — Surgeon- 
General  of  the  State  of  California  on  his  staflf  with  rank  of  Colonel,  and 
member  of  the  State  Board  of  Health  to  succeed  Dr  Bazet,  who  said  that 
plagtie  existed  in  San  Francisco.  Governor  Gage,  it  may  be  noted,  removed 
all  members  of  the  State  Board  of  Health  who  signified  their  acceptance  of 
the  evidence  of  the  presence  of  plague  in  the  State,  and  reorganized  the 
Board  to  do  his  bidding.  It  is  a  sad  commentary  upon  the  disunion  of  the 
medical  profession  that  he  found  physicians  willing  to  accept  positions  made 
vacant  in  such  manner. 

What,  is  even  worse,  is  the  charge  made  in  the  Sacramento  Bee  of 
October  7  that  Dr  Anderson  and  a  few  of  his  friends  have  been  receiving 
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considerable  sums  from  the  State  Treasury  upon  the  warrant  of  Governor 
Gage,  in  payment  for  services  in  ''inspecting"  the  plague-infected  district  of 
San  Francisco.  The  Bee  publishes  some  of  the  warrants,  and  gives  full 
details  of  the  transactions.  At  this  distance  the  observer  can  only  wonder 
why  the  Governor  spent  so  much  State  money  for  "inspecting"  if,  as  he 
says,  there  was  at  no  time  any  plague  in  California ! 

Altogether  this  plague  controversy  is  one  of  the  nastiest  in  which  we 
have  ever  known  American  physicians  of  any  character  to  be  engaged.  Our 
only  excuse  for  bringing  it  so  prominently  to  the  attention  of  the  profession 
is  that  of  the  extreme  importance  of  the  waking  up  of  the  criminally  blind 
officials  of  California  to  the  dangers  of  terrible  disease  to  which  their  culpa- 
bility is  subjecting  the  entire  country.  California  has  disgraced  herself, 
more's  the  pity,  by  her  whole  course  in  meeting  this  crisis.  Her  citizens 
have  lacked  the  moral  courage,  so  strikingly  shown  by  the  city  of  Glasgow, 
to  face  the  situation  manfully  and  to  stamp  out  the  infection  before  it  had 
taken  root.  As  it  is,  the  situation  is  accurately  described  by  Surgeon  J.  J. 
Kinyoun,  M.  H.  S.,  in  "Public  Health  Reports,"  as  printed  in  the  Medical 
News  of  November  17.  He  says :  "It  is  my  belief  that  the  area  of  infection 
is  gradually  growing  wider,  so  that  now  there  are  only  three  blocks  of  the 
Chinese  quarter  proper  in  which  there  has  not  occurred  since  March  last  a 
case  of  plague." 

Hti  Hdvertiscmcnt 

itnpvROGRESSIVE  Osteopathy"  has  come  to  town  and  W.  I.  Gordon, 
r^  M  D,  Ph  D,  D  O,  is  "it."  He  employs  canvassers  to  go  from 
X  house  to  house  and  from  office  to  office  to  distribute  circulars  and 
cards,  and  to  urge  all  the  affiicted  to  flock  at  once  to  Dr  Gordon.  The  cir- 
cular cast  about  so  generously  is  eminently  lucid  and  consistent.  In  the 
first  paragraph  the  reader  discovers  that  "progressive  osteopathy  is  the 
drugless  science  of  medicine,"  and  that  "all  progressive  physicians  in  oste- 
opathy today  use  medicine  to  relieve  acute  pain  in  cases  that  require  it." 
Particularly  lucid  is  the  assurance  that  "the  proper  adjustment  of  the  human 
system  to  itself  cures  all  curable  diseases."  It  is  indeed  reassuring  to  know 
that  when  the  "system"  exactly  fits  the  "system"  all  is  well. 

"Official  corroboration"  is  hurled  at  the  sufferer's  head  from  the  names 
of  Senator  and  Mrs  J.  B.  Foraker  of  Ohio,  Governor  Lon  V.  Stevens  of 
Missouri,  Governor  Tanner  of  Illinois,  Governor  Grant  of  Vermont,  Gov- 
ernor Hazen  S.  Pingree  of  Michigan,  Governor  Shaw  of  Iowa,  Judge 
William  N.  Springer  of  the  U.  S.  Court  of  Appeals  of  Indian  Territory,  Dr 
E.  H.  Pratt  [orificial]  surgeon  of  Chicago,  Congressman  I.  H.  Goodnight 
of  Kentucky  and  "any  member  of  the  legislature  of  the  eleven  states  in 
which  osteopathic  bills  were  passed" — a  truly  formidable  array  !^ 

There  then  follows  one  sentence  of  106  words  in  which  subject,  verb, 
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predicate,  and  the  parts  of  speech  used  by  ordinary  persons  are  replaced  by 
a  phenomenal  multiplicity  of  words,  which  must  prove  a  great  solace  to  the 
sick  and  afflicted.  Seven  "progressive  osteopathic  conclusions'*  are  related, 
the  exactness  and  verity  of  the  first  two  of  which  indicate  very  well  their 
general  tenor.     Thus :  "1.  Man  is  a  machine.     2.  He  is  created  perfect." 

Positive  cures  are  promised  in  cases  of  "nervous  aflfections  of  all  kinds," 
of  goiter,  wry-neck,  pleurisy,  rheumatism,  gout,  piles,  deafness,  kidney 
affections,  gallstones,  locomotor  ataxia  and  a  host  of  other  similar  condi- 
tions.   There  is  no  doubt  now  that  the  real  "healer"  has  arrived. 

On  one  side  the  circular  says  "progressive  osteopathy  is  the  science  of 
healing,  but  it  is  not  hypnotism."  On  the  other  hand  it  says  "most  all  cures 
aifected  for  centuries  have  been  made  through  the  agency  of  suggestive 
therapeutics."  Here  evidently  is  a  real  case  of  Dr  Jekyll  and  Mr  Hyde,  for 
it  is  clear  from  the  above  two  sentences  that  Dr  Gordon  the  "progressive 
osteopath"  cannot  be  Dr  Gordon  the  hypnotist.  "Consultation  free  until 
further  announcement"  is  the  closing  suggestion. 


Hn  Index  to  the  Character  of  Medical  loumats 

rr^HE  Journal  is  once  more  in  receipt  of  the  generous  annual  adver- 
I  tising  proposition  of  the  publishers  of  the  Scientific  American,  In 
JL  exchange  for  advertising  space  during  the  year  1901  to  the  value  of 
$45  they  offer  freely  to  send  during  the  same  period  an  exchange  copy  of 
their  publication,  whose  subscription  price  is  $3  a  year.  This  generosity  is 
appalling.  It  is  however  of  interest  to  note  that  many  "medical"  journals 
accept  this  proposition  with  avidity.  .Subscribers  and  advertisers  may 
readily  find  in  the  attitude  of  medical  papers  toward  this  proposition  a  fairly 
accurate  index  of  the  real  value  set  by  their  publishers  on  space  in  the 
journals  in  whose  columns  this  advertisement  will  appear.  To  this  extent 
Messrs.  Munn  &  Company  are  unconsciously  doing  the  medical  profession 
a  service. 


""Simllpox  iti  the  West^ 

i^nr^HE  fact  that  during  the  week  ending  November  2  ten  cases  of 
I  smallpox  were  reported  to  the  surgeon-general  of  the  Marine  Hos- 
JL  pital  Service  from  Ouray  County,  Colorado;  twenty-one  from 
Maple  River  Township,  Michigan,  and  twenty-seven  cases  from  Cleveland, 
Ohio,  emphasized  the  need  of  constant  activity  in  the  work  of  vaccination, 
but  ought  not  to  create  alarm,  at  least  in  Cleveland,  a  city  that  well  knows 
how  to  cope  with  such  a  situation." — Nciv  York  Medical  Journal. 

Cleveland  returns  thanks  to  the  kindly  New  York  Medical  JournaU  and 
hopes  that  its  confidence  in  tbis  city's  ability  to  cope  with  the  serious  im- 
pending smallpox  epidemic  will  be  fully  justified  by  the  facts. 
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Cbe  Cemptation 

THE  following  extract  from  an  editorial  in  the  Philadelphia  Medical 
Journal  for  October  27  draws  attention  forcibly  to  one  potent  reason 
for  the  present  pestiferous  prevalence  of  irregular  practices  and  prac- 
ticians in  medicine.  It  also  keenly  points  out  a  chief  reason  for  the  fact  of 
a  lessening  amount  of  medical  work  to  be  divided  an;iopg  an  increasing 
profession. 

"Medicine  invites  the  allegiance  of  many  who  imagine  that  they  see  in 
its  practice  an  easy  method  of  making  a  respectable  living  without  going 
to  much  expense  in  preparation.  This  class  was  especially  appealed  to  by 
the  formerly  existing  short  courses  of  study  with  the  absolute  certainty  of 
graduation  at  the  end  of  two  years.  Today  being  shut  out  of  most  repu- 
table medical  colleges,  the  same  class  is  taking  up  the  various  branches  of 
quackery,  such  as  osteopathy,  hypnotism,  christian  science,  and.  kindred 
short-cuts  to  good  incomes.  The  ^'institutes"  of  various  kinds  which  now 
advertise  instruction  in  the  various  "healing"  fads  make  a  special  point  of 
dilating  upon  the  certainty  of  making  a  good  living  by  these  means  in  a 
very  short  time.  It  is  evident  that  a  "good  living"  for  these  frauds  is  a 
smaller  annual  income  than  is  requisite  for  the  reputable  physician  with  his 
necessarily  large  expenditures  every  year  for  books,  instruments  and  reme- 
dies. The  fact  that  these  charlatans  have  come,  and  have  come  to  stay, 
should  be  recognized.  We  cannot  lessen  the  evil,  no  matter  how  much  we 
deplore  it.  Irregular  practicians  of  various  sorts  now  monopolize  more 
than  half  of  the  medical  practice  in  regard  to  minor  illnesses — the  kind  that 
would  eventually  get  well  without  treatment  or  in  spite  of  it — and  which 
formerly  contributed  a  very  respectable  annual  sum  to  the  average  doctor's 
income.  The  genuine  medical  profession  still  does  as  much  work  as  ever 
in  serious  diseases,  but  gets  less  pay  for  it." 


The  8imltpox  Situation 

IN  a  daily  paper  of  November  12  a  homeopathic  physician  of  this  city  is 
quoted  as  saying:  "Few  homeopathic  physicians  believe  in  vaccina- 
tion, and  most  of  us  are  so  thoroughly  opposed  to  it  that  we  do  not 
vaccinate."  He  then  went  on,  according  to  the  paper,  to  detail  a  method  of 
deception  practiced  by  scratching  the  arm  and  rubbing  in  a  little  collodion. 
He  is  further  reported  to  have  said :  "As  long  as  the  law  tries  to  force  us 
to  poison  little  children's  pure  blood  and  ruin  their  lives,  we  will  do  our  best 
to  fool  it"!!  It  hardly  seems  that  this  sort  of  tommyrot  finds  general  cur- 
rency among  the  homeopaths  of  this  city,  as  Dr  D.  H.  Beckwith,  who  is  a 
teacher  in  the  homeopathic  college,  is  quoted  in  the  same  issue  of  the  same 
paper  as  warmly  congratulating  Health  Officer  Leick  on  his  enforcing 
compulsory  vaccination  in  two  of  the  public  schools  of  the  city.  There  are 
many  more  cases  of  smallpox  in  Cleveland  every  day  at  present  than  any- 
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where  else  in  the  United  States,  and  there  will  be  more  if  vaccination  is  not 
rigidly  enforced.  Last  winter  it  seemed  best  not  to  attempt  general  com- 
pulsory vaccination,  even  though  the  law  empowers  the  Health  Officer  to 
do  it,  because  of  the  opposition  it  would  engender.  Now  it  seems  as  if  it 
would  be  better  to  enforce  it  despite  the  opposition.  While  many  would 
fight  it,  and  a  storm  might  ensue,  the  educational  value  of  the  contest  would 
be  great.  All  reasonable  people  would  have  enforced  on  their  minds  the 
necessity  for  vaccinating  themselves  and  their  children.  Then  the  un- 
reasonable ones  could  be  left  to  grapple  with  the  disease  as  they  choose. 


fresh  Material 

IT  is  reported  that  the  recent  alarming  increase  in  the  prevalence  of  yellow 
fever  in  Havana  is  due  largely  to  the  presence  in  the  city  of  many 
immigrants  from  Spain.  During  the  past  year  40,000  Spanish  laborers 
have  come  to  Cuba,  seeking  employment  on  the  plantations.  As  a  rule 
they  soon  found  work,  because  the  native  does  not  hanker  much  for  a  chance 
to  labor.  However,  all  the  time  a  large  number  of  these  susceptible  immi- 
grants are  present  in  Havana,  and  the  fever  finds  in  them  excellent  soil  for 
its  spread.  Precautions  are  now  being  employed  to  promptly  forward 
these  immigrants  to  the  plantations,  so  as  to  reduce  to  the  lowest  available 
point  the  pabulum  for  the  disease.  A  serious  feature  of  the  epidemic  is 
seen  in  the  number  of  deaths  that  have  occurred  away  from  the  slums  and 
the  commonly-infected  quarters.  The  Chief  Commissary,  Major  Peterson, 
recently  died  of  the  disease,  and  his  devoted  wife  an  hour  afterwards  sui- 
cided.   Major  Valery  Havard  came  down  with  the  disease  late  in  October. 


H  Coimnendation 

ONE  of  the  oldest  and  best  known  of  the  honorable  manufacturers  of 
legitimate  pharmaceutic  products  has  recently  written  a  letter  to  the 
Journal,   from  which  we  cannot  refrain  from  making  the  following 
abstract,  for  coming  from  such  a  source  the  words  are  significant: 

"I  wish  to  take  this  opportunity  to  compliment  you  upon  the  high 
character  of  your  journal.  I  have  admired  it  for  its  high  tone,  and  profes- 
sional and  ethical  stand.  To  tell  the  truth,  there  are,  in  my  estimation, 
only  a  few  medical  journals  which  approach  the  ideal  standard.  The 
editorial  mind  does  not  seem  to  grasp  its  great  responsibilities  or  fulfil  its 
voluntarily  assumed  duties.'* 


In  all  cases  of  what  seems  to  be  ordinary  intestinal  colic  the  physician 
should  be  on  the  lookout  for  appendicitis,  l^r  McLane  Tiffany,  writing 
upon  appendicitis  in  the  new  edition  of  the  Reference  Handbook  of  the 
Medical  Sciences,  says :  "It  is  very  probable  that  a  large  number  of  cases  of 
ordinary  colic,  called  attacks  of  indigestion,  are  due  to  an  appendicular 
sclerosis." 
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Hti  dtipleasant  6xpcrteiicc 

ON  Saturday,  November  3,  a  smcKJth  individual  applied  to  the  Jourmal 
for  employment  as  a  subscription  solicitor.  He  gave  references  and 
talked  intelligently  of  his  work.  He  said  he  had  just  come  from  De- 
troit where  he  had  applied  to  William  M.  Warren,  publisher,  for  employment, 
but  had  been  told  that  they  had  all  the  solicitors  they  needed.  He  repre- 
sented himself  as  an  agent  of  D.  Appleton  &  Company,  and  gave  his  name 
as  Frank  B.  Kenneth.  The  Journal  authorized  him  to  canvass  for  new 
subscriptions,  strictly  excluding  him  by  written  instructions  from  collecting 
from  our  old  subscribers.  On  Thursday,  November  8,  it  was  learned  that 
Kenneth  was  collecting  from  our  old  subscribers,  and,  as  he  had  made  no 
report  to  the  office  as  promised,  it  was  clear  he  was  deliberately  defrauding 
the  Journal.  The  following  postal  card  was  therefore  sent  to  our  sub- 
scribers : 

"WARNING" 

Cleveland,  November  9,  1900. 
"Frank  B.  Kenneth,  recently  authorized  by  us  to  solicit  NEW  sub- 
scriptions to  the  Journal  has  made  unauthorized  statements,  and  col- 
lected money  for  which  he  has  not  yet  accounted.  Our  subscribers  are 
therefore  warned  to  pay  him  no  money,  as  he  is  not  authorized  to  collect 
subscriptions,  and  we  will  not  be  responsible  for  any  agreements  made  by 
him  after  this  date.  Henry  S  Upson  M  D 

P  Maxwell  Foshay  M  D 

Editors  and  Proprietors  Cleveland  Journal  of  Medicine." 
514  New  England  Building. 

On  Monday,  November  12,  the  following  note  was  found  in  the  ]our- 
nal  of  the  American  Medical  Association  for  November  10. 

"A  Warning" 

"A  smooth,  well-dressed  individual  has  been  collecting  money  and  in 
other  ways  defrauding  the  physicians  of  Detroit  and  elsewhere,  claiming  to 
represent  the  Journal  and  another  periodical.  His  name  is  F.  B.  Kenneth. 
If  any  of  our  readers  know  the  whereabouts  of  this  individual  they  will 
confer  a  favor  by  telegraphing  this  office.  None  of  our  agents  are  author- 
ized to  collect  money,  and  this  is  specified  on  all  order  blanks  carried  by 
them." 

It  then  became  clear  that  the  Journal  was  dealing  with  a  professional 
swindler,  and  the  matter  was  put  into  the  hands  of  the  police.  On  Novem- 
ber 19  the  city  detectives  were  successful  in  catching  Kenneth  and  a  partner 
of  his.  They  were  each  fined  $25.00  and  costs,  and  sent  to  the  workhouse 
for  thirty  days. 

As  some  of  our  subscribers  have  been  annoyed  by  the  occurrence,  it  is 
hoped  they  will,  after  reading  this  statement  of  the  facts,  exculpate  the 
Journal,   particularly  as  it  assumes  the  necessary  loss  from  the  fraud. 

It  is  but  just  to  add  that  Mr  D'Arcy  D.  Hurlbut  continues  to  be  the 
authorized  solicitor  and  collector  for  the  Journal  in  this  city. 
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''Pyloric  StcnoBiB  Olttbout  Dflatton  of  the  StoimclT— H  Crttictsm 

Cincinnati,  Ohio,  November  10,  1900 

Editor  Cleveland  Journal  of  Medicine 

Dear  Doctor:  I  am  glad  of  the  offered  opportunity  of  keeping  in 
touch  with  my  friends  and  colleagues  in  Cleveland.  The  medical  atmosphere 
of  Cleveland  seems  very  charming  and  bracing,  and  the  good  work  done 
there  cannot  fail  to  stimulate  other  cities. 

I  was  pained  to  learn  of  the  death  of  Dr  Wenner  and  am  sure  his  loss 
will  be  felt. 

Your  note  on  page  526  regarding  the  City  Hospital  here  is  rather  pre- 
mature, as  the  Hospital  Board  reversed  the  action  of  the  staff,  did  away 
with  the  position  of  curator  and  hematologist,  and  elected  Dr  John^  E. 
Greiwe  to  the  position  of  Director  of  the  Clinical  Laboratory.  Dr  Greiwe 
will  name  six  assistants  and  supervise  all  bacteriologic,  chemic,  hematologic, 
and  microscopic  work  of  the  Hospital.  [See  corrected  news  item  elsewhere 
in  this  issue. — Ed.] 

The  leading  article  in  your  November  number,  that  of  Dr  Scott,  though 
itself  critical  in  tone,  should  not  be  allowed  to  pass  uncriticized.  Progressive 
surgery  and  aggressive  surgery  are  not  always  synonymous  terms.  Dr 
Scott  says  (page  482-3)  that  according  to  his  observations  many  patients 
succumb  to  unsuspected  stenosis  of  the  pylorus,  their  disease  having  been 
falsely  diagnosed  as  malaria,  neurasthenia,  congestion  of  the  liver,  or  heart 
failure.  Would  it  not  be  interesting  to  learn  from  Dr  Scott  what  his  obser- 
vations have  consisted  of?  Surely  the  postmortem  room  is  innocent  of 
such  revelations  of  mistaken  diagnoses.  Dr  Scott  is  doing  local  pioneer 
work  in  urging  the  advantages  of  gastric  surgery.  Ought  he  not  therefore 
make  unusual  efforts  to  report  his  successful  cases  clearly  enough  to  leave 
no  room  for  doubt?  In  the  case  of  Mrs  H.  reported  in  the  present  article,  a 
critical  reader  must  feel  inclined  to  interpret  the  facts  differently  from  the 
writer.  One  might  hesitate  to  accept  the  statement  that  hydrochloric  acid 
was  nearly  normal  and  that  the  acidity  of  the  gastric  contents  was  due  to 
lactic  acid.  The  medical  treatment  is  stated  to  have  been  of  the  very  best. 
Would  it  not  be  more  cogent  to  state  what  the  previous  treatment  really  was? 
Continuous  vomiting  due  to  gastritis,  even  when  complicated  by  stenosis, 
can  be  controled  otherwise  than  by  gastroenterostomy.  During  the  opera- 
tion "the  stomach  was  found  very  much  thickened  and  the  pylorus  small, 
firm  and  contracted."  Is  it  necessary  to  state  that  in  every  case  in  which 
the  stomach  has  received  or  retained  no  food  for  several  days  it  is  found  in 
the  condition  described  by  the  operator?  Every  stomach  which  has  re- 
mained empty  for  a  long  time  is  thickened,  and  the  pylorus  is  firmly  con- 
tracted. The  indications  for  the  operation  in  the  reported  case  are  far  from 
clear,  and  its  scientific  justification  is  far  from  established,  but  the  recovery 
of  the  patient  at  least  proves  its  practical  value.         Very  truly  yours, 

Henry  Wald  Bettman 
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Book  Re^tewd 

Twentieth  Century  Practice.     An  International  Encyclopedia  of  Modern 

Medical  Science.     By  Leading  Authorities  of   Europe    and   America, 

Edited  by  Thomas  L.  Stedman,  M  D,  New  York  City.     In  Twenty 

Volumes.    Volume  XIX.    Malaria  and  Microorganisms.     New  York: 

William  Wood  &  Company.    1900. 

The  opening  article  upon  malaria  well  illustrates  the  international  char- 
acter of  this  great  medical  encyclopedia,  being  written  by  two  physicians  of 
Rome,  Ettore  Marchiafava  and  Amico  Bignami.  The  monograph  opens 
with  eleven  most  sumptuous  plates,  showing  the  different  forms  of  the  Plas- 
modium and  also  exhibiting  the  pathologic  anatomy  of  malaria. 

In  their  opening  paragraphs  the  authors  graphically  present  the  tre- 
mendous steps  forward  in  our  knowledge  of  this  disease  that  have  been 
made  within  the  last  year  or  two.  The  knowledge  acquired  in  this  period 
that  the  mosquito  is  the  source  of  human  infection  is  indeed  revolutionizing 
our  conception  of  the  disease,  and  is  clearly  leading  to  a  rational  and 
thorough  method  of  general  prophylaxis.  The  authors  voice  the  hope  that 
the  studies  now  progressing  in  so  many  different  places  will  ere  long  pro- 
duce this  desired  means  of  prophylaxis. 

The  authors,  who  have  been  active  leaders  in  all  the  great  research- 
work  of  recent  years  at  Rome  which  has  yielded  such  prodigious  additions 
to  our  knowledge  of  malarial  diseases,  quote  with  approbation  the  confirma- 
tory statements  of  Thayer  of  Baltimore  in  his  studies  of  the  estivoautumnal 
parasite. 

How  true  it  is  as  the  authors  well  say :  "The  practice  of  medicine  has 
derived  incalculable  benefit  from  all  these  researches.  The  certainty  of 
diagnosis  in  doubtful  cases,  the  positiveness  of  the  opinion  which  can  be 
given  in  the  presence  of  complications,  represent  conquests  of  science  so 
valuable  that  only  the  physician  accustomed  to  the  daily  uncertainty  and 
experimentation  of  practice  can  properly  appreciate  it." 

While  the  examination  for  diagnostic  purposes  is  relatively  simple,  it  is 
stated  that  sure  results  can  be  obtained  only  after  long  experience  with  the 
characters  of  normal  and  pathologic  blood. 

Referring  to  Nuttall's  discovery  of  a  work  published  in  1883  by  the 
American,  King,  in  which  he  advanced  the  hypothesis  that  mosquitos  were 
concerned  in  the  production  of  malaria  in  man,  the  authors  note  the  fact 
that  the  Roman  physician  Lancisi  at  the  opening  of  the  eighteenth  century- 
attached  great  importance  to  the  bites  of  mosquitos  and  other  insects. 

The  authors  fully  review  the  theory  that  the  contagion  of  malaria  comes 
through  the  ingestion  of  infected  water,  and  taking  up  the  chief  facts  and 
arguments  urged  in  its  support  show  finally  and  conclusively  that  the  evi- 
dence is  not  sufficient,  and  that  all  of  many  determined  efforts  in  this  manner 
to  produce  experimental  malaria  have  failed. 

The  air  theory  is  also  shown  to  lack  consistency  arid  exact  corrobora- 
tive facts.  Bignami  relates  his  cases  of  experimental  production  of  malaria 
by  mosquito-bites,  the  first  being  in  September,  1898.  He  notes  the  appar- 
ent objection  that  the  experiments  are  faulty  because  conducted  in  Rome. 
They  are  now  amply  confirmed,  if  it  were  needed,  by  Manson^s  experiments 
in  London. 
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Infants  and  children  are  said  to  be  more  subject  to  infection  than  adults, 
because  the  mosquito  chooses  the  most  delicate  skin  and  because  children 
sleep  more  profoundly  than  adults. 

The  use  of  petroleum  poured  upon  the  surface  of  ponds  which  breed 
the  infecting  mosquito  is  highly  spoken  of  as  a  promising  and  practical 
measure  of  prophylaxis.  Experiments  are  quoted  showing  that  ordinary 
illuminating  gas  will  in  two  minutes  kill  the  adult  'Anopheles,  and  will  likely 
prove  to  be  a  useful  agent  in  disinfecting  houses.  Methods  of  protecting 
the  skin  are  fully  discussed. 

The  entire  monograph  occupies  522  pages,  and  includes  full  clinical 
descriptions  and  the  most  recent  therapeutic  measures.  It  is  complete  and 
thoroughly  modern.  Those  who  wish  to  read  the  most  exhaustive  and  most 
authoritative  work  on  malaria  yet  published  in  English  should  read  this 
volume. 

Simon  Flexner,  the  well-known  Professor  of  Pathology  at  the  Univer- 
sity of  Pennsylvania,  contributes  an  exhaustive  monograph  of  242  pages 
upon  Microorganisms.  Eugene  L.  Opie  of  Baltimore  closes  the  volume 
with  45  pages  upon  the  Protozoa. 

Certainly  this  volume  is  up  to  the  standard  of  former  ones  of  this  ex- 
haustive and  authoritative  series.    The  publishers'  work  is  excellently  done. 


The  Student's  Medical  Dictionary,  Including  all  the  Words  and  Phrases 
Generally  Used  in  Medicine,  with  Jheir  Proper  Pronunciation  and 
Definitions,  Based  on  Recent  Medical  Literature.  By  George  M. 
Gould,  A  M,  M  D,  Author  of  **An  Illustrated  Dictionary  of  Medicine, 
Biology,  and  Allied  Sciences,"  **30,000  Medical  Words  Pronounced  and 
Defined,*'  "The  Meaning  of  the  Method  of  Life,"  ^'Borderland  Studies," 
Editor  ''Philadelphia  Medical  Journal,'*  President  1893-1894  American 
Academy  of  Medicine.  With  Elaborate  Tables  of  the  Bacilli,  Micro- 
cocci, Leucomains,  Ptomains,  etc.,  of  the  Arteries,  Ganglia,  Muscles  and 
Nerves;  of  Weights  and  Measures,. Analysis  of  the  Waters  of  the  Min- 
eral Springs  of  the  United  States,  etc.,  etc.,  and  a  New  Table  of  Epony- 
mic  Terms  and  Tests.  Eleventh  Edition,  Enlarged,  With  Many  Illus- 
trations. Philadelphia:  P.  Blakiston's  Sons  &  Company,  1012  Walnut 
Street.    1900.    $2.50. 

The  profession  already  well  knows  that  Gould's  medical  dictionaries 
are  the  best.  If  in  no  other  way,  this  has  been  shown  by  the  phenomenal 
sales,  reaching  over  100,000  copies  of  these  dictionaries.  No  other  diction- 
aries ever  had  so  wide  current  in  the  profession.  Dr  Gould's  dictionaries 
are  the  standard  in  England  as  well  as  in  this  country.  In  the  art  of  dic- 
tionary making  Dr  Gould  has  kept  well  ahead  of  his  competitors,  many  oi 
whom  have  imitated  him  most  servilely. 

This  eleventh  edition  of  the  *' Students"  has  been  enlarged  over  100 
pages  more  than  contained  in  the  tenth.  The  table  of  eponymic  terms  and 
tests  is  an  entirely  new  feature  and  is  of  extraordinary  value  to  the  physician 
and  especially  to  the  student  who  must  always  be  puzzled  by  the  ever 
increasing  number  of  eponyms  employed  in  medical  literature.     Indeed  so 
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numerous  have  they  become  that  no  medical  reader  can  interpret  all  of  them 
without  an  aid  such  as  is  afforded  by  this  glossary. 

A  very  simple  and  quite  novel  method  of  representing  the  pronuncia- 
tion of  words  has  been  adopted  by  Dr  Gould,  which  greatly  enhances  the 
value  of  the  book  both  to  the  student  and  physician.  In  most  dictionaries 
the  method  of  indicating  pronunciation  is  unintelligible,  or  so  involved  in 
marks  and  signs  as  to  be  useless  for  ready  reference.  In  this  book  the  plan 
is  simple  and  well  generalized,  so  that  it  is  difficult  to  go  astray.  The  feature 
of  briefly  stating  the  etymology  of  each  word  is  of  particular  value  to  the 
student,  especially  in  these  days  when  the  medical  student  begins  his  pro- 
fessional studies  after  a  thorough  general  education.  It  needs  no  prophet 
to  predict  that  medical  students  will,  as  in  the  past,  buy  this  dictionary  in 
increasingly  large  numbers  as  being  without  question  the  one  that  is  best 
suited  for  their  purposes. 

*         *         * 

Manual  of  the  Diseases  of  the  Eye,  for  Students  and  General  Practitioners, 
with  243  original  Illustrations,  Including  12  Colored  Figures  by  Charles 
H.  May,  M  D,  Chief  of  Clinic  and  Instructor  in  Ophthalmology^  Eye 
Department,  College  of  Physicians  and  Surgeons,  Medical  Department 
Columbia  University,  New  York.  New  York :  William  Wood  &  Com- 
pany.   1900. 

This  manual  of  diseases  of  the  eye  is  a  good  small  book,  clearly  and 
concisely  written,  very  well  adapted  to  those  for  whom  it  is  especially  in- 
tended, medical  students  and  the  general  practician.  The  author  intends 
the  book  as  a  "means  of  supplying  a  foundation  to  which  further  knowledge 
may  be  added  by  reference  to  more  extensive  and  comprehensive  text- 
books," and  not  so  much  a  substitute  for  the  larger  works.  With  this  idea 
in  view  he  has  aimed  to  give  the  essentials,  giving  a  relatively  large  amount 
of  space  to  the  common  diseases.  He  has  not  entered  into  a  lengthy  dis- 
cussion of  theories,  but  instead  has  given  such  theories  in  a  few  words; 
nor  has  he  dealt  at  length  with  rare  conditions  or  with  diseases  which 
are  of  interest  chiefly  or  only  to  the  specialist,  but  has  merely  mentioned 
many  of  them.  The  dependence  of  many  diseases  of  the  eye  upon  the 
general  health  is  constantly  kept  in  mind,  and  the  treatment  of  the  under- 
lying constitutional  conditions  is  continually  brought  prominently  forward 
and  impressed  upon  the  student.  Numerous  illustrations  have  been  inserted 
throughout  the  book  wherever  needed  to  elucidate  the  text,  some  of  them 
beine  the  fundus  oculi  in  color.  The  general  arrangement  of  the  book  is 
good.  It  can  be  recommended  to  those  for  whom  it  is  especially  written. 
The  publishers*  part  has  been  well  done. 


The  newspapers  that  wish  to  do  a  real  serv^ice  to  this  city  could  not  do 
better  than  to  look  into  the  workings  of  the  Juvenile  Court  in  Chicago,  and 
then  to  educate  our  citizens  to  ask  for  the  same  reform.  This  court,  as  its 
name  implies,  deals  solely  v^nth  youthful  lawbreakers.  Through  its  means 
delinquent  children  are  kept  from  contact  with  hardened  criminals,  and  the 
court's  chief  function  is  not  so  much  to  punish  as  to  furnish  every  oppor- 
tunity for  the  reclamation  of  unfortunate  children.  It  would  certainly  seem 
that  no  other  conceivable  piece  of  judicial  machinery  could  be  capable  of 
doing  so  much  real  good. 
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Dr  !•  F*  Clark  of  Toledo  has  gone  to  Ouray,  Colorado. 

Dr  Charles  C  Moffett  of  this  city  has  removed  to  Lorain. 

Dr  Christian  Storz  has  returned  from  a  short  trip  to  Europe. 

Dr  P.  L»  Mannins:  has  come  to  Mulberry,  Oliio,  from  Atlanta,  Ga. 

Dr  J.  L.  Bell  of  French  Lick,  Indiana,  has  removed  to  Cincinnati. 

Dr  C*  M.  Bird   of  Delphos  has  removed  to  Continental,  this  State. 

Dr  C*  J*  Warner  has  removed  from  Wooster  to  Congress,  this  State. 

Dr  J*  W,  Beebout  of  Hiramsburg'has  removed  to  Caldwell,  this  State. 

Dr  John  Francis  of  Hamilton  has  just  returned  from  a  trip  to  Europe. 

Dr  William  Klemm  has  removed  from  Coshocton  to  Zanesville,  this 
State. 

Dr  and  Mrs  E*  J.  Rose  returned  recently  from  a  five  months'  trip 
abroad. 

Dr  $•  A*  Hutt  of  Waverly,  this  State,  on  October  25  was  stricken  with 
apoplexy. 

The  Cincinnati  Hospital  has  purchased  an  X-ray  apparatus  for  the  use 
of  the  staff. 

The  newspapers  of  Cincinnati  have  been  recording  some  deaths  from 
hydrophobia. 

Dr  D.  K*  White  has  for  several  weeks  been  quite  ill  at  his  home  at  2 
Bolton  Avenue. 

Dr  Joseph  H*  Ray  of  Coalton  recently  arrived  home  from  a  few  months 
spent  in  Europe. 

Dr  Frank  W.  Hickin  of  350  Jennings  Avenue  was  married  November 
8  to  Miss  Gertrude  M.  Throssel. 

Dr  Walter  G.  Stem  has  lately  returned  from  Vienna.  He  has  opened 
an  office  in  Suite  516  Rose  Building. 

Dr  Geors:e  A.  Hollister  of  Toledo  was  married  October  6  to  Miss  Mary 
Lamb  of  that  city. 

Dr  Samuel  K.  Scharbtt  of  Marietta  was  married  November  1  to  Miss 
Cornelia  L.  Wehrs. 

Dr  C.  J.  Warner  has  returned  to  Congress,  this  State,  after  an  absence 
of  several  years  in  Wooster. 

Dr  L.  F*  Lone  of  the  staff  of  the  Massillon  State  Hospital,  has  recently 
returned  from  a  short  vacation. 

Dr  Howard  S.  Straigfht  and  wife  will  leave  December  1  for  a  month's 
stay  on  a  ranch  in  New  Mexico. 

Dr  and  Mrs  Alexander  J.  Erwin  of  Mansfield  will  spend  the  winter  in 
the  Mediterranean  and  on  the  Nile. 

Dr  Fred  W.  Schilling  of  Louisville,  Stark  County,  this  State,  has  gone 
to  New  York  for  a  postgraduate  course. 

Dr  Ira  E.  Hunter  has  purchased  the  practice  of  Dr  C.  J.  Warner  at 
Wooster,  and  is  located  in  the  old  office. 

Dr  Hale  of  Vinton,  Gallia  County,  had  his  neck  broken  November  4  by 
being  thrown  from  his  carriage  in  a  runaway.  .  .  ^    ^ 
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Dr  Archibald  M.  Wilkins  of  Delta,  this  State,  was  married  October  23 
to  Miss  Bertha  E.  Morris  of  Hillsdale,  Mich. 

Dr  B.  G.  Courtney  of  Ironton  is  seriously  ill.  He  has  lately  spent 
several  weeks  in  Christ's  Hospital,  Cincinnati. 

Dr  S«  P.  Snider  of  New  Bedford,  Ohio,  was  in  Cleveland  November  7 
to  10.    He  thinks  of  locating  in  the  Forest  City. 

Dr  W*  U.  Cole  of  Columbus,  a  member  of  that  city's  civil  service  com- 
mission, has  been  appointed  Director  of  Public  Safety. 

The  Cincinnati  Hospital  has  now  a  stable  especially  fitted  for  the  auto- 
mobiles used  by  the  visiting  staff.    It  is  heated  by  steam. 

Dr  C  S*  Ward  of  Warren  went  east  November  6.  He  will  spend  ^\^ 
or  six  weeks  at  the  surgical  clinics  of  Philadelphia  and  New'  York. 

Dr  D.  W*  Shumaker  formerly  of  Sugar  Creek  is  now  located  at  New- 
Bedford,  having  bought  the  practice  of  Dr  S.  P.  Snider  of  that  place. 

Dr  Wayland  S«  Houju^h  of  Cuyahoga  Falls  was  married  October  22  to 
Miss  Sadie  F.  Johnston  of  Ironton.    They  were  married  at  Tolono,  111. 

Dr  W*  M.  Ansell  who  for  a  time  lived  at  64  Bolivar  Street,  this  city, 
died  suddenly  in  Toledo  November  11.  He  was  40  years  old  and  leaves  a 
widow. 

Dr  C.  T*  Beeson  of  Frero,  N.  M.,  formerly  an  interne  in  the  Cincinnati 
Hospital,  was  recently  married  to  Miss  Mary  Leavitt,  formerly  a  nurse  in  the 
same  hospital. 

The  Ohio  Medical  University  at  Columbus  suffered  from  a  small  fire 
November  5.  Two  oil  barrels  near  the  stove  caused  the  blaze.  The  damage 
done  was  small. 

The  osteopathic  state  executive  committee  met  in  Columbus  November 
3  to  discuss  the  indictment  for  illegal  practice  of  their  President,  E.  H. 
Gravett  of  Piqua. 

Dr  Charles  S.  Fcrrell,  a  graduate  of  the  ^ledical  Department  of  the 
University  of  Wooster  in  the  year  1890,  died  October  22  of  consumption  at 
Wheeling,  W.  Va. 

The  new  isolation  ward  of  the  Cincinnati  Hospital  has  recently  been 
opened.  There  are  three  separate  compartments  for  cases  of  scarlet  fever, 
diphtheria,  and  measles. 

Friends  of  the  late  Dr  W.  J.  Scott  propose  raising  a  fund  of* $5,000  to 
<^ndow  a  memorial  laboratory  in  the  new  building  of  the  Cleveland  College 
•of  Physicians  and  Surgeons. 

Dr  Norman  M.  Gcer  of  181  Superior  Street,  city,  on  November  2 
plead  guilty  in  United  States  District  Court  to  violating  the  postal  laws. 
He  was  fined  $350  and  costs. 

Dr  R.  W.  C.  Francis,  a  graduate  of  the  class  of  1898  of  the  Ohio  Med- 
ical College,  has  been  appointed  demonstrator  of  physiology  in  the  medical 
department  of  the  University  of  Cincinnati. 

Dr  Frank  S.  Winans  of  Clarksfield,  director  of  the  Huron  County  in- 
firmary, died  at  his  home  November  11.  It  is  reported  that  he  hiccoughed 
incessantly  for  eight  days  previous  to  his  death. 

The  Western  Reserve  Historical  Society  is  becoming  chiefly  known 
by  the  opposition  of  its  Secretary  to  vaccination,  and  by  the  bitterness  and 
unfa^iqiess  of  his  attacks  upon  the  medical  profession. 
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The  newspapers^  doubtless  with  their  usual  accuracy,  report  that  a  Mrs 
Elizabeth  Conway  of  Wellsville,  this  State,  who  is  72  years  old,  is  cutting 
her  third  set  of  teeth  and  that  her  hair,  which  has  been  gray^  is  turning 
black. 

The  Pan-American  Medical  Congress  will  meet  in  Havana,  Cuba,  De- 
cember 26  to  28.  Dr  N.  R.  Coleman  of  Columbus  and  Dr  W.  H.  Humiston 
of  this  city  represent  Ohio  upon  the  delegation  of  the  American  Medical 
Association. 

The  Summit  County  Medical  Society  met  in  Akron  November  6.  Dr 
E.  H.  Tobias  of  Inland  read  a  paper  upon  therapeutics,  Dr  Charles  E.  Held 
of  Akron  read  a  paper  upon  Cuban  fever,  and  Dr  L.  B.  Humphrey  of  Akron 
reported  a  case. 

Dr  Louis  Maloney^  formerly  an  interne  at  the  Cincinnati  Hospital,  who 
has  been  serving  as  an  army  surgeon  both  in  Cuba  and  the  Philippines,  has 
been  invalided  home.  He  has  lately  been  in  the  hospital  suflfering  with  fever 
contracted  in  the  tropics. 

The  Columbus  Academy  of  Medicine  met  in  regular  session  Novem- 
ber 5.  Dr  George  Stockton  of  the  Columbus  State  Hospital  read  a  paper 
on  Melancholia  and  its  Treatment,  and  Dr  H.  J.  Custer  read  a  paper  upon 
Empyema  of  the  Sphenoidal  Sinuses. 

Two  cases  of  yellow  fever  have  occurred  at  Natchez,  Miss.,  with  one 
deatH.  The  source  of  infection  is  unknown,  but  the  Marine  Hospital  Ser- 
vice is  carefully  investigating  the  circumstances.  Because  of  the  lateness  of 
the  season  no  epidemic  is  apprehended. 

Governor-General  Leonard  Wood  of  Cuba  has,  it  is  reliably  reported, 
informed  the  steamship  agencies  in  Havana  that,  if  the  yellow-fever  epi- 
demic does  not  shortly  subside,  the  meeting  of  the  Pan-American  Medical 
Congress  will  be  transferred  to  some  other  city. 

Dr  Chauncy  D.  Palmer  of  Cincinnati  has  resigned  his  position  as  gyne- 
cologist and  obstetrician  to  the  Cincinnati  City  Hospital.  He  has  held  the 
position  for  22  years.  The  trustees  of  the  Hospital  gave  him  a  vote  of 
thanks  and  placed  him  upon  the  consulting  staff. 

Dr  Charles  Clarke  formerly  assistant  superintendent  of  the  Massillon 
State  Hospital  and  now  on  the  staff  of  the  National  Asylum  for  the  Insane 
at  Washington,  D.  C,  visited  recently  among  his  friends  at  Massillon.  Dr 
H.  C.  Eyman,  the  present  superintendent,  entertained  him  at  dinner. 

Youngfstown  is  to  have  a  new  City  hospital  building.  Mr  Myron  C. 
Wick  will  contribute  $60,000  and  a  few  other  wealthy  iron  manufacturers 
will  bring  the  building  fund  up  to  $100,000.  Plans  are  being  prepared  and 
the  new  building  will  be  erected  upon  the  present  site  of  the  hospital. 

The  Sprinsffield  Republic  on  November  4  published  a  paper  on  "The 
Effect  of  Alcohol  on  the  Body/'  read  before  the  Clark  County  Medical  So- 
ciety by  Dr  W.  S.  Hunt.  The  paper  was  one  calculated  to  benefit  the  lay 
reader  without  in  the  least  savoring  of  personal  advertisement  for  its  writer. 

Df  J.  H*  Stoll  of  Wooster  is  in  New  York  attending  the  Polyclinic. 
His  son,  Dr  H.  J.  Stoll,  a  graduate  of  Rush  Medical  College  in  the  class 
of  1900^  is  attending  to  his  father's  practice  and  it  is  understood  that  the  style 
of  the  new  firm  is  Stoll,  Ryall  and  Stoll.  Dr  Stoll,  Sr.,  will  be  away  all 
winter. 
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Dr  John  E.  Grciwc,  the  newly  appointed  clinical  director  of  the  Cin- 
cinnati Hospital,  on  November  13  announced  the  names  of  the  six  assistants 
he  was  authorized  to  appoint.  Tliey  were  Drs  Alfred  Friedlander,  William 
H.  Crane,  Horace  J.  Whitacre,  James  W.  Roe,  Frank  E.  Fee  and  A.  B. 
Devers. 

The  Lucas  County  Medical  Society  met  in  Toledo  October  10.  Dr 
W.  J.  Gillette  of  Toledo  read  a  paper  on  "The  Use  of  Forceps  in  Labor 
Cases,"  and  Dr  J.  H.  Jacobson  of  Toledo  reported  "Three  Cases  of  Aneu- 
rism,*' exhibiting  one  case.  The  society  then  generally  discussed  the  subject 
of  hernia. 

It  IS  reported  in  the  Cincinnati  Commercial-Tribune  that  a  citizen  of  that 
city,  who  has  been  very  deaf  for  four  months  as  a  sequel  of  the  grip,  recov- 
ered his  hearing  quite  suddenly  on  November  2.  The  cure  was  accompanied 
by  an  apparent  sharp  noise,  but  was  not  brought  about  by  "christian  science'^ 
or  osteopathy. 

Youngfstown  is  endeavoring  to  find  a  source  of  increased  and  purer 
water  supply.  .  It  has  been  proposed  to  dam  Mill  Creek  to  make  a  reservoir. 
Objection  to  this  is  raised  on  the  ground  that  the  water  of  Mill  Creek  is  no 
purer  than  Malioning  River  water.  As  an  alternative  an  efficient  filtering- 
plant  is  being  discussed. 

An  osteopath  has  been  indicted  in  Darke  County  for  practicing  without 
obtaining  a  license  from  the  State  Board,  as  provided  by  our  new  medical 
law.  It  is  intended  to  carry  this  case  to  the  Supreme  Court,  and  to  obtain 
a  decision  upon  the  constitutionality  of  this  portion  of  the  law.  However 
other  arrests  may  be  made. 

The  epidemic  of  diphtheria  in  this  city,  of  which  mention  was  made  last 
month,  extended  considerably,  so  that  two  public  schools  had  to  be  closed. 
For  two  or  three  weeks  50  to  75  cases  a  week  were  reported  to  the  health 
office.  There  have  also  been  lately  a  number  of  cases  of  mild  scarlet  fever. 
Smallpox  still  continues  to  spread. 

Dr  George  A.  Fackler  of  Cincinnati,  President  of  the  Medical  Staff  of 
the  Cincinnati  Hospital,  returned  the  first  of  November  from  a  six  months' 
absence,  spent  partly  in  Iowa.  Ill  health  had  compelled  his  relinquishing 
work  and  going  for  a  time  to  Johns  Hopkins  Hospital,  after  which  he  went 
west.    He  returned  in  good  health. 

A  case  of  smallpox  occurred  in  the  city  infirmary  November  12.  For- 
tunately the  case  had  been  isolated  at  entrance,  and  was  transferred  to  the 
detention  hospital  without  coming  in  contact  with  other  cases.  Thorough 
disinfection  of  the  quarters  was  practiced,  and  the  inmates  were  vaccinated,, 
so  that  an  outbreak  is  not  to  be  expected. 

Dr  John  M.  Withrow  of  Cincinnati  was  on  November  5  elected  gyne- 
cologist and  obstetrician  to  the  Cincinnati  City  Hospital  in  the  place  of  Dr 
Chauncy  D.  Palm.er,  who  has  resigned.  Dr  Withrow  is  Dean  and  Professor 
of  Gynecology  in  the  Laura  Memorial  Women's  Medical  College  and  Gyne- 
cologist to  the  Presbyterian  and  Christ's  Hospitals. 

Mr  John  D  Rockefeller  has  given  $10,000  to  the  Cleveland  College  of 
Physicians  and  Surgeons,  to  reduce  the  debt  on  the  new  building.  The 
total  cost  has  been  $70,000,  of  which,  after  deducting  Mr.  Rockefeller's  gift, 
there  remained  unpaid  on  November  15.  $15,000.  It  was  hoped  to- raise 
this  amount  before  the  dedicatory  exercises  on  November  22. 
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** Doctor"  L.  H.  Freedman,  a  Prospect  Street  "magnetic  healer/'  was 
arrested  November  16  for  practicing  medicine  without  a  license.  The  war- 
rant was  sworn  out  by  a  special  policeman  whose  daughter  had  paid  $10 
for  the  *'laying  on  of  hands."  Police  Prosecutor  Schindler  told  a  Plain 
Dealer  reporter  that  he  would  wage  war  on  all  the  "healers." 

The  following  news  item  from  the  Journal  of  the  American  Medical 
Association  for  November  17  is  of  local  interest:  "During  the  24  hours 
from  November  5  till  November  6,  11  cases  of  diphtheria,  10  of  scarlet  fever, 
S  of  smallpox^  1  of  typhoid  fever  and  3  of  membranous  croup  were  reported 
in  Cleveland,  yet  the  health  officer  says  he  sees  "no  reason  for  alarm." 

The  Cindnnatf  Obstetrical  Society  held  a  banquet  at  the  Hotel  Sterling 
on  November  8.  Dr  Magnus  Tate  after  the  banquet  presented  a  paper  upon 
medical  ethics  which  was  generally  discussed.  Among  the  members  present 
were  Drs  C.  L.  Bonifield,  Brooks  F.  Beebe,  R.  Carruthers,  Earl  Harlan, 
Edward  S.  McKee,  B.  Merrill  Ricketts,  Edwin  Ricketts,  and  J.  M.  W. 
Savage. 

Dr  Willi im  F.Taylor  of  Cincinnati  died  November  10  at  the  age  of  55 
years  after  a  long  illness.  He  was  a  graduate  of  the  Cincinnati  College  of 
Medicine  and  Surgery  in  the  class  of  1883.  He  was  a  member  of  the  Cin- 
cinnati Academy  of  Medicine  and  of  the  Masonic  Order,  the  Knights  of 
Pythias,  and  the  Elks.  He  was  also  a  trustee  of  the  Knights  of  Pythias 
Orphans*  Home  at  Springfield. 

The  Tuscarawas  G>unt7  Medical  Society  met  in  Canal  Dover  October 
23y  16  members  being  present.  Dr  J.  D.  Lower  of  Bakersville  read  a  paper 
upon  "Ulcer  of  the  Cornea,"  and  Dr  C.  U.  Patterson  of  Uhrichsville  read  a 
paper  upon  "Medical  Literature."  Dr  James  A.  McCollam  of  Uhrichsville 
and  Dr  William  McKean  of  Canal  Dover  reported  cases.  The  next  meet- 
ing will  be  held  in  Uhrichsville. 

A  meeting  of  the  Lucas  County  Medical  Society  was  held  in  Toledo 
November  2.  A  paper  entitled  "Some  Thoughts  on  the  Alleged  Deteriora- 
tion of  the  Human  Female  as  a  Factor  in  Reproduction"  was  presented  by 
Dr  Park  L.  Myers.  A  paper  on  "Diphtheria"  wais  read  by  Dr  Orville  W. 
Kimball.  The  subject  for  discussion  was  "The  Prophylaxis  and  Treatment 
of  Incipient  Tuberculosis"  and  the  discussion  was  opened  by  Dr  J.  T.  Ja- 
<obson  and  Dr  William  A.  Dickey. 

The  Warren  G>unty  Medical  Society  met  in  Lebanon  on  October  30, 
Dr  John  E.  Witham  of  Harveysburg  in  the  chair.  There  were  present, 
among  others,  Drs  Edward  S.  Stevens,  B.  H.  Blair,  and  H.  I.  Fisher  of 
Lebanon ;  Drs  Otto  Evans,  David  A.  Williams  and  Hugh  J.  Death  of  Frank- 
lin ;  Dr  Austin  A.  Roberts  of  Morrow,  Dr  A.  S.  Stevens  of  King's  Mills,  and 
Dr  Witham  of  South  Lebanon.  Papers  were  read  by  Dr  Otto  Evans  and 
John  E.  Witham. 

Superintendent  Fehrenbatch  of  the  Cincinnati  Hospital  is  threatened 
with  suit  by  a  former  patient  in  the  hospital,  who  alleges  that  he  had  $40  in 
his  pockets  when  taken  to  the  hospital  and  now  needs  it  to  sustain  life  until 
he  is  well  enough  to  work.  The  Superintendent  says  he  retained  the  money 
to  pay  for  the  board  and  lodging  of  the  patient,  as  he  was  a  nonresident  of 
the  city.  If  the  newspapers  are  to  be  relied  upon  Superintendent  Fehren- 
batch seems  to  be  in  hot  water  from  one  cause  or  another  most  of  the  time. 

The  Stark  G>unty  Academy  of  Medicine  met  in  Canton  on  November 
50.     An  essay  upon  "Earlier  Education  of  Children*'  was  read  by  Katherine 
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Burns  of  Canton.  A  lecture  on  '^Injuries  to  the  Shoulder  Joint**  was  deliv- 
ered by  Dr  R.  J.  Pumphrey  of  Massillon.  The  subject  for  discussion  was 
"Diphtheria/'  and  the  discussion  was  opened  by  Dr  M.  C.  Foulks  of  Canton. 
Cases  were  reported  by  Dr  R.  A.  Biechele  of  Canton,  Dr  D.  W.  Cans  of 
Massillon,  Dr  James  Fraunfelter  of  Canton,  and  Dr  E.  C.  Schilling  of 
Canton. 

There  was  another  death  from  ''christian  science"  in  this  city  on  No- 
vember 13.  A  young  lady  aged  22  years  died  of  typhoid  fever  after  an  ill- 
ness of  26  days,  during  which  time  she  had  no  medical  attendance,  nor  even 
good  nursing ;  but  she  had  plenty  of  prayer.  There  being  no  one  to  write 
a  burial  certificate  the  Coroner  was  notified.  With  grim  humor  Eh*  G.  W. 
West,  Deputy  Coroner,  stated  on  the  burial  certificate  that  the  cause  of  death 
was  ''neglect  to  call  a  physician."    No  one  will  be  prosecuted. 

A  report  on  the  necropsy  of  Richard  Gardner,  who  was  electrocuted 
at  Columbus  on  November  8,  was  published  in  the  newspapers.  It  was 
said  to  have  been  conducted  by  Drs  Teachner,  Thomas  and  Palmer,  of  the 
medical  staff  of  the  Ohio  Penitentiary.  The  brain  weighed  47  ounces  and 
six  small  holes  were  found  in  the  dura  mater.  These  were  attributed  to  the 
action  of  the  electric  current,  as  they  were  located  directly  under  the  elec- 
trode that  had  been  applied  to  his  head.  It  is  also  stated  that  some  of  the 
cerebral  bloodvessels  were  ruptured,  causing  numerous  small  hemorrhages 
and  clots. 

A  local  newspaper  on  November  24  contained  the  information  that 
Dr  George  F.  Whitney  of  582  Willson  Avenue,  this  city,  had  been  arrested 
for  practicing  medicine  without  a  license.  The  warrant  was  stated  to  have 
been  issued  upon  complaint  of  Dr  H.  H.  Baxter  the  local  member  of  the 
State  Board  of  Medical  Registration  and  Examination.  The  occurrence 
needs  explanation,  first  because  Dr  Whitney  is  credited  by  Polk's  Register 
with  being  a  graduate  of  Western  Reserve  University  in  the  class  of  1886, 
and  second  because  any  such  action  locally  on  the  part  of  the  State  Board 
is  so  unusual.  However,,  it  is  true  that  examination  of  the  published  records 
of  licenses  issued  by  the  State  Board  fails  to  reveal  the  name  of  Dr  Whitney. 

In  the  catastrophe  which  on  October  30  destroyed  the  Tarrant  Building 
on  Warren  Street,  New  York  City,  the  well-known  firm  of  M.  J.  Breitenbach 
Company  was  seriously  involved.  This  company  occupied  quarters  in  the 
Tarrant  Building  and  lost  its  entire  stock,  but  fortunately  no  member  of  the 
firm  or  any  of  its  employees  was  in  the  least  injured.  In  from  12  to  15 
minutes  after  the  fire  started  the  building  blew  up,  but  everyone  Irad  escaped. 
It  was  one  of  the  greatest  disasters  ever  experienced  in  New  York  City. 
The  M.  J.  Breitenbach  Company  immediately  opened  temporary  offices  at 
68  Murray  Street,  and  Mr  E.  G.  Wells,  Secretary  of  the  firm,  writes  the 
Journal  that  they  fortunately  had  in  the  Custom  House  a  shipment  of 
Gude's  Pepto-Mangan  from  Leipzig,  so  that  they  were  able  at  once  to  begin 
filling  orders. 

Dr  Henry  Gerould  of  110  Olive  Street,  this  city,  died  November  10  at 
an  advanced  age.  He  was  a  graduate  of  the  Medical  Department  of  Western 
Reserve  University  in  the  year  1864.  Dr  Gerould  had  retired  from  practice 
some  years  since.  He  was  the  founder  and  supporter  of  Gerould  Cottage 
at  Hiram  College  and  was  a  contributor  to  the  Cleveland  Medical  Library 
Association.     He  was  born  at  Smithville,  Ohio,  March  6,  1829.    He  studied 
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medicine  in  the  old  college  at  Geneva,  New  York,  and  then  in  Cleveland 
where  he  graduated,  after  which  he  for  a  time  practiced  in  Bedford.  In 
1855  he  went  to  Boston,  spending  three  years  in  hospitals  there,  after  which 
he  practiced  in  Massillon^  this  State,  until  1874,  when  he  came  to  Cleveland. 
He  leaves  a  widow,  but  a  son  and  two  daughters  had  previously  died.  Death 
was  sudden  and  due  to  apoplexy. 

^Thc  present  paragrapher  noticed  with  interest  the  other  day  in  an  im- 
portant newspaper  published  in  one  of  the  larger  cities  in  New  York  State 
an  account  in  detail,  half  a  column  long,  of  the  recent  appearance  of  Mrs. 
Eddy,  the  Christian  Science  seeress,  at  the  State  fair  in  Concord,  N.  H. 
The  piece  had  a  prominent  place  and  an  extended  heading  in  big  type,  such 
as  is  given  to  important  telegraphic  news,  but  from  peculiarities  of  type  and 
other  marks  it  was  suspected  that  it  was  a  paid  advertisement.  So  it  was,  as 
was  ascertained  by  inquiry  of  the  manager  of  the  newspaper.  This  is  the  first 
instance  the  present  writer  has  noticed  of  the  employment  by  Eddyites  of 
patent-medicine  methods.  It  is  a  natural  development.  There  is  a  great 
deal  of  money  now  invested  in  Eddyism,  and  a  good  many  persons  get  their 
living  by  it.  No  doubt  skilful  advertisement  of  its  founder's  triumph  is 
worth  to  someone  whatever  it  costs." — Harper's  Weekly  quoted  in  Philadel- 
phia M'edical  Journal. 

Dr  W*  A.  Mosgfrove  of  Urbana  on  November  6  shot  himself  twice  with 
a  shotgun,  reloading  the  weapon  for  the  second  shot.  He  had  for  some 
time  been  suffering  from  paralysis  of  the  vocal  cords,  and  had  lately  showed 
signs  of  mental  disturbance.  He  graduated  from  the  Miami  Medical  Col- 
lege in  1873,  and  belonged  to  the  well-known  family  of  physicians  of  that 
name. 

At  a  special  meeting  of  the  Champaign  County  Medical  Society,  pre- 
sided over  by  Dr  Robert  M.  Henderson  of  Urbana,  Dr  E.  W.  Ludlow  of 
Urbana  acting  as  secretary,  a  committee  was  appointed  to  draft  suitable 
resolutions  on  the  death  of  Dr  Mosgrove.  The  committee  consisted  of  Drs 
William  H.  Houston,  E.  W.  Ludlow,  Charles  E.  Thompson,  J.  V.  Long- 
fellow, M.  L.  Smith  and  Henry  M.  Pearce  all  of  Urbana.  The  Society  also 
appointed  pallbearers  for  the  funeral  as  follows:  Drs  Robert  Henderson, 
J.  C.  Butcher,  H.  M.  Pearce,  H.  C.  Houston  of  Urbana,  Dr  B.  F.  Baker 
of  St.  Paris,  and  Dr  H.  S.  Preston  of  Mutual. 

The  trustees  of  the  Cincinnati  Hospital  transacted  important  business 
at  a  meeting  on  November  5.  Dr  J.  M.  Withrow  was  elected  gynecologist 
to  succeed  Dr  C.  D.  Palmer  resigned,  Drs  George  M.  Allen,  William  F. 
Taylor  and  Charles  A.  L.  Reed  being  reelected  gynecologists  also.  After 
a  full  discussion,  even  though  the  staff  had  withdrawn  its  recommendation 
as  noted  in  the  Journai.  .last  month,  the  Board  voted  to  employ  Dr  John 
E.  Greiwe  as  salaried  cHnical  director,  displacing  the  curators  Drs  Kennon 
Dunham,  Frank  E.  Fee,  John  E.  Greiwe  and  David  Wolfstein,  and  the  hema- 
tologists  Drs  Mark  A.  Brown  and  Frank  B.  Cross.  The  Clinical  Director 
will  have  full  charge  of  the  clinical  department  and  of  the  museum.  He  is 
authorized  to  name  six  assistants.  The  Board  also  elected  Dr  David  Wolf- 
stein neuropathologist  to  conduct  the  necropsies  in  the  neurologic  service. 
A  valuable  innovation  proposed  by  Dr  Christian  R.  Holmes,  who  is  a  mem- 
ber of  the  Board  of  Trustees,  was  adopted  providing  that  hereafter  an 
interne  must  accompany  the  ambulance  on  a  sick  call.  Other  routine  busi- 
ness was  also  transacted. 
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The  Northwestern  Ohio  Medical  Association  will  hold  its  fifty-sixth 
meeting  at  Toledo  December  13  and  14.  The  officers  for  this  meeting  are 
President  Dr  Jacob  A.  Kimmell  of  Findlay,  Vicepresidents  Dr  Lawrence 
W.  Campbell  of  Ada  and  Dr  H.  M.  Day  of  Pandora,  Secretary  Dr  Joseph 
P.  Baker  of  Findlay,  and  assistant  Secretary  and  Treasurer  Dr  T.  M.  Geh- 
rett  of  Deshler.  The  committee  on  admissions  is  made  up  of  Dr  George  A. 
Collamore  of  Toledo,  Dr  C.  W.  Moots  of  Delphos,  and  Dr  H.  B.  Gibbon  of 
Tiffin.  The  committee  on  ethics  consists  of  Dr  J.  B.  Vail  of  Lima,  Dr  F.  H. 
Pugh  of  Byron,  and  Dr  G.  L.  Hoege  of  Fostoria.  Papers  will  be  presented 
at  this  meeting  by  Drs  J.  S.  Montgomery  of  Huntsville,  M.  A.  Darby  shire 
of  McComb,  John  North  of  Toledo,  A.  M.  Duncan  of  Bucyrus,  Joseph 
Sager  of  Celina,  H.  A.  Lewis  of  Continental,  C.  W.  Moots  of  Delphos,  Mar- 
tin Stamm  of  Fremont,  A.  Rhu  of  Marion,  George  A.  Collamore  of  Toledo, 
B.  Merrill  Ricketts  of  Cincinnati,  Thomas  Hubbard  of  Toledo,  William  W. 
Hill  of  Weston,  H.  B.  Gibbon  of  Tiffin,  W.  J.  Gillette  of  Toledo,  David 
Moury  of  Belief ontaine,  W.  A.  Dickey  of  Toledo,  and  George  F.  Suker  of 
Toledo.  President  Kimmell  will  deliver  an  address  on  the  evening  of  De- 
cember 13.  Application  for  membership  has  been  made  by  Drs  E.  E.  Arm- 
strong of  Grand  Rapids,  F.  E.  Courtright  of  Shawton,  N.  B.  Kennedy  of 
Findlay,  L  E.  Graham  of  Marseilles,  G.  E.  Weger  of  Delphos,  George  F. 
Suker  of  Toledo,  R.  M.  C.  Hill  of  Delphos,  H.  E.  Fledderjohann  of  New 
Knoxville,  E.  L.  Tupper  of  Ottawa,  and  L  V.  Wirebaugh  of  Prairie  Depot. 
A  good  meeting  is  expected.  The  Secretary  has  just  issued  a  very  neat  and 
complete  list  of  members. 

Mrs  Lydia  S.  Stone  of  43  South  Genesee  Avenue  was  arrested  Novem- 
ber 2,  1900,  on  the  charge  of  violating  the  health  ordinance.  She  is  a 
"christian  scientist,'*  and  on  October  26  she  had  been  called  to  "cure"  a 
six-year-old  son  of  John  E.  Brockelsky  of  54  Dartmouth  Street.  She 
"treated"  the  unfortunate  child,  and  it  died  on  October  31.  Mrs  Stone  will 
of  course  not  be  prosecuted  for  violating  the  medical  law ,  nor  will  she  and 
the  child's  parents  be  tried  for  contributory  negligence.  That  would  require 
too  great  an  expenditure  of  energy  on  the  part  of  the  constituted  authorities 
for  the  medical  profession  to  expect  it.  However  it  happened  that  the  child 
died  of  diphtheria,  and  Mrs.  Stone,  either  through  ignorance  of  the  character 
of  the  disease  or  from  disregard  of  law,  failed  to  report  the  case  to  the  health 
office.  The  Health  Department  acted  very  promptly,  causing  her  arrest  for 
failure  to  report  a  case  of  contagious  disease,  and  it  deserves  commendation. 
When  a  few  days  later  Mrs.  Stone's  case  at  the  appointed  time  was  called 
in  Police  Court,  she  was  out  of  town  and  her  bail  of  $100  was  declared  for- 
feited unless  she  promptly  appeared. 

At  a  subsequent  session  of  the  Court  Mrs.  Stone's  attorney  entered  an 
appearance  for  her  and  plead  guilty.  Judge  Fiedler  caustically  reviewed 
the  circumstances  of  the  case,  saying  that  the  real  offense  came  close  to 
being  murder.  He  administered  the  extreme  penalty  under  the  health  ordi- 
nance, a  fine  of  $50  and  costs.  It  is  to  be  hoped  that  the  wide  publicity 
given  this  case  will  tend  to  prevent  similar  occurrences.  In  the  light  of 
present  knowledge  as  to  exact  and  scientific  methods  of  treating  diphtheria, 
it  is  virtually  murder  to  allow  a  child  to  die  of  the  disease  with  no  other 
effort  made  to  save  its  life  than  a  few  prayers.  There  should  be  no  place 
for  voodooism  in  an  enlightened  community. 
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Do  YOU  believe  it? 

^I  hare  no  hesttadon  in  statins:  my  conviction  that  OOD-UVER 
OIL  lias  done  more  for  tiie  consumptive  than  all  the  other  agents  put 
together  I^  ^  COD-UVER  OIL  still  remains  incomparably  the  most 
efficient  remedy  in  prolonging  the  lives  of  the  victims  of  phthisis  pul- 
monalis*^  Qinical  experience  confirms  it — science  explains  it — then 
why  not  profit  by  it?  The  larger  the  supply  of  fat  in  the  bodily 
organism^  the  more  effectively  will  the  proteid  tissue  in  the  parenchyma 
of  the  viscera  be  protected  from  destruction*  And  ^  tuberculosis  ^  is 
essentially  a  disease  of  ^*  destruction.^  Food — not  medicine — must 
nourish^  strengthen^  and  sustain  the  system^ — and  the  kind  of  food  most 
needed  is  FAT.  HYDROLEINE  is  a  predigested  form  of  fat, 
scientifically  prepared  for  physiological  ust«     Sold  by  druggists* 

Manufactufed  by  THE  CHARLES  N.  CRITTENTON  CO. 

Sole  Ai^eaU  for  the  United  Stitee. 

Laboratory :     1 15-1 17  Fulton  Street,  New  York  City. 

Sampled  s^t  free  on  application,  to  f/bysl^Ians  indoslne  professional  card. 


Mall  Orders  Given  Prompt  Attentlofu       XJ  XJ       Hospital  Supplies  of  all  Kinds. 


SURGICAL  INSTRUMENTS. 

TRUSSES,   TABLETS, 

ANTITOXIN,  VACC'NE, 

ABDOMINAL  SUPPORTERS, 

DEFORMITY  APPARATUS, 


ARTIFICIAL  LIMBS 

CRUTCHES, 

ELASTIC  STOCKINGS, 

SICK  ROOM  SUPPLIES,Etc. 

GENEVA  LITHIA  WATER. 


#^%^%^%''%'%^%^%^%^%^%^%'%^^%^/%^^%/%^^%/%/%^%/%/%/%^%/%/%/%/%/%/%/%^%^^ 


PRIOE  RCOUOED. 

::3 


THE  "LUER" 

A  PERFECT  UYPODERMiO  SYRiMOE^ 

Clean,  Compact^  Durable.  Syringe  b  all  glass. 
Ground  barrel  and  piston*  No  wasbers*  Can  be  boiled* 
Case   bas   Detacbable     Rttlngs*       Readily   sterilized* 

"The  most  perfect  syringe  I  ever  saw,'*  is  the  expression  of  every  physician 

examining  it. 
For  8al0  by  Druggistw  and  Murgieal  Instrument  Dealer  a. 


IBEGTOM,  DICKINSON  &  CO.,  New  York,  Makons^o 
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in  question.  Probably  not  one  has  ever 
carried  such  a  trial  to  a  careful  compari- 
son of  the  proprietary  solution  with  that 
of  an  ordinary  disinfectant,  or  considered 
the  question  of  relative  price.  Moreover, 
the  doctor  who  gives  a  certificate  based 
upon  a  thorough  trial  has  no  guarantee  or 
reason  for  believing  that  the  solution  fur- 
nished one  year  after  date,  with  his  cer- 
tificate attached,  will  be  the  same  as  that 
which  he  used  in  his  experiment." 

In  a  paper  "The  Therapeutics  of  Whoop- 
ing Cough,"  read  before  the  Maine  Med- 
ical Association,  June  7th,  1899,  by  F.  G. 
Taylor,  M.  D.,  of  Pittsfield,  Maine,  pub- 
lished in  The  Annals  of  Gynaecology  and 
Pediatry,  Boston,  July,  1899,  the  author 
states: 

"Dr.  Harrington,  who  has  lectured  on 
Therapeutics  for  several  years  in  the  Med- 
ical Department  of  Harvard,  says: 

"I  taught  for  years  that  there  was  no 
specific  which  would  check  or  stop  the 
paroxysms  of  whooping  cough,  but  am 
now  convinced  that  there  are  remedies 
which  act  almost  as  a  specific." 

Dr.  Harrington  has  made  certain  obser- 
vations to  this  end,  and  is  confident  that 
formaldehyde  fumes  will  almost  completely 
stop  the  vomiting  and  paroxysms.  He 
uses  the  Paraform  (Formalin)  tablets. 
One  tablet  is  powerful  enough  when  evap- 
orated to  disinfect  35  cubic  feet  of  air.  He 
uses  three  or  four  tablets  for  an  ordinary 
room.  He  simply  permeates  the  air  of  the 
room,  not  completely  disinfecting  it;  for  in 
the  latter  case  it  becomes  an  irritant  and 
does  more  harm  than  good. 

At  a  meeting  of  the  Lister  Laboratory 
Club,  Feb.  13th,  1899,  Dr.  D.  P.  Anderson 
of  Montreal,  Canada,  read  a  paper  on 
"Suggestions  Derived  from  the  Use  of 
Some  Therapeutic  Agents."  He  had 
treated  a  number  of  cases  of  whooping 
cough  with  inhalations  of  Formalin  vapor. 
He  thought  that  the  method  had  aborted 
the  disease  in  some  cases,  but  advocated  a 
further  trial. — Phila.  Med.  Journal,  Feb. 
25,  1899. 

DIRECTIONS    FOR    THE    USE    OF 
FORMALIN    AS    A    DISINFECT- 
ANT AND  DEODORANT. 

It  is  important  to  remember  that  the  ac- 
tion of  Formalin  is  not  merely  that  of  dis- 
guising foul  odors.  It  combines  with  the 
noxious  and  evil-smelling  compounds  to 
form  inodorous  arid  innocuous  substances. 
In  other  words,  the  cause  of  the  foul  smell 
is  actually  destroyed,  and  rendered  inert. 
Thus  Formalin  combines  readily  with  sul- 


phuretted hydrogen,  methylmercaptan,  am- 
monia, ammoniacal  bases,  etc. 

1.  For  sick-rooms,  or  such  as  have  been 
occupied  by  patients  with  Contagrious  Dis- 
eases. Formalin  may  be  employed  in  1% 
solution  (2  to  4  teaspoon fuls  to  the  quart 
of  water)  by  spraying,  or  by  simply  sprink- 
ling it  upon  the  walls,  tapestries,  sofas, 
beds,  etc.,  without  damaging  them,  injur- 
ing their  color,  or  impartmg  any  disagfree- 
able  odor.  The  peculiar  sick-room  odor  is 
immediately  destroyed  by  the  use  of  the  1% 
Formalin  spray.  Watery  solutions  of 
Formalin  from  \%  to  25<2%  in  strength, 
placed  in  fiat  dishes  or  soup  plates  in  a 
part  of  the  room  least  disturbed,  will  main- 
tain a  perfectly  fresh  and  odorless  atmos- 
phere in  the  bedroom.  These  solutions  will 
last  for  a  week;  at  the  end  of  that  time 
they  should  be  renewed  by  the  addition  of 
a  further  quantity  of  the  same  solution. 
Solutions  lose  about  half  their  strength 
after  standing  for  some  time.  A  very 
convenient  method  of  developing  Formalin 

fas  in  sick-rooms  is  by  means  of  Paraform 
'astils  and  the  Schering  Lamp. 

2.  For  the  Disinfection  of  Excrementi- 
tious  Matter.  Faecal  Matter  may  be  ren- 
dered inodorous  and  disinfected  by  the 
Formalin  solution.  Liquid  stools,  as  in 
Scarlatina,  Diphtheria,  Dysentery,  Diar- 
rhoea, Cholera,  Typhoid  Fever,  etc.,  may 
be  freed  from  their  repulsive  stench  by 
sprinkling  them  with  the  Formalin  solu- 
tion (2  to  4  teaspoonfuls  to  1  pint  of 
water);  only  a  sli^t  hydrocarbon  odor  re- 
mains behind.  The  Formalin  Dusting^ 
Powder  may  also  be  employed.  Re- 
ceptacles for  the  sputa  of  consumptives 
should  be  filled  with  a  solution  of  For- 
malin (2  to  3  teaspoonfuls  to  1  quart  of 
water),  thus  destroying  all  the  tubercle 
bacilli. 

3.  For  Sterilizing  Infected  Articles.  In- 
fected clothes  may  be  soaked  in  a  solution 
of  Formalin  (1  to  2  teaspoonfuls  to  1  quart 
of  water)  and  left  standing  over  night.  On 
the  following  morning  they  are  to  be  wrung 
dry,  and  then  washed  in  the  ordinary  man- 
ner. Hair  brushes,  combs,  etc.,  may  be 
sterilized  by  wrapping  them  in  cloths 
soaked  in  the  4%  solution.  For  sterilizing 
instruments  use  a  10%  *  solution  of  the 
Schering  Sterilizer. 

4.  For  General  Disinfection.  Nurses, 
etc.,  who  have  to  handle,  wash,  and  cleanse 
sick  people,  should  use  a  dilute  Formalin 
solution  with  which  to  wash  their  hands, 
and  thus  remove  all  infectious  and  odorous 
material  from  them.  In  the  Dissecting 
Room  and  the  Dead  Chamber,  where  sub- 
jects in  an  advanced  state  of  decomposi- 
tion have  sometimes  to  be  examined,  the 
employment  of  Formalin  will  aflFord  great 
relief.  The  washing  off  of  the  walls,  floor 
and  seats  in  schools,  depots,  railroad  cars, 
hospitals,  barracks,  shops,  public  convey- 
ances, etc.,  with  1%  to  2%  Formalin  solu- 
tions will  prove  very  advantageous,  es- 
pecially in  times  of  epidemic. 
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